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Newly Introduced 





— Antipyretic and Analgesic Tablets & + Syrup j 


COMPOSITION : 


TABLETS SYRUP l J 

Each tablet  . Each 5 ml contains : Ja 
contains: ` ` Paracetamol B.P. 125 mg - Strips of 10 
Paracetamol B.P. Ethyl Alcohol LP. O.5 ml! ^ tablets and 
0.59 Colour, flavour & syrup q.s. bottles of 


i Alcohol content 9. Se VIV 60. ml 


u. EAST INDIA PHARMACEUTICAL WORKS LIMITED, ^S Little Ruseoll Strost, Calcutta 16 
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RPCIPYG-43 — 


The Greeks did not know the Three-fourths of it. 





Greek physicians gave their patients tron for anemia and folic acid in macrocytie anemia. 


what they diagnosed as "weakness," by allowing 
rnetal objects to rust in water or wine. Today, we 
know that most.anemia patients need more than 
iron. They need all four of the interdependent 
blood-builders in AUTRIN. es 

1. iron in the form of well-tolerated ferrous 
fumarate. 

2. Folic acid, the primary therapeutic agent in 
megalobiastic anemia of pregnancy, reinforcing 
B, in other macrocytic anemias. ~ 


^. 3, Vitamin C to potentiate iron in micracytio 


LEDERLE DIVISION e CYANAMID INDIA LIMITED 


P. O B. 8109 


4. By to reinforce folic acid and fight nutri- 
tional macracytic anemias. 

Dosage: Ono capsule daily will tre^t and 
maintain the average uncomplicated 6 sa ot - 
anemia. i 


 AUTRIN' capsules 


Hernatinic Lederle 


Package : Bottle of 15 capsules 


BOMBAY 400 025 


* Hegistered Trademark of American Cyanamid Company 
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An invigorating Tonic of Glycerophosphates, B-vitamins and 
Caffeine in a high alcohol base, for general run-down i. 
conditions, loss of appetite, debility, in the post-operative ' 
and post-partum periods:and in periods of stress and 
- increased tissue requirements. 


" PACKING : Bottle of 300 ml. 4 

i A Product of . n 
‘TEDDINGTON CHEMICAL FACTORY 

A Division of Rallis India Ltd. "E 
Sole Distributors f ES 


—.. RALLIS INDIA LIMITED od 


21, Ravelin Street, Bombay -1. > >z - 


H A ry y an -: t " " vd t e * ^ 


=r ha 


`e 











à 
i 
I 


oa 
4 
* 


` 
I 








Vou. 73, No. 1 THE ANTISEPTI< ‘Jan. '76 
, 
ORIGINAL ARTICLES: raan EDITORIAL 1 PAGH 
Hematological changes in Ankrlostomia- Women Doctors Advised to Afford Rural 
sis—M. B. Yadav, B.80., M.B.,B.8., M.D., Medical Relief 49 
' D.0.P,, (Luck.), Haryana, — C4 
. Ectopic Pregnancy —(A Review of 160 GREANINGS: l 
Cases), Asha Oumachigui, H.B., 3.5. . Exercise and the heart: physician 
M.D., R. Prabhavathi, M,B., B.8;, D.G.O., wiser thyself 7 
MD, and P. N. Nayak, M.B., BS, r * 
D.G.0., M.8.0.0.G., Pondicherry. — 9 Management of non-seasonal allergic 
hiniti 
,. Study of Prochlorperazine (Stemetil) in — 
Radiation Sickness A.K. Dutta, M.B., Poliomyelitis Today 15 
B.B., D.M.B. T. Caloutta w= 10 
' Effects of high altitude on the eyes  .. 24 
Clinical Trial of Aquaviron (Testosterone) -— . : 
in Dysfunctional Uterine Bleeding—Prof. Abdominal Bruits—Correlation with 
P. Nirupama Nayak, M.B., B,8., 0.0.0. arteriographic fiadings 30 
(Madras) u.2.0.0,c., and A. Vasatha- Olomivhene Hazarda 36 
mallika, M.B., B.E., Pondicherry xc. 19 P p 
Recents Trends in the Treatment of Hyper- Neurological sequele rare after Polio. 
tension —M.P. Prabhakar, M.D., F, 0.0.P. vaccination 40 
"1.0.4. Madras — 26 More about febrile convulsion 44 
Selection of Cases for Contact Lenses— Incontinence after prostatectomy 48 
Devendra Kumar, F.B,0.4. D. O. L. P. 
(rond.), Aligarh 31 Medicine and Thernpentica : 
CASES AND COMMENTS : Smoking and vasoular disease 52 
A Case of Pre-Sacral Sinus—N. Ranga- Sleep and blood-pressure .. 62 
bashyam, F.R.O0.8., P.I. O. S., F.eAO.Gz, 
P.A.0.8., PLAP. and Srikumari Damo- - Surgery : 
darmi a Madres i Treatment of keloide e. D3 
Management of Hypertensive Encephalo- Post mastectomy arm swelling . &4 
pathy in a case of Acute Glomerulo- . 
Hep cR A. X. Lazer,. M.D., Pediatrics : 
Madras i 41 l 
i Infants with earache 55 
o, Meningeal Lenkaemia-E. C. Praharaj, i 
louk d oot death 55 
M.D., (Pat.), B.K. Mahapatro, m.p., and a SON Se en ay Menus 
Upendra Chowdhury, X.2., B.B., Orrisa 45 Correspondence .. B6 


^ X 
2 s 


x 
zh 


[ Pags 1-A ] 


2 . 











Jam. '76j THE ANTISEPTIG - [Vor. 13, No. 1 
' Books & Periodicals PAGE PAGN 
Antiseptic Inside back Covey — Hoeshst Pharmaceuticals Lid. 2». 3) 
Current Distributors .. 48 Indoco Remedies Ltd, . 1$ 
Current Technical Bit. Co, Pvt: Bd, — .. 80  Ra-Medica Pvt. Ltd. 10, 24 
Indian Practitioner .. b4 Lyka haba. ~ 47 
Kothari Book Dopot, The — 48  Medimpex — 9 
Popular Book Papot, The —. 46 , Medopharm Inset 
Mereury Pharmaeeutisal Industries .. 48 
3 Oriental Phar. Indue. Atd, — 40 
Foods . Parle Products ue T 
Bangalore Foods Co. . 147 Pümer Mid - 18 
Gujarat Co-operative Milk Federation . 11 Pharmaceutical Chemical Industrios Inset 
! Rallis India Btd. 2, 50 
. Ranbaxy Baboratories Mid. . 33, 37 
Pharmaceutical Preparations Roche Produeta Lid, . M 
davit 44 Sarabhai Chemieala Atd. ^. Wb 
Alembio Chemical Works Qo. bid; —— ... 80 — Jo. Mt: 12, 27, 39, 54 
Ashok Phaemsesutesia 44. 5i andard Pharmaoeutieals htd. Inset `. 
:ated Drug Co. Pvt. Ltd * 1 Themis Pharmaceuticals Ltd. . 26 - 
rae ae * uk 3 Uniehem haboratorios Ata. . 23 
Bel Ga nines y Oo. Aid: ~ ù Unique Pharmaceutical Babs. 16, 22, 29 
Biddle Sawer & Oo. India Pvt; Ltd. ... 26 ies dg — P e 2 
Boehringer-Knoll Ltd. . 16 Usan Pha Pg * pee man * po 
British Pharmaceutical Labs; — lé Varma RS ire T : ad 2 
Burroughs Wellcome & Oo: India P.Rid: 26 ae Oy MEER S Bare. s 
Cartor- Wallace Bid. - 8 Surgical & Medical Appliances 
Cholayil Pharmaceuticala .. B2 
Cooper Laboratories International .. 8 Bhagwandas Maganlal & Co. — 36 


OCyanamid India bid, Insido Froni Cover 
DeObhzno Labs, Pvt. Btd., Ji & Ji — 48 
Dey's Med. Storce (Mfg.) Pvt; htd: Bach cover 


Hast India Pharrals Works Atd: Froni Cover 
Ba Merek (India) Pvt: ibid; — 32 
Franco Indian Phar. Pvt: Atdi — 19 
Fulford, O; È. (India) Pvt. Atd: . 4 
Griffon Laboratoires Pvt. Ltd, x 3 
Himalaya Drug Co, Pvt: Mid; a 47 


 Hindusthan Photo Films Mfg. Co. Ltd.... 53 


Robd- Instruments . 61 
Lord ds Co, J. D, 45 
Aelentifico Instrument Go: bedi, The ~ 42 


Surgico — Dl 

Miscellaneous 
Rajnikant & Bros. . 88 
Shanti Trading Co: — 49 








Exclusive offer 


FOR ANY OF YOU 


s INSIDE BACK COVER ” 


YEARLY CONTRACTS ONLY 
IF INTERESTED CONTACT US. 
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PLASTIC DEVICE 
FOR ENEMA 


PRACTO- CYSS? 


makes enemas simple 
clean and quick! 
po , 











PRACTO-CLYSS Is... 


= € a COMPLET E enema, with 
solution, ready for instant use. 


@ effective In less volume 
of liquid (120: mi.) 


€ compact and portable (wt 140G). 









€ flexible, permits deep enema. 


€ convenient, causes no 
"o when inserted. . 


PRACT O-CLYSS contains : 
Sodium Dihydrogen Phosphate I.P. 16% 
Sodium Phosphate I.P. — 695 


PRACTO-CLYSS is a product | 
made by the House of FLEX-FLAC. 





Manufactured by : | 
ATUL DRUG HOUSE 
85, Dr. Annie Besant Road, ' 
Bombay-18 | 
"Under agreement with: 
LABORATOIRES VIFOR S. A. 
GENEVA 
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Escherichia coli 
Pseudomonas aeruginosa i 
. Staphylococcus aureus ^ 


` Klebsiella species ` 
Proteus species 


Enterobacter, 


oe b” 
Fai 


“THE ANTIBIOTIC. MOST- ILE 


FREQUENTLY: EFFECTIVE . 
^ AGAINST. MAJOR’. ` 
“BACTERIAL INVADERS.” 


— 


Garamycin'! Injection 





dtm - 
- eS 


@ (Garamycin] has shown very good in 
vitro activity (96-99 94 sensitivity) 
against hospital strains of 

Staphylococcus pyogenes. E, coll, 
Klebsiella. Enterobacter, Proteus 
and Ps. aeruginosa, and 96-100% of - 
multiple drug-resistant strains- 
(streptomycin, chloramphenicol, 
tetracycline and ampicillin) were 
i . sensitive to [Garamycin] @ 


Agarwal, K.C- and Chitkara, N.L. 
Proc. Ist Asian Symp.on Gentamicin, Dec. 10, 1973. 
Discovered, developed and documented by Schering Corporation U.S.A. 


€ 
ave, SCHERING CORPORATION U.S.A. 


: 5 v À o indian Affiliate 
' 7 C. E. FULFORD (INDIA) PRIVATE. LTO. 
Oxford House, Apollo Bunder, Bambay-400 001 


*Trademark 


«GhOBE-1Tj^ 
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PROVIDES 
VITALITY AND - 
GROWTH 


TASTES 
DELICIOUS 





GRIFFON : 


laboratoires pyt. ltd., 

(Formerly Laboratoires Grimault Pvt. Lid.) 
20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade-marks ®) 
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in staphylococcal 
osteomyelitis | 


achieves 
|i high bone — 
concentrations 


*Herrell, W.E, (1969). Mod. Scientific Pub, Inc. 
Pages 116—121, 
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VISA P t 


Lincocin 
a capsule of Lincomycin HCl 500 mg. 


* a product of Upjohn 
Research 

* a new gram positive 
antibiotic which is ` 
chemically distinct 
from all others. 


Presentation: 
Bottles of 4's in cartons 
of 12 bottles. 
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4 |YY| CARTER-WALLACE LIMITED 
p, 5, Convent Street, Bombay- 400 039. 
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Amosan 

oxygen rinse 
for improved 
oral hygiene 


When treatment of patients requires the 
adjunctive therapy of an oxygen rinse, you 
can recommend AMOSAN with confidence 
for the following reasons: 


e The effectiveness of AMOSAN in the treatment 
of gingivitis, periodontitis and stomatitis is well 
documented in clinical studies.’ ? 9. . 

e AMOSAN provides mechanical action to cleanse 
interproximal spaces and gingival sulci; chemical 
action to soothe inflammation and reduce bacteria. 

ONUS e Each individua! dosage of AMOSAN powder 

uq contains 162 mg. active oxygen ... nearly three times 
oe P the oxygen of H202. | 
9 AMOSAN is stable, unlike H202. The oxygen in 

AMOSAN is released only on contact with oral tissue. 
e AMOSAN has an agreeable mint flavour that en- 

courages patient use... patient cooperation. 





An independent analytical laboratory reports 
the chemical and physical properties of 
Amosan as compared to hydrogen peroxide as follows: 

f 


AMOSAN HYDROGEN 
1.7 Gm. buffered PEROXIDE 
sodium peroxyborate 4 cc 3% H40 
; monohydrate in 1 ounce Mi 
























active oxygen 181.2 mg.* 56.5 mg. 
pH @ 250C 8.8 5.2 
surface tensi¢n @ 25°C 37.3 67.0 





dynes/centimeter 


* NOTE: Manufacturing quality controf assures , 
minimum 162 mg. oxygen content per dosage. 












References: 1. Wade, A.B.: The Dent. Practitioner 14:185 (Jan. 1964, 
2, Smith, J. F. et al: Dent, Survery 45:33 (Nov.) 1969. 3. Rise, E. et al: 
Arch, Otolaryng, 90:135 (Oct.) 1969. 


t 


i Sl aeu INTERNATIONAL, BEDFORD HILLS, N.Y., U.S.A, AND FREEPORT, BAHAMAS 


For Samples Write To: 
Cooper Laboratories International, Inc., 55/58 Bastion Road, Bombay 1. 
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OVER 100 YEARS 
| OF SERVICE TO THE 
| MEDICAL PROFESSION 


^^ 





M 1867 was a golden year in the history of Pharmaceutical Products. 
" Hungary. It saw the birth of Hungary's Medimpex exports the products of: 
x | pharmaceutical] industry, which has today 6 Chemical Works of GEDEON D 
20 grown to be one of the major exporters RICHTER Ltd. e Chemical and ^ 
Mj of pharmaceutical products to 82 Pharmaceutical Works CHINOIN 
M countries in the world. | e EGYT Pharmacochemical Works 
* In India, many major pharmaceutical e Pharmaceutical Works BIOGAL E: 
4 companies rely on MEDIMPEX for the e Chemical Works REANAL . , 
E. basic pharmaceutical products from — e ALKALOIDA Chemical Works * 
Hungary. e State Scrum Institute PHYLAXIA 7 
— e Institute for Serobacteriological & 
1 MEDI MITES $ —— —— Production and Research HUMAN. 
ME alkaloids, antibiotics;vitamis, papaverine, i l $ 
| ergot alkaloids, digitalis preparations, ete. Office of the Trade Commissioner t, 
These arè some of the products For The Hungarian People’s Republic 
exported through MEDIMPEX, the . “Tanna House’ : 
Hungarian Trading Company for - 11-A, Wodehouse Road, Bombay-400 039. P 
4 
medimpex | 
JAISONS 4383 | ' l p 
RRS E PIR E RR n T o Ts 7 NEUES 
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| INTRODUCES’. 


(Clomiphene Citrate 50. mg. 
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( An -Ovu latory. Agent) 


EI 


* 


for Anovulatory women desiring pregnancy. 


M w 


" 2 è - " 


“Manufactu red by: 2. 


 LA-MEDICA PVT... 


| | Regd. Off. :-BEHIND: STATE BANK,” 
“CHANDNI CHOWK, -DELHI-1 1.0006 
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Each 15 ml. contains : 


Iron and Ammonium Citrate I.P. 
Thiamine Mononitrate (Vit. B,) — P. 
Riboflavin (Vit. B,) ke; 
Pyridoxine Hydrochloride (Vit. Bg) I.P. 
Nicotinamide I.P. 
Cyanocobalamin (Vit. B12) LP; 


Sodium Glycerophosphate 

Calcium Glycerophosphate 

Manganese Glycerophosphate 

Potassium Glycerophosphate 

Copper Sulphate I.P. 
Sorbitol U.S.P. 
Draksharista 

Alcohol content 10% by vol. 


25 mg. 
2.5 mg. 
] mg. 
0.5 mg. 
15 mg. 
7.5 mcg. 
80 mg. 
65 mg. 
7.5 mg. 
25 mg. 
0.5 mg. 
1.5 g. 
2.5 ml. 


1-2 tablespoonfuls twice a day, preferably 
after meals, or as recommended by the 


physician. 


280 ml. Bottle in carton. 
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Balamul—a weaning food to help 4 
close the protein/calorie gap 


gon mm, 
* "e 


United NationsM | 
I Protein-Calorie V 

Advisory 
IGro 


up's standards J 1 
V are fully met by 7. | 
.BALAMUL 1 
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‘Salant 


cereal with t milk a 






cereal with milk 
for full brain and body growth. 


—— «F 
For babies from 3 months 
b ird Marketed by Gujarat Co-operative Milk Marketing Federation Ltd., Anand RADEUS/GCM.M.fT 3 3 
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READY PRESCRIPTIONS FOR READY RELIEF 


— — = \ 


CARMINATIVE 
INFLUENZA 
COUGH — . 
DIARRHOEA 
DYSENTERY 


concentrated 
mixtures 


Effective, economical. Easy to dispense. 
Just a teaspoonful with 28 ml. of water 
makes an adult dose! . 


SPENCER & CO. LTD. 
Manufacturing Chemists . 
153 Mount Road, Madras 600 002 
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Each tablet contains: 


Oxyphenbutazoneé. 100 mg. 
Paracetamol 250 mg. 


Diazepam 2.5 mg. 


for prompt control of inflammation 
& rapid relief of pain 


Manufactured in India by’ 
INDOCO REMEDIES LTD. 
Mahal Estate, Mahakali Rd., Bombay- 400 093. 
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2nd generation 

5mg sulphonylurea 
with decisive advantage 
for insulin secretion 


Eugiucon 


Euglucon releases insulin 


whenever it is needed : after every meal 
Therefore: 


Better metabolic control in 
even more maturity onset diabetics. 


Y 
P 


® 


BOEHRINGER-KNOLL LIMITED 
United India Building, P. M. Road, Bombay 400001 
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A BATTLE OF 100 YEARS 
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In October 1975, an International 
Conference on Amebiasis is being held 
in Mexico city to commemorate the 


100th Anniversary of the discovery of 


Entameba histolytica, by 
Dr. F. Losch. We pay our tributes 
to Dr. Losch for this epochal 


discovery. 


Metronyi 


Has now mastered this dreaded protozoa. 


Metrogyl (Unique's Metronidazole) 
Tablets—200 mg & 400 mg. 
ALSO AVAILABLE AS METROGYL SYRUP 
(each 10 ml contain metronidazole 
B.P. 100 mg) 
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Manufactured in India by 
UNIQUE PHARMACEUTICAL LABS. 83 B & C Dr. Annie Besant Road, Worli, Bombay 400 018. 
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CEREAL FOOD 


Pre-cooked, needs no 
sugar and can be 
prepared straightaway 
for feeding. 











s BANGALORE FOODS COMPANY 
* Mysore Road, Bangalore-560 026 
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PROTINEX 


provides well-planned, 


palatable protein 
supplementation 


PROTINEX FOR CHILDREN 

To meet the needs of growing children, 
PROTINEX ensures a high intake of proteins 
(including all essential amino-acids) plus vita- 
mins, carbohydrates and minerals. Chocolate- 
flavoured PROTINEX makes a wholesome 
drink that healthy and sick children enjoy. 


PROTINEX FOR ADULTS 

Convalescing patients need extra nourish- 
ment to help recovery. PROTINEX provides 
the vital factors to regenerate body tissues 
and build up the undernourished patient. 


PROTINEX FOR THE AGED 
PROTINEX provides palatable nourishment 
to help alleviate the infirmity of old age. 


COMPOSITION: 


Each 30 g. of PROTINEX contains: 


Protein hydrolysate containing 
Amino Nitrogen 3.57% and total 
Nitrogen 13% 

Vitamin A U.S.P. 

Ascorbic Acid I.P. 

Calciferol I.P. 
di-oc-Tocopheryl Acetate N.F. 
Menadione I.P. 

Vitamin B1 Mononitrate I.P. 
Riboflavine I.P. 

Pyridoxine Hydrochloride I.P. 
Vitamin Bi2 LP. 

Niacinamide I.P. 

dl-Panthenol 

Biotin 

Folic Acid I.P. 

Choline Bitartrate 

Extract of Malt I.P. 

Calcium Phosphate I.P. 
Ferrous Gluconate I.P. 
Excipients and flavouring agents 


SUPPLY : Tins of 225 g. and 115 g. 
Store In a cool, dry place 


A Symbol! of Service to Medicine 


PFIZER LIMITED 
Regd. Office: 


16.8 g. 
4000 units 
60 mg. 
400 units 
0.40 mg. 
0.13 mg. 
2.0 mg. 
2.4 mg. 
0.50 mg. 

2 mcg. 
20 mg. 
8 mg. 
10 mcg. 
2 mg. 
0.15 g. 
4.8 g. 
0.4 g. 
17 mg. 
q.s- 


‘Express Towers, Nariman Point, 
Backbay Reclamation, Bombay 1 





In the management of pain 

two aspects of the treatment have 
to be borne in mind. 

The first would be immediato 
relief of pain. 

The second, to control the cause. 


L| aj 


Beneuron 
Forte 


e NEURITIS 
e NEURALGIAS 
e MYALGIAS 


PACKING: 

Benalgis 

Vial containing 12 capsules. | 
Beneuron Forte 

MADE IN INDIA BY: Vial containing 30 capsules. 
FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY-400011. 

















One effective antibacterial preparation 
with all these advantages — 


8 three bactericidal antibiotics 
8 complete antibacterial cover 
B resistant organisms unlikely 
m bland, non-irritating base | 
& not washed away by tears or tissue fluids 

B sensitisation problems rare 


m stable at room temperature for 60 months 
x 


Neosporin 


Packing: collapsible tube of 5 g (with ophthalmic nozzle) 

® Registered user of the Trade Mark 

Burroughs Wellcome & Co. (India) Pvt. Ltd. 
Wellcome 16 Bank Street, BOMBAY 1. 
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DODOGE 


3 BROTHERS 


provea ^ 


periormanc 


Manufactured in India by: 
UNIQUE PHARMACEUTICAL LABS. 
83 B&C Dr. Annie Besant Rd. Bombay 400 018 


Uniques Frusemide B.P. 


ENSURES BOTH 


FOR RAPID, PREDICTABLE AND 
CONTROLLED DIURESIS 


INDICATIONS 

e Hypertension 

e Congestive cardiac failure 
e Chronic renal failure 

e Renal edema 

e Pulmonary edema 

e Cirrhosis of liver 

e Pregnancy edema 


e Cyclic edema 

e Premenstrual edema 
e Toxemia of pregnancy 
e Obesity edema 

e Drug-induced edema 
e Poisoning 


e Post-operative as after 
prostatectomy 


@ Registered Trade Mark 
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the introduction 
of the latest advance 
in Hypnotics 


P24, 869 
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(NITRAZEPAM B.P. & Mi 
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= CAL ! TRIES 
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ARU 
BOMBAY 400 034 WB 


10 TABLETS 


Pp 
INDUCES NATURAL SLEE 


A NEW GENERATION OF BENZODIAZEPINES 
WITH REMARKABLE HYPNOTIC PROPERTIES 


-.. à single ingredient Hypno: 
... à Safety first Hypnotic 








(DOXYCYCLINE HYCLATE 100 MG ) 
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THE PHARMACEUTICAL COMPANY OF INDIA 
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Lab 


THE ENERGIZER 





IN THE 
AGED 












IN THE 
OVER-WORKED 







Aly T IN THE 
E^ es CONVALESCING 
ws 
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Ir iner gic B ENERGY, STRENGTH 
& STAMINA. 


U NEC BH EM 
LABORATORIES LTD. 
S, V. ROAD, JOGESHWARI, BOMBAY 400 060 


BOMBAY a GHAZIABAD 





A TRUSTED NAME IN PHARMACEUTICALS 3 BROTHERS 
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Chlordiazepoxide © AGITATION 





aall elg-laallal- M a [o0 
25 mg. 


Thymoleptic class of mood 
elevator and very useful in 
Nocternal Enuresis. 


LA-MEDICA PVT. LTD. 
97, DLF Industrial Area, Najafgarh Road, New Deihi-15. 
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T/Cin.1-69 
^ 


DECONGESTANT e ANTIALLERGIC e ANALGESIC e ANTIPYRETIC 
Range for all age groups 
LIQUID for Infants & Children 


TABLETS for Adults 


CINARYL is the perfect prescription to give 
symptomatic relief in common cold, 
hay fever, vasomotor rhinitis and sinusitis. - 


COMPOSITION: PRESENTATION: 
s TABLETS s TABLETS 
Each tablet contains: 10 x 10 tablets strips. 


Diphenyl Pyraline Hydrochloride 2.5 mg. a LIQUID 
Phenylephrine Hydrochloride 5.0 mg. 
Paracetamol 0.4 Gm. 50 ml. and 450 ml. bottles, 


e LIQUID 


Each 4 ml. (teaspoonful) contains: 

Diphenyl Pyraline Hydrochloride 2.5 mg. 
Phenylephrine Hydrochloride 5.0 mg. 
Paracetamol 0.125 Gm. 





THEMIS 
PHARMACEUTICALS, 


(Lab. Orgasyn Division) 


BOMBAY-69 AS. 











r Or a1 


EO 5 a. 


TA 
= 





^ 


* yt 


Jan. °76] [Vor. 73, Ne. 1 


THE BEAUTY OF 
CLEAR VISION ... 


DIMMED BY 
CATARACT 


CATALIN 


for cataract 


CATALIN the only product of its kind formulated to protect the 
lens protein from the degenerative action of quinoid substances. 


CATALIN has the action of obstructing the bond 
between quinones and the soluble protein of the lens. 
The affinity of CATALIN towards the SH radical of 
alpha crystalline (one of the water soluble proteins) is 
greater than that of quinone, and the resulting combination 
does not produce turbidity. 


CATALIN is extremely safe. No side effects have been 
reported and there are no contra-indications. 


Results of clinical trials conducted in Japan and 
West Germany show : 


Improved 40% 
Unchanged (Progress Stopped) 39% 
Deteriorated (Not effective) 21% 


Packing : 
Box of one tablet with bottle of 15 ml. solvent. 
Manufactured in India under licence from E 
"Takeda Chemical Industries, Japan, by 

"A 


BIDDLE SAWYER & CO. (INDIA) PRIVATE LIMITED BIDDLE 
25, Dalal Street, Bombay 400 001. 
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“SPENCOBIOL | 


DIRECTIONS: S ' | CAUTION: 
: E enzyl Benzoa pur 
Scrub entire body with | Jom olera LP $ _ Do not apply on face. 
soap and warm water. | y = Packing: 100 and 
Apply lotion with cotton = 100 ml. = 450 ml. 
Eus. Pe dps a «| FORMULA: 
ter drying tor ¿to 5 | i a |l.P.— 
hours, wash again with |: [n st Nid hive ace don 
soap and warm water. | | shake the bottlebeforewe | base) 
Repeat on alternate days. r £j 


[3 — by: ed 
SPENCER & CO. LTD. 


[3 1), MOUNT ROAD, MADRAS? 


SPENCER & CO. LTD., Madras 600002 
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SPORLA 


(Spores of Lactobacillus Sporogenes) 


Rods and spores : 
Ovoid-shaped spores, 0.9—1.2 : 
microns /1.0—1.7 microns in size. : 
Resistant to heating at 40°C and a ; 
relative humidity of 80% for 3 months : 
and to storing on an agar slant at 
room temperature for not less than ® 
2 years. The spores given orally ; 
germinate in the intestinal tract in : 
about 30 minutes and hich oid 
by fission. 


SPORLAC 


provides viable sporiferous lactobacillus capable of settling down 
in the intestinal tract and producing abundant lactic acid at high 


proliferating rates. C 


is an adjunct to the therapeutic regimen of & 
in the treatment of: 


* Intestinal conditioning * Abnormal-intestinal fermentation 
after antibiotic & * Amoebic colitis 

_ chemotherapeutic treatment — « Aphthous ulcer & stomatitis 

* Infantile diarrhoeas * Hepatic pre-coma & coma 


& other intestinal disorders. 


SPORLAC 


is-the original research product of SANKYO Company, Ltd. Japan, 
and is now manufactured by UNI- SANKYO LTD., Hyderabad (A.P.) 


SPORLAC = is the only sporiferous lactobacillus preparation 
available in India 
Availability: Tablets— Strips of 10 Tablets & Bottles of 100 Tablets 


Powder— Boxes of 15 Sachets,each Sachet ———— 1.8 gms. 


For detailed information please write to : 


UNI- SANKYO LIMITED 


22, Bhulabhai Desai Road, Bombay 400 026. 


Regd. Office: Banjara Hills, Hyderabad-500 034 (A.P.) EM bye 
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UNIQUE'S Michealangelo's sculpture “Pieta (1499) in St. Peter's Rome 


„ü Reduci 


OXYPHENBUTAZONE B.P. 100 mg 
TABLETS 


Inbuilt Image— of Intrinsic Value— with UNIQUE Quality 
... IN MANAGEMENT OF INFLAMMATION, AND PAIN 


9 Relives associated pain and inflammation 
while an antibiotic combats the infection 


fs, 
9 Reduces the duration and intensity of N $ UNIQUE PHARMACEUTICAL LABS 
the disease —ã— 83 B & C Dr. Annie Besant Road, Bombay 400 018. 


0 Returns the patient early to work 


"Trademark Registration Pending 
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IN <> CONVENIENT 
DOSAGE FORM 


1. TABLETS 


Each representing 250 mg. of 
Erythromycin Base. Red foil packs of 10. 


2. CHEWABLE TABLETS 


Each representing 100 mg. of 
Erythromycin Base. Blue foil packs of 10. 


. GRANULES 
Each ml. of reconstituted oral suspension 
represents 100 mg. of Erythromycin 
Base. 10 ml. bottles, with dropper. 


ALTHROCIN 


ERYTHROMYCIN ESTOLATE 

« permits an effective oral route of medication « bactericidal in action 
x offers a wide range of antimicrobial application 

x produces more dependable results » well tolerated 


— the pioneer basic manufacturer of Erythromycin Estolate in India. 


LTHROCIN — the most potent antibiotic that works, when others shirk ! 


e 
ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. 
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Ori ginal Articles 


HAEMATOLOGICAL CHANGES IN 
ANKYLOSTOMIASIS* 


M.S. YADAV, B, £c., M.B.,B.8., M.D., D.O.P., (Luck;) 
Associated Professor Department of Pathology, 
Medical College, Rhotak (Haryana) 


| Aii :—Of the numerous intestinal parasites which 
infest man, Hookworm is the chief one which is associated 
with miorooytio and hypochromio anemia in most patients. 

It was once believed that ankylostome-anemia is caused 
by the elaboration of a toxin liberated by the hookworm. But 
the most recent concept is opposed to this view. The blood- 
ploture and the clinical state are similar to those caused by iron- 
deficiency in the absence of hookworm infection, a noteworthy 
difference however, being that no predilection for the female 
sex has been described. The anemia possesses all the charaote- 
ristios of iron defioclenoy and is relieved by the administration 
of iron, irrespective of the fact whether the worms have been 
removed or not. Studies in infested individuals, whose ery- 
throoytes had been tagged with or.51, showed intestinal blood 
losses ranging from 2 to 250 ml., per day, the loss being direotly 
proportional to the number of parasites present in the intes- 
tines. The same investigators found that a wide range of iron 
was re-absorbed (13 to 76 per cent; average 44 per cent) But 
the net loss was substantial, nevertheless the loss from Jecator 
americanus infestation is greater than that from Ankylostome 
duodenale. 


1—i *Speelally contributed to the 'AwTIsz»rTIG'. 
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It was reported that the intestinal blood-loss in patients 
heavily infested with hookworm does not account entirely for the 
loss of red blood cells. Excess hemolysis as measured with or. 51 
and DFP 32 was observed, whioh persisted after deworming 
but disappeared after iron-therapy. The studies when inter- 
preted showed that an intrinsio defect is present in iron defi- 
olent red cells which is unrelated to hookworm infection. This 
conclusion has however, been challenged as being contrary to 
the findings in other forms of iron deficient anemia. Whatever 
the answer to the problem may be, there oan be no doubt that 
in an inorease in hookworm infestation, the blood loss caused 
by the worms; is only one of the factors involved. Deficient 
diet, other drains on the iron stores, for example, from repeated 
pregnancies and achlorhydria have been found contributory 
factors in studies of hookworm anzmia in Paerto rico and Brazil. 
It is significant that among hookworm oarriers in Argentina, 
those, who consumed much meat, were not anemic. 


Symptoms and signs.—Weakness, fatigue, pallor, nervous- 
ness, nervous irritability, deficient mental application, head- 
ache, sleeplessness and extreme tiredness, palpitation, dyspnosa 
are common features seen in these patients. Dermatitis was 
rarely seen in the present: series. In children, pot belly is 
usually seen. 


Material and methods.—This study comprised 200 patients 
with ankylostomiasis, who visited this hospital for some ailment 
or other between 1964 and 1970. All these patients were 
referred to the department of clinical pathology for foes 
examination at least, and once the case was positive for Hook- 
worm, further investigations were made in detail for Hb., total 
RBC count, POV, TLO, DLO, absolute values; platelet count, 
reticulocyte count, examination of & peripheral blood film, and 


bonemarrow smear examination for erythroid reaction and iron 


staining together with serum iron estimation only in anemia 
oases. Out of 200 patients harbouring the hookworm, six did 
not show anemia. Their Hb. range was between 12:5 and 
15:0 g.%, and PBF did not show any significant morphological 
changes. The detailed history of the patients as regards die- 
tary habits and any other oause of bleeding and whether he was 
a vegetarian, meat eater, egg eater were also taken into 
consideration. One of the six was a vegetable vendor, another 
was & butcher, one was a Drug Inspector, one was a Bus Driver, 
one was a Police Inspector and the sixth was a betel shopkeeper. 
In all the other 194 patients anaemic present was of variable 
degrees and there was no other cause that could be found for the 
anemia. Their Hb. range was between 3 to 9%. All these 
persons showed over 4300 ova perg. of feces. These were 
detected for the first time, hence, there was no history of 
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previous treatment undergone by any of them. Most of these 
patients were farmers as the following tables show :— 


TABLE I TABLE II 


Showing the occupation of the anaemics Showing the occupation of the non-anzmics 
|Non-vege- | Vegetarian Non-vege- 


Occupation "i tarian 


No, of 
patients 


Butcher 


p 1 
nil "- 
nil 
nil m 1 
nil | Police Inspector 1 
1 


- 
e 
a 


Farmers 
Gardeners 
Rickshaw pullers 
Vegetable vendors 
Domestic servants 
Cooks 


Vegeteble vendor 


Q 


* x oe 
RONA 


Drug Inspector 


Betel Shopkeeper 
Bus Driver 


Total ae 194 81 7 Total Be 2 


TABLE III | Of the 194 patients with 
Showing the Age incidence of the anemia, 7 were non-vegetarian 

200 patients and 187 were vegetarians and 
; of the 6 non-anemics 2 were 
vegetarians and 4 were non- 
vegetarians, $.e., from among 
the 200 patiente, ll were non- 
vegetarian and 189 were vege- 
terians. Out of 11 non-vegeta- 
rians 7 suffered from anemia 
and out of 189 vegetarians 
187 suffered from anemia, i. e., 
98°8 per oent of the vegetar: 
lans and 62:6 per cent of the non-vegetarians suffered from 
ankylostome anzxmia. 


Discussion.—200 patients with ankylostome infestation 
were studied. 194 showed anwmia between 3 gms% to 9 gmex. 
Six patients showed Hb. within normal limits (Hb. 12:5 gms.% to 
15 gms%). Out of these 162 were males and 38 females. Ont 
of these 194, 105 showed Hb: less than 6 gms%. Out of 194, 
187 showed pure microcytic and hypochromic anæmia, M.O.H., 
M.O.H.O., M.C.V., P.O.V. all were below normal. Retioulooyte 
count was between 0'5 and 1°5%. Bonemarrow examination 
showed normoblastio erythroid hyperplasia.No iron was found in 
the bonemarrrow smears on special staining. The remsining7 
patients showed dimorphic ploture with megaloblastio erythroid 
hyperplasia in the bonemarrow and the absolute value pattern 
was found to be at variance from that of the microoytic and 
hypoohromio picture.  Oooult blood was present in the foes 
of 162 patients. The range of serum iron in all these 194 cases 
was found to range between 20 and 65 “g/100 ml. of blood. 


Age group in yrs. No. of patients 


No one below 5 years of age were examined 
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In the control group nobody showed Hb. less than 12 gms%. 
POV range was 38—47 per cent and absolute value specially 





Fic. I, Peripheral blood film showing Microcytic and hypo- 
chromic picture (Iron deficiency anemia) (Oil immersion lene) 


Fic. II. Peripheral blood film showing dimorphic picture 
with one Macropoly, (arrow) (Oil immeraion lens) 


MCV, MCH, MOHC, were normal. Leuoocytio count showed 
eosinophillia between 22 and 30% in 102 and in the rest the range 
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was 6 to 15 per cent. Platelet counts were normal in both the 
groups. In the 6 non-anemio pstlents the eosinophilia was 3 to 5 
per cent, iron range was 85 /gto 130 Hg per 100 ml. of blood. 
The bonemarrow picture was not done in controls. Reticulocyte 
in the controls was 0:5 per cent to 0'8 per cent. 


Out of 189 vegetarians 187 (98:8 per cent) suffered from 
ankylostome anemia and out ofll non-vegetarlans, 7 (63:6 
per cent) suffered from anemia. Most of these fall in the 
age group of 20 to 40 years. 


Fra. III. Bonemarrow film showing Megaloblastic picture 
of a case of dimorphic anæmia, (Oil immersion lens) 


It may be said that the severity of the anemia depended upon 
the number of hookworms present in the intestines, but one fact 
has to be kept in mind that a good amount of nourishing diet 
with iron specially, may not allow the patient to develop 
anæmis as has been seen in six persons in the present study. 
Out of these non anemia oases 4 were non-vegetarian and two 
vegetarians; therefore, diet was a very important factor for the 
anæmia in these patients. The reports in various journals have 
given different types of anemia as a result of ankylostomiasis 
but one thing is certain that the largest percentage would 
fallin the group of miorooytio hypoohromio anemia. In the 
present series of 194 anzmios, 187 showed a pure microoytio 
and hypochromio picture, 7 showed a dimorphio picture and 
the bonemarrow showed megaloblastio reaction, whereas in 
187 patients, the bonemarrow reaction was pure normoblastio 
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erythroid hyperplasia. This shows that in some oases of 
ankylostome anemia Folio acid/Biz deficiency also occurs. 


Several workers have given their findings using or. 5) 
labelled red cells, and have shown that these patients lose 


. & considerable quantity of blood into the gut in proportion to 


their worm load depending upon the absorption of iron contents 
of the diet, body iron stores and the number of worms present 
in the intestines. This continuous loss of blood results in 
the defiolenoy of iron. Therefore, it must take several 
months to several years forsevere anemia to develop in patients 
with ankylostomiasis. Vegetarians seem to be more prone to 
develop ankylostome anemia (98°8 per cent) than non-vegeta- 
rian (63:6 per cent). The largest number of oases fall in the age 
group of 20 to 40 years. Non-ancmio ankylostome patients may 
be carriers as seen in Puerto rico, and 6 have been found 
in the present study who did not show anæmia. This may be 
due 2 a diet rich in iron, eto., or these may be ankylostome 
oarriers. ' 


Conclusion.—200 patients with Hookworm infestation were 
investigated for the type of anemia and other haematological 
findings. Six oases showed no anemia, 194 showed variable 
degree of anemia as investigated through estimation of Hb. 
RBO, POV, absolute values, bonemarrow examination for iron, 
eto. Of these 187 showed olassical microoytio hypochromio 
anemia &nd 7 showed dimorphio picture with megaloblastio 
bonemarrow reaction. 98:6 per cent of vegetarians showed 
ankylostome anemia as aiso 63:6 per cent of non-vegetarisns. 


TREATMENT :—The treatment aimed at the eradication 
of the parasites and the treatment of anemia. When Hb. is 
more than 3°5% or 5'09% the treatment of anemia and the 
eradication of the parasite are simultaneously indicated and 
gave us the best results. When the Hb. was lower than 
5 g/X, it oorreoted first by giving iron, and only when Hb. 
rose and reached more than 5 g/% eradication of the parasite 
was attempted. The following preparations were used and 
found to be useful :— 


Iron:—Intravenous, intramuscular, total dose infusion, 


oral ingestion of tablets and iron mixtures. 


Allthe above preparations yielded generally satisfactory 
results. But where the peripheral blood ploture showed dimorphic 
anaemia, folio acid was also given which gave better results in 
those patients and no oase failed to respond to this treatment. 
Patients should take a well-balanced diet, consisting of leafy 
vegetables, mest-protein, poids and vitamins. Liver is 
definitely advantageous, as indicated above in this series of 
patients who get cured of anemia with large doses of iron, 
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even without deworming but they relapsed if proper deworming 
had not been carried out. It was also observed that when the 
haemoglobin was not maintained at the normal level after 
treatment, infestation with ankylostomes was still present, 
even though repeated faeoal re-examinations were negative, 
it is, therefore suggested that in such patients repeated dewor- 
ming should be carried out. - 


It has also been observed that the total dose inferon infusion 
therapy is much more effective and lasting than oral iron 
because the iron store reserves are more satisfactorily repleni- 
shed. In severe cases blood transfusion is indicated. The 


blood should be given very slowly to avoid oardiao failure. 


Fowler ef al., in 1968 used intraperitoneal transfusion and 
in their experienoe, this prooedure was found to be safer and 
more effective. 


For deworming, tetrachlor-ethylene and bephenium (aloo- 


par) are effective drugs for disinfestation but some times repeat- 
ed courses have to be repeated for the complete cure. Decaris is 
also equally effective when given in repeated doses at it is more 
efficacious in patients with Asoariasis and Enterobiasis. 
REFERENOES : 
l; Ashford, B.K. e/ al, (1933)—Puerto. Rico; J. Publ. Hith., 9, 97 (summarize) 
lancet, 1934, 4 : 759). 

2; Fowler, J.M. et al (1963) — Brit. Med. J. $ : 415. 
Foy, H., and Kondi, A. (1960) — Trans. R. Soc. Trop. Med, Hyg., 54 : 419. 
Patel: K.M. and Tulloch, J.A. (1957) —Brit. Med. J. i: 605. 
Salem, S.N. and Truelove, S.C. (1965) — Brit. Med. J. ii : 1038. 
Lane, C;A. (1937) — Trop. Dis. Bull. 34 : 1. 
Layrisse, M; et al (1959) —Blood 14: 1269. 
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EXERCISE AND THE HEART: 
* PHYSICIAN; WHEEL THYSELF ” 


EVIDENCE continues to accumulate that if one maintains a 
pattern of vigorous emeroise throughout life, it will provide positive 
protection against an early demise from coronary heart attack. 


In & study of San Francisco longhoremen by investigators from 
the California Health Department,” more than 6,000 men, ranging in. age 
from 35 to 74 years upon entry to the study were followed foy 22 years. 
Each subject was classified as performing light; moderate or heavy 
work, and this took into account changes to job category ; leisure pur- 
suits were not inoluded these being remarkably sedentary off the job 
for most workers, 


It was found that, during the 22 year period, 598 longshoremen 
aged 3510 74 years died from eoronary heart disease. Sixty-six of 
these performed heavy work; 107 modarate work, and 425 light work. 
Their work was light or moderate, when compared with the 
heavy workers, for all workers, aged 45 years or more. Although other 
risk factors such as elgarette smoking, blood-pressure level, body weight, 
previous heart disease and gluoose metabolism were taken into account; 
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it was concluded that lack of high energy expenditure contributed an 
effect on the risk of coronary mortality that was at leas? partially inde- 
pendent of these other factors. If the risk of sudden death from coronary 
heart disease in hoavy workers was taken as 1-0 the relative riek for 
moderate workers was 3:5 and for light workers was 2:8. 


Overall, then, vigorows physical exercise was found to be associated 
with reduced risk of coronary mortality, and particularly the sudden 
F death syndrome. The most active longshoremen worked in repeated 
ite bursts or peak activity rather than at a steady lower pace of energy 
EC output. There appears to be a threshold effect, in that a fairly well 
—F defined critical level of energy output is required to achieve a protective 
E- effect, that is, strenuous bursts of peak energy usage are needed rather 
than sustained lesser effort. 





This threshold effect was also demonstrated by Morris and his collea- 
gues in 1973 in a wide ranging study of British civil servants. In their 
study vigorous activity was regarded as that effort reaching a peak of 
energy output of 7-5 koal oy more per minute of the order found in heavy 
work, running swimming or oyoling continued for more than 15 minutes. 
I» was found by these investigators also that lighter exercise conferred no 
advantage to cardiovasoular health. In Canberra, Furnass undertook a 
study among medical practitioners on the effects of & 10 week exercise 
Programme using a oyole ergometer. Beneficial effects included significant 
falis in resting systolic and diastolic blood-pressure and in heart rate 
during and after emeroise; and a 13% inorease in aerobic capacity (Vo max) 
of respiration. 


Evidence has been advanced that the training effect of vigorous 
emercise upon the heart increases the efficiency of cardiac action, increases 
the cardiac output, slows the heart rate and regularizes the rhythm. Also 
high levels of energy expenditure inorease fibrinolytic activity which 
factor may play a part in protection against coronary arteries resuit from 
polonged high energy output. Strenwous work or emercise activity also 
reduces the influence of other coronary risk factors such as hypertension; 
hyperlipidemia, tachycardia and obesity. Furnass makes tha plea to put 
exercise back into life by climbing stairs oyoling tc work; etc. and to put 
life back into exercise by encouraging life long active recreation. It is 
said that the chinese, who wse 300 million bicyoles, cannot understand 
why we westerneers get into our oars to queue. Therefose; in the interests 
of improved myocardial and general health, perhaps the watchword 
EAT >p physician wheel thyself.—(The Medical Journal of Australia; 
21-06-1975). 





MANAGEMENT OF NONSEASONAL, 
ALLERGIC RHINITIS 


Injections of histamine, starting with a very small amount daily 
and gradually inoreasing are helpful if used over a long period of time. 
Nicotinic acid, administered intramuscularly (25 mg). and increased by 
25 mg. daily until 100 mg. is given has proved effective in some per- 
sons. It may also be given orally in doses of 100 to 200 mg. daily. 
Steroids in sprays for intranasal use have proved effective in relieving 
Ei the symptoms of nasalallergy. The antihistamines also have proved 
erg symptomatically helpful. Several of the antihistamine preparations are 
| produced as long-soting medication and need to be taken only once or 
twice daily—(The Eye, Ear, Nose and Throat Monthly, August, 1975). 
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ECTOPIC PREGNANCY* " B 
(A Review of 160 Cases) © Dy 


ASHA OUMACHIGUI, u.2., 2.8. M.D., Junior Medical officer, | 
“Rs PRABHAVATHI, M:B., 2.8., DiG.0., M.D., Assistant Professor, | 
m AND Ex nn B 
P. N. NAYAK, H.B., B.8., D.G.0., M.2.0:0.G. Prof. and Head of the Department, 
oa Department of Obstetrica and Gynaecology, J.I.P.M.H.R., Pondicherry — ' 
parway November, 1959 and January, 1973, a hundred and 
sixty patients with ectoplo pregnanoy were treated in the 
Department of Obstetrics and Gynæocology,: (Government Mater- 
nity Hospital and JIPMER Hospital, Pondicherry). During the 
' game period 59,005 babies were delivered giving a ratio of one 
. eotopio pregnanoy to every 308 births. | | | 
Oampbelló reported one ectopic in every 165°4 intra 
uterine pregnancies. The inoidenoe recorded by other authors 
in relation to the number of live births varisd from 1 in 87 to 1 
in 378°54 9, 19, In India it has been noted as 1 in 72 to lin 
9996, 11, 12,15, | A M M uM di P 
- Age incidence :— The. age indidence was from 17 to 45 years. 
with the largest number 105 (65%) in the 21 to 30 years age | 
- group (see Table I, below). Similar‘observations were recorded 
by Mokadam and Kalappa' and Das? Ghose and Ghosh’ and 
"^ Breen* found the largest number of patients In the age group 25 
to 30 years. An evaluation of the’age distribution reveals the 
. fact that a woman who is capable of conceiving is capable of 
having a pregnanoy in a location other than the uterine oavity. 
| Correlation with gravidity and fertility :—A hundred and forty’ 
: (90%) patients gave a history of having been pregnant before 
the oocurrenoe of ectopic pregnanoy. Thirty nine had been 
pregnant once, 37 twice, and 23 had been pregnant 4 or 5 times. | 
' ng patients had more than five pregnancies (see table 
II below). : : E | 


Tapn I 





TABLE II 


Showing the cases according to age ' Distribution of cases according to gravidity E 


Ne. of patienta ‘No. of patients 


Age and percentage » Gravidity and percentage , 
Up to 20 years = 10 or 6-25 ! l 20 or 120. 
"LXX 2 ' 89 or 25:0 
21—30 years 105 or 65°00 3 47 or 280 
31—40 years 43 or 2690. 4 23 or 14:5 
5 23 or 145 
. More than 40 year 2 or 1:25. , Moré than 6 18 or 1b0 -. . 


` In 20 (12x) patients this was the first conception and this 
tallies with the figure reported by Bobrow and Beli? in whose 
series of 905 cases, 11°49% had conceived for the first time. 
€ Specially eontributed to the ‘Amrismrrio’: 
Se [9] | | 
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In 67 (42%) patiente the duration of Infertility was 1 to 3 
"years, in 35 (21°8%). patients it was 3 to 6 years and in 41 
(20:6X) it was 6to 10 years. In only 17 (10:8X) the. period of 
infertility was more than 10 years ui only 20 (12%) stated that 
they had never conceived at all (see Table III). Significant 
duration of infertility was noted In 21:67 of the patients repor- 
ted on by Wagh and Patell^. . Breen* noted “‘the fertility 
Index ' of the patient with. an eotopio pregnanoy to be indeed 
superb.” - ! 
.. Past history 1—There was a history of previous — in 
25. (15%) patients. Eleven (7%) stated that they had had eotoplo 
pregnanoles in the past. A history of laparotomy was elicited 
. from 15 (9%) patients. Evidence of pelvic HDLMEED NGC TY disease 
was available in 17 or 10:6% of the patients. 


Signs and symptoms :—Symptomatology inoluded the dlasab l 
oal triad of amenorrhea, pain in the abdomen and vaginal 
. bleeding. . Thore was.no history of amenorrhea in 37- (23%), 1t 
was of 1 to 3 month's duration in 106 (65%) women. In.17. 
(10 6%) it was of more. tan 4 months’ duration, e" table IV 

elow). -` | 


Tanna n uc. wl utu TABLE IV 


Showing the distribution of cases according. : Showing the distribution of cases according- 
to duration of infertility : .  . to period of aimenorrhoea 
Aisne ‘| and. eee — d and Mimi 
^ 1-3 i . 61 or 4207 . .No amenorrhea 37 or .23*00 
hup — ud * One month .98 or 20:00, 
| 3—6 years - . 85 or 218 -. Two months 7 36 or 22:50 - 
. &— "t MJ O35 6^" | > Three months 87 or. 2315 
qu bue ps : .. Four months 14 or 8°75 | 


Pain in the abdomen was ; the leading — in 139 (870 
patients. It was acute in 95 (60%) of them, chronfo in 36 (22:3) 
and acute on ohronio in 7 a 5%) (see Fable V). Pain in the 

TABLE V - abdomen has been recorded 
| by & number of authors às the 


Showing the pain abdomen most salient feature of ectopio 


M "nu 
“Pain Abodmen | Nojofpationte — pregnanop.i^ 11 | 

— —————— — ——- Bleeding P/V. was ysoordod 
Pain abdomen. ^ a or pa dn 151 (94%) oases; it . was 
ee eee assoolated with pain abdomen 
Acute pain 86 or 900-0 tn 130 (81 The bleed 
Chronic pain 36 -or 22:0 3 - n ( %) cases. © DiceG- 
Acute on chronic. ." or gö ing was never profuse and. 


— — — — Fence was characteristio . of 
extra uterine pregnancy. In 9 (6%) oases, ‘Vaginal ‘bleeding 
was absent (see Table VI, p.17). This may happen in oases 
where extra-uterine gestation remains undisturbed. 
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—. The other associated symptoms were shoulder pain in 13 
(8%) oases, fainting attack..in 29 (18%) cases, vomiting in 45 
(31%) cases. Disturbances in mioturition, like dysuris and reten- 
tion of urine . were noted in 20 (12°5%) oases (see Table. VII 
below). E ER j P" l d 


Tapp VI |, Loo apne VIDS | 


Showing patients bleeding per vaginum ' — Showing patients other symptoms 
A F No. of ationta (qe No of patients 
Bleeding P/V . and percentage , Sym prom &nd percentage 
Bleeding P/V 151 or 944 — . Shoulder pain 13 or 8 
Associated with ' EU ue Fainting attack | 29 or 18 
pain abdomen ' 130 or 810 Vomiting : 45 or 31 
No Bleeding P/V 9 or 80 . ‘Urinary symptoms 20 or 12:6 
ES í 


TD i {ò — Ro - ' \ 
. Physical examination :—On physioal examination varying 
degrees of hypotension. were recorded. Twenty-four (15%) 
patients were in a state of shook. No state of oollapse was 
“noted in 122 (76%) patients. Pallor was a valuable finding 
present in 145 (90%) patients. -> 


Tenderness on abdominal palpation was a feature in 124 
(77°5%) persons. : It was absent 1n 24 (15%) and the diagnosis of 
eotoplo pregnancy was made'by the presence of other features 
like amenorrhea, bleeding P/V and oystio masi in one of the 
lateral fornioes. |. - = ^^ ^ ., a tos 


On vaginal examination, ‘the most consistent finding was 
painful movement of the cervix in 146 (90%) patients. A oystio 
mass was felt in one of the lateral or posterior fornices.in 81 
(50°6%) patients. = l s 


Diagnostic procedure -CGuldocentesis was performed on 60 
patients where the diagnosis of ectopic pregnancy was in doubt, 
It was positive in 56 and negative in four patients. 7 


Routine laboratory investigations consisted of hæmoglobin 
estimation, urinalysis and blood - grouping. . Total and diffe- 
rential leucocyte counts erythrocyte sedimentation rate and 
pregnany tests were performed for some patients. Although 
laboratory aids are of some help, the history and physical 
examination are of prime importance in the diagnosis of 
ectopic pregnancy. | i | | 


= , 


Site of gestation :—In 152 (95%) women the: pregnancy was 
located in the fallopian tube. The right tube was more often 
involved (94 patients) than the left (58 patients). A prepon- 
derance of the right tube was noted by Beacham etal? and 
Jeffooate?.: In the study by Ghose and ‘Ghosh’ both right and 
left tubes were involved (with equal frequency. A hundred 
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 &nd sixteen (72%) pregnanoles were in the distal two thirds 
of the tube (ampulla and infundibulum), 30 (19%) were in the 
isthmus and 6 (3°5%) in the interstitial part of. the tube. There 
were 5 patients who had gestation in the rudimentary hom 
_Or a well developed horn of a bicornuate uterus. There was 


one case cach of ovarian pregnanoy, interligamentary pregnanoy 
, and secondary abdominal pregnancy (see Table VIII; below). 


TABLE VIII 
' Showing the site of Ectopic Gestation 


bod 











Site of Ectopic Gestation i “Left | Right — aa 
Isthmus 9 21 30 or 19 ` 
Ampulla and fimbrial end 46 ," ‘1146 or 78 . 
Interstitial part ` 4 | 2 ' 8 or 394. | 
Accessory horn 2 3 6 or 30 
Ovarian pregnancy — -— i. or 06 
Interligamentary pregnancy — — l or 06 ° 
Secondary abdominal pregnancy — — l or Q6. . 


Mods of termination :—The commonest mode of termination 
‘was rupture in 88 (55%), abortion in 56 (35%), peritubal. haema- 
" tococle in 7 (4°3%), tubal mole in 3 (1:85) and eotopic gestation 
was unruptured in & (3'1%) (ses Table IX), Tubal abortion 
was the mode of termination noted when pregnancy was 
situated in the distal part of the tube. — ! 


Tam IX Sargery f performed :—Total 
| "d . gsalpingectomy was performed 

Showing the mode of termination in 92 (58%) patients, salpin gos 
Mode of termination No. of patients OOP horectomy in 60 (37%) 6 
zx ,  . ` Jand percentage galpingosoophorectomy with 
“Rupture. ss o o. C9 Xolsion of accessory horn in 
Tubal abortion 58 or 85 5, salpingo-oophorectomy was 


| peritubal haematococle 7 or 43 resorted to only when the ovary 
Unruptured | .B.or 30° was involved in the disease 


A process. Abdominal hyste- 
reotomy was performed on one woman with angular pregnsnoy. 
In the oase of secondary abdominal pregnanoy, only the foetus 
wastremoved. Exolsion of pregnanoy sac and. salpingeotomy were 


' . performed in a case of interligamentary pregnancy. In 20 


multiparous women, tubeotomy was done on the opposite side 
. (see Table X, p, 13). > l | 


Complications :—Defeotive wound-healing was noted. in 
some patients. One patient readmitted for intestinal obstruction 
due to adhesions was treated successfully. Another patient 
who was admitted in a severely. collapsed state died of soute 


renal failure, and the mortality was 1°6%. 


e 
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Tasim X 
Showing the details of surgery performed 


Total No. of patients 











Surgery performed | | | . Doft Right and: pordan ba? 
Balpingo-oophoreotomy l . 26 85 60 or ^07 
Total salpingectomy ' 35. = 58 _ ‘92, or 88 
Salpingo-oophorectomy with -` F ` 

excision of accessory horn ` . 2 8 5 or - 31 
: Abdominal hysterectomy ; — — l or 0:6 

. heft galpingeotomy with right l | 
galpingo ovariotomy l — — 1 or 08 


Salpingeotomy on opposite side -— — » 20 er 126 


Discussion.—Improved resulte in the management of eoto- 


| | | | : \ 
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plo pregnanoy were obtained because of the early diagnosis and 


prompt institution of the necessary therapy. The diagnosis of 
eotopio gestation is not usually difficult if one remembers the 
fact that it is a potential hazard for any woman during her 
reproductive years. This is all the more significant when the 
: patient presents with some type of abdominal pain associated 


with irregular vaginal bleeding. A history of amenorrhoea | 


may be absent as. was the case in 2:3% of our patients. Vaginal. 


bleeding may vary from spotting to profuse flow, the last one 
would indicate intrauterine pregnancy. - | 


Pain in the abdomen was the leading symptom in 139° 


. women (86°8%) as also recorded by Mirchandani and Madan. | 


It ranged from the dull aching type to the acute stab: | 


bing type. Practically all patients wil oomplain of it at 


some time or other and this is an important symptom which - 


should not be negleoted at all: Symptoms of shoulder pain, and 


gestation. 


fainting attacks may be associated with ruptured ectopic 


` Rive et ali^ stated thet the percentage of patients with a - 


classical picture of acute ectopic gestation, namely vaginal 
spotting, severe unilateral pain, a palpable mass, bulging in 
. the pouch of Douglas and shook was 25:3 in most series. In the 


_ present series 15% of the patients showed this olassioal picture. . 


Pallor recorded in 90% of patients indicated a distur»bed eotopio 
pregnanoy. Tenderness on manipulation of the cervix present 


in 85% of the women is a reliable sign in favour of ectopic 
gestation. A cystic mass in the posterior fornix or one of the. 


lateral fornices was an important finding. However it should 
. be distinguished from an adnexal. neoplasm. Inflammatory 
masses tend to be bilateral. . Sv a | 


~ 
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Aa a — aid culdocentesis was performed in 60 
patients. Being a simple procedure it oan be performed 
without anzsthesia. False negative results may be obtained 
in: cases of interligamentary pregnancy, undisturbed ‘ectopic 
pregnancy, also in women having dense adhesions in the pouch 
. of Douglas. If pus is aspirated the poselbility of an: Infected 
 eotoplo gestation cannot be ruled out. 


Surgical management consisted ‘primarily, in arresting 
haemorrhage. Salpingectomy was the common procedure 
adopted. The ovaries were removed whenever they were Invol- 
ved In the disease process. In recent times, an attempt has. been | 
made to maintain the fertility status of the patient by resor- 
ting to conservative measures. Thesé inolude simple | hæmos- 
tasis without salpingectomy, milking out pregnanoy from the 
sinpallary part of the tube and performing & salpingostomy. 


The oardinal principle of. early diagnosis and therapy waa 
followed as far as possible. One pationt died of acute renal 
failure as she was severely collapsed even at the time of 
admission. Henoe the mortality in the series was 1°6% the same 
as. s reported by Mitha!?, "REM F SEI 


^ Summary: —A hundred’ and sixty women . with ectoplo pregnancy were 
treated besween November, 1959 snd January, 1073. The ratio of eooyesis 
to babies delivered during this period was 1 : 368. 


Prolonged infertility; previous history of pelvie infeotion oF Japarotomy, 
thcugh significant, were present ‘only: in á amall percentage of cases. - 


Diagnosis of ectopic pregnancy was made on the basis of history. and 
physioal examination. In. doubtful cases culdocentesis was resorted to. 


In 152 (95%) pationts pregnancy occurred In the:tubes. In 5 it was oor- 
nual and there was one each with ovarian pregnancy, interligamentary preg- 
Bnanoy and secondary abdominal pregnanoy. 


Salpingectomy was the common operative procedure adopted. The 
ovaries were removed if they were involved in the disease. process.  . 
Abdominal hysterectomy was performed on. one patient with angular progs. 
nanoy. Blood and antibiotics Were administered to all patienjs. E 


. There was only one death due to acute renal failure. The mortality: réto 
therefore in the series was 1:67%. l 


^. „Early diagnosis and suitable therapy along with blood transfusion have 
greatly improved the prognosis of ectopic pregnancy. 
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Director of- Medical Services; ‘Pondicherry State and to the Principal, 
JEPMER;- Pondicherry for permitting us bó use the hospital records in 
preparing and publishing bhis paper. Our thanks are also due to some of ome 
colleagues in the Department who helped us. 
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. against the disease. 
.. life followed by boosters during the first 
the ages of 15 and.19 or on leaving schoo 


. Das, R. K. 
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POLIOMYELITIS TODAY =i (wis 


Most medical students and the majority of recently qualified. doctors - 
have never seen'a patient suffering from poliomyelitis. The live Sabin 
oral poliomyelitis vaccine is very safe and provides excellent protection 


Three doses are giver during the first 12 months of 
year at school; repeated between . 


Farther doses should also be 


given before travel to southern European and sub-tropical or tropical 


countries. 


This is as {mportant for adults as for shildren--poliomyelitis 


in adult life has a high morbidity and mortality. 


Recent adverse publialty directed principally against whooping cough‘ 

- immunization has contributed towards a fallin the number of children 
immenized against infectious disease; including poliomyelitis. Many in- 
fants entering school in Britain are not nowadays fully protected against 
this infeotion (formerly known as infantile paralysis); and about 20% of 


all school children have not been immunized against it at all. 


Young 


‘parents today have no personal knowledge of the diseare—or indeed of 
other infections such as diphtheria and do not require muoh adverse pub- 
lici$y to disoeurage them from having their children immunized. In 1974 
there was a statistically significant ínorease in woopipg cough notifica- 
tions, probably resulting from the declining incidence of immunization 
against this infection. I$ is possible that poliomyelitis might become 


' commoner in a similar way. 


Two factors important in this context are a : 


susceptible population. and ready socess to areas of the world where the 
disease is still prevalent. The W.H.O. surveillance programme may help 
to reduce the incidence of poliomyelitis in these areas, but i$ will be many 
years before [t disappears completely. Until then we must continue to 


enoowrage Immunization -against the disease. 


The present situation 


where sppromimately 80% of children in Britain are immunized msy be 
sufficient to prevent an extensive outbreak of poliomyelitis; bub any ` 
reduction In this a could neve: serious consequences.— (British Hedi. 

. cal Journal, 22-2. 1978). Í 
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STUDY OF PROCHLORPERAZINE (STEMETIL) 
^7 YN RADIATION SICKNESS" 


A. K. DUTTA, K.B, B.8., DMB, “ E 
, University College of Medicine, Calcutta 


NI4usEA and Vomiting are common symptoms ooourring in 
a number of patients having well planned radiotherapy for 
various malignant and some non-malignant oonditions. These. 
comprise together with some other symptoms what is known as 
‘Radiation Sickness’. The fact that they do not ooour in all 
patients undergoing radiotherapy points to the inference that 
the exact cause is not known. '- 7 ts 
^. The drugs most commonly presoribed until recently was 
Pyridoxine (Vitamin Be). With the introduction of a number - 
of antiemetic drugs, the contro) of side-effects of irradiation has 
now become easier. A number of these drugs was compared 
with pyridoxine by Stoll (1957), but prochlorperazine was not 
imoluded in that trial. Solan (1955) compared * Stemetil’, pyrid- 
oxine and an inert preparation, by using them for patients 
Mable to nausea and vomiting ss a result of irradiation. 
Ward (1974) compared metoolopramide and prochlorperazine in 
radiation sickness. — . | | = ! 
Prochlorperazine is chemically 2-cohloro-/3:(4-methylpipera- 
‘giny))-propyl/phenothiazine. It has been extensively used in- 
nausea and vomiting of diverse origin.» 2,10 = = 


The present trial was undertaken to investigate the inold- 
ence of radiation sickness and. the efficacy of proohlorperarine 
(Stemetil) in such patients. - — | | 


Material and. methods.—In the present study, patients were 
ohosen at random from those who were undergoing irradiation 
therapy for malignant or non-malignant conditions.  Proch- 
. lorperazine (Stemetil) was given in the dose schedule of 10 mg., 
twioe;daliy for adults only after the onset of symptoms of 
nausea and vomiting and was continued for 5 to 10 days after 
the alleviation of symptoms. The following oriteria of olinioal 
assessment were followed :— — LIN | 

Excellent :—Complete alleviation of all the symptoms. 
Good :—alleviation of about 80% of the symptoms. Fatr:—par- 

tial relief of symptoms. Failure :—no improvement. 

| RzsuLTS.—In this series 116 patients are inoluded. The 
inoldenoe of nausea and vomiting is given in Table I, on p. 17; : 
It will be seen that only 45.0f the 116 patients developed side 
effects. Among 106 male patients only 38 or (35°8%) deve- 
loped the symptoms. but 7 of the 10 female. patients (70%) 
complained of such side-effects. = > , ` | a 


*Spesially eontributed to the * ÀwrigmPTIO ", 
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` The age-groups of the ‘patients’ are ‘given in Table IL, 
below.. It will be seen that the inoldenoe of side-effects of 
radiation, was more common among the younger and the older 
groups of patients. 

. The relationship. of the onset of symptoms of nausea - 
vomiting to the duration of radiation therapy is gyon in Table 
III, below. The incidenoe is maximum, after 5 to 2 days 
therapy. ~- | 
An analysis of the effects of prochlorperazine in allevia- 
ting the side-effects of irradiation i ig given in Table IV, (below). 


TABLE Y \ 
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No. of patients ‘developed side 
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included in the trial effects 
Males — (cae M6 . . 388 — ^ — 868 
Females TON 10 3 0079 
„Total 5000s 7.08 46 |o. 3068 - 
; A i — 7 
Tasis II ` 
Showing age incidence 
| : NES No. of patients | í | 
! ; "Total . Percentage 
Age-groups of the patients No. of pationte EI side| . ieidónig 
0—10 years | 3 LE m 3 a 2 67. 
11—20 years ei — 5 4 es 80 
.21—980 years P ded 7. , 4 57 
31- 40 years 15 5 83 . 
^^ 41-50 years . eo. 4l | B 30 ' 
61—680 years, . | 28 10 . 36 
61—70 years || -> 15 7 .. 6 
11— 80 ‘years l 2 1 50 
Taste tI | 0 Tasrnz IV 
Showing the onset of symptoms in ^ . |- . Showing the effect prochlorperazine 
relation to the commencement. in the allevation of side effects 
of radiation therapy . > . ef irradiation 
Days after ——— Onsetof Clinical sasess- No. of patients: and 
of radiation therapy symptoms |] co ment . P  Pereéntage 
1-4 |^ //-— — 10 Excellent i ga 8 or 18 
5—]10 l ^82 : Good | 27 or 60 


11—15 ra m Fair [ETT eee 10 or. 22 
16—30 — PI Nil l Failure. --  noné or - 


— 
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| Discussion. —TLhe more of distressing side-effects associated 
with therapeutio irradiation are nausea and vomiting than local 
reactions at the site of treatment. The exact causes for 
the development of side-effects are not known. Allergic 
manifestation, toxio absorption and psychological factors may 
. be responsible to a great extent for the development of these 
symptoms. Proohlorperazine (Stemetil) has been liberally used. 
in nausea and vomiting of varied xtiology. Ducort and Koets- 
chet (1956) found that prochlorperazine was four times more 
effective than chlorpromazine and superior to any other "m 
used for the suppression of vomiting. | | 
. In this study prochlorperazine was found effective in all 
patients and the result was obtained within one to two days of | 
administering the drug. This confirms the. observation of : 
Berry et al. (1971) and James eż al. (1969). 


Pioohlorperazine (Stemettl) was remarkably free from toxlo 


effects. The only side-effect. noted was drowsiness in a few ' 


‘patients: It is however, difficult to evaluate whether the ` 
drowsiness was due to the drug or to the effects of irradiation. 
The following conclusions appear to be justifiable from our 
results : TE 
(4) The inoldence of aide effects of radiotherapy (by deep 
X-ray and telecobalt) is about 38%. 


` (4$) The onset of Symptoms ooourred in the earlier periods 
of radiotherapy. 


, (tit) The symptoms of side, effecta ocourred In all patients 
- with ankylosing spondylitis... | 
| (sv) Side effeots wore commoner in the younger ‘and. older | 
age gronni, 
| ` (v) Prochlorperazine ee was offective | in all 
=" JJ C E 
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. CLINICAL TRIAL OF 
m AQUAVIRON (TESTOSTERONE) IN 
DYSFUNCTIONAL UTERINE BLEEDING’ 


Prof. P. NIRUPAMA NAYAK, M. B. *y Bis $3 D,G.O; (madras), 3:250.0.;, : 
| Ml (AND C0 ' 
A; VASANTHAMAELIKA, ™.3., Big, Bescarch Fellow, 


[Department of Obstetrics and Gynaecology, Jawaharlal Institute of ` | 
—— Medical Education and Research, Pondicherry] 


[yssooserioxi "rhe selection of the most appropriate form of 

management of the: frequently seen ‘* Dysfunotional 
. Uterine Bleeding" offers a ohallenge to gynaecologists. The 
treatment'has two objectives :—(1) To arrest the acute bleeding 
episode and to provide supportive care and (2). To.prevent the 
-reourrence of bleeding by regulating the menstrual oyole. 
In some instances, an effective response to both objectives s 
obtained with the use of a single measure.. 


| Of the therapeutic measures used to arrest bleeding, the 
administration of sex hormones :— oestrogen, progesterone and 
testosterone either separately or jointly is a well known measure. 
Testosterone was first used by Mocquot and Morlicord? (1936). 
In our present trial, we have attempted to assess the efficacy 
of testosterone in injectable from,. $ e. Aquavirón (each 
ampoule containing 25 mg. of free testosterone absorbed 
on to aluminium phosphate: in aqueous suspension) in control- 
ling the acute bleeding in dysfunctional uterine haemorrhage. | 


Material and methods.—Fifty patients who attended the 
outpatient department and/or were admitted with dysfunctional 
uterine bleeding in the Maternity Hospital, Pondicherry, bet- 
ween July 1973 and September 1974 were studied. From all 
. the 50, a detailed history was taken and then a thorough general 
examination was made. Laboratory investigations like estima- 
tion of the haemoglobin, bleeding and olotting time, peripheral 
smear, urine analysis, blood urea and sugar, as also other investi- 
gations like Mantoux Test torule out systemio disorders, were 
made. 22 patients had had dilatation and . ourettage done 
previously for a similar complaint and now oame with a reou- 
rrenoe of the bleeding. -To all these patients, who were atten- 
ding the hospital for prolonged and/or profuse bleeding, 
Aquaviron was administered, intramusoularly along with oral 
hematinics and vitamins. No styptios were used. The dosage 
of Aquaviron. was 50 mg. on the first day] followed by 25 mg. 
daily till the bleeding stopped and oaro. was taken not to exceed - 
a total of 200 mg. of testosterone per month. 

Age Incidence :—The age inoldenoe in this study varied from 
22 years to 5l years. The maximum inoldence was in the 41 to 

* Specially -somtributed ‘to the *AxTISEPTIQ', a 
| |. [18] 
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45 years-age-group. Though pubertal ‘dysfunctional uterine 
bleeding is supposed to be common, in this study no case below - 
| . 20 years was inoluded. 


Parity :—The distribution of 
oases in relation to parity 


PABIM J 
‘Showing the age incidence 





mas adicere shows an inoreased incidence 
a eee, in multiparous women, though 
3o oct bea : oF : | A. 2ineluded in this study were 
26 to- 29 years or uu 
$0 to 34 years 10 or 20 nulliparous. The incidence is 
85. to 29 years 11 or22 ^ relatively low in grand multi. - 
AU 0 4 ksi SEE paras.. One patient had 10 . 
. 45 to 49 years 9 or,18 . 
Above 50 ‘years lo 2 - ^ normal deliveries and. another 
— — — patient had 11. 
Tasun II 


Showing the parity of patlents 





Paa . . 0 1 2.8 4 5 6 7 8 9 W MW 
No. of patients 2 5 8 8 10 |.8 65 2 — — 1 "1^ 
Incidencerate 4% 10% 16% 16% 20% 16% 10% 4% — — 2% 29 
a eee 


Duration :—-An analysis of the 50 patients showed that 
most of them had menstrual complaints for less than 6 months. /In 
two it oocurred following childbirth and of the two, -one patient: 
was still lactating. Patient No. 7 had menstrual disorder for 
. Y0 years and had had various regimes of treatment, but in vain. 
Repeated dilatation and ocuretting five times had been made | 
at various places, did not show any pathology. Examination 
under anaesthesia showed a normal aized-uterus with a regular 
outline and the fornices were free. Patient Nos. 12 and 16 
started having menstrual disorders after loop insertion. In both, 
the loop was removed and dilatation anf ourettage were 
done 2 months before the treatment was instituted... 


Tasin Yt Fieri, impar ir M the . 

| ion. — patients, ad had pre- 
ae URN. dici menstrual dilatation and ouret- 
TNe.ofpaWenis tage before for similar oom- 

„Duration | and percentage plaints. Eleven (50%) showed 
ö— ——— — a proliferative phase, one of 
E iode, | a - 5; thém showed mild hyperplasia 
13 to 24 months - 10 or 20 4 (18:175) showed ty pical oystia 
Over24 months 6 or 12 ‘glandular hyperplasia and 5 





! (22°73%) showed a late or early. 
secretory phase depending on the day of dilatation and curettage. | 
One showed a mixed picture of the prol‘ferative and secretory 
| phases premenstrualiy. Nine.of the other came with profuse . 


{ 
! 
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and prolonged bleeding per vaginum for 11 to 40 days. The 
bleeding started in all these oases aa during normal periods and 
the previous menstrual history was normal. So ‘dilatation and 
curettage were not done on these patients. i 


" E o Type. of bleeding :— Twelve 
aan patients (24%) came with 
menorrhagis. Their previous 

— menstrual history was normal. 
No. of patients 33 or (66%) had irregular per- 
and percentage = toda. of. varylug duration. 


Showing the histological. picture of x 
22 patients 





Proliferative © IL or 50 a Patient No. 18 had profuse and 
eoretory 5 or = é . 
. Mixed l or 45 prolonged perlods lasting for 10 
| Hyperplasia ‘Lor 46 to 15 days eaoh, ‘following 
ystic glandular 4 
hyperplasia - ^ 4 or ld 4 to 6 months amenorrhea. 


A —————— Patient No. 29 had irregular 
periods for 2 years after her last child-birth (primi) 
. 5 years age. She started her periods 3 years after childbirth. 
5 patients (10%) showed a typical picture of metropathia hæmo- 
rrhagios, with a history of amenorrhea of short duration 
followed by prolonged and profuse bleeding per vaginum. 


ioe V ! . RxsuLTS:—' The results olassi: 

Showing the clinical diagnosis ^. fied according to the FOspPonss 

-wa Showed by the stoppage of 

| patient and% bleeding following testosterone 

PETRUS incidence . (‘Aguaviron’) injection, were 
Menorrhagia 12 or 24 as under :— 

——— TU AE es Hecellent :—W here the bleed- 

etropathia 


hemorrhagios ' šor 19 ing got reduced markedly in 


24 hours and completely stop- — 


ee 
ped within 48 hours. 50% (25 patients) showed excellent response. 


Good :—Good, response is when the flow is reduced in 48 _ 


hours. 18 patients (36%) showed good response. 


Fatr:—In 5 patients (10%) the response was fair, ¢.¢., the 


bleeding stopped significantly in 3 to 4 days and ceased comple- 
tely in 4 tob days. | a E i 


~ Poori—Two,. showed . poor response inspite of 5 days’ 
treatment. * Ron X | 

, '' Of these 2, one (Patient No. 3) had a submucous fibroid polyp 
which extruded after 3 months, During therapy, there was a 
marked reduction in the quantity of bleeding, but it was not 
completely controlled. The other patient (No. 25) was 
thoroughly examined under anasthesia after dilatation and 


curettage but no abnormality could be detected. The response — 


was good in patient No. 8, but hysterectomy done at a later 
date showed myohyperplasia. . be E | 


7 


* 


æ , 


2 ae THE ANTISEPTIC: [Vor. 73, No. 1 


i Follow-up :—Sinoe the duration of study was short ‘a long 
term follow-up ‘was not possible to obtain a clear-cut picture of 
Maar VI © ^ the complications. But during 

^' "^ the minimum period’ of ‘3 | 

months to a maximum of one 
3 year, in: the follow-up, the 
— | No of patienta - patients showed no obvious 
l ‘and percentage ^ side-effects. Oare was taken 


Showing the degree of response | 
"^ to treatment 


‘Excellent . ^". 25 or 50. . to watoh for any virilizing 
Good - ` . .. . 18 or 36° effects like hoarzsenesslof voice, 
Fair =. |. — 6 or 10 hirsutism, aone, inoreased 
Poor — 2 or 4 


: Mbido and clitoral hypertrophy. 
A leas ‘909, total — — Mensirual cycles — Amenorr- 
ee a hos&—One. patient No. 1 had 
amenorrhos following Audsviron therapy, but no side- effeots. 


Regular periods :—20% of the patients (ten who had a rogus 
lar follow-up for 6 months) showed no irregulatity a the 
periods were regular and the flow was moderate. 


Pregnancy :--Patient No. 10, who. had irregular periods 
following loop insertion, concelved, one month after. this 
therapy and delivered 8 full term, normal male. baby at the end 
of full term.. | 

. Recurrence -Nine patients (18%) were readmitted with profuse 
bleeding per vaginum, 3 patients after 3 regular normal oyoles, - 

6 after 8 to: 10 normal oyoles. In al! of these. repeat examina- 
aie and investigations showed tio abnormality and bleeding 
was controlled with styptios. Three of these 9 patients had a 
hysterectomy performed at a later date. 


Surgery i-Three patients, who had dysfunotional uterine bleed. 
ing with genital prolapse, had correotive surgery after control 
of the aoute bleeding episode—two had Manchester operation 


. with vaginal sterilisation (Patients Nos. 5 and 7) andthe other 


(Patient No. 15) had vaginal hyaterectomy and the ‘specimens 
taken showed no pathology. Pailent.No. 8 a 48 year old 
women had abdominal hystereotomy done after the Somers of 
, bleeding and the uterus showed no pathology. 


Discussion.—* Aquaviron ' '('Testosterone) was used by u us to 
oontrol acute bleeding in 50 patients with dysfunotional uterine 
bleeding. It helped to minimize blood loss and served to help 
the general management of these patients even in the presence _ 
of organic lesions, ‘like fibroids and .endometriosis where 
immediate surgery was not possible due to the poor general 
condition of the patient. The exact mode of action of 
testosterone is not clearly known. It has. not yet been ascer- 
tained whether it is due to (a) an inhibition of pituitary - 
gonadotrophn and its indirect effect on the Bran or 6) to a 


Jax: 76]  AQUAVIBON IN Dys. Ur. Buzzprso —P.N. & A.V. 28 


neutralization of the ceitrogen or (c) $o its direct action on the 
endometrial vasoula» tree. Side-effeocts due to testosterone are 
ocoasionslly met with in abnormally sensitive women, but they 
are nearly always reversible. Though it {s important. to deal 
with these side-effects, it should not bar the use of this eurpris- 
ingly satísfsotory form of treatment in menorrhagia (Bishop! 
1950). Shah, et als (1971) found Aquaviron quite effective . in 
controlling the bleeding episode. with favourable results In 795%. 
Sarkar and Poddar‘ (1973) obtained fair to excellent resulte with — 
Aquaviron in 88% of their patients. Kaur and Aror»? (1974) . 
obtained favourable response with Aquaviron in 82%. Subhadra 
‘Devi and Devasena® (1973) obtained adequate response to 
Aquaviron in 98% of their patients with dysfanotional uterine 
bleeding. 

In our present — 96x of the pationta showed favourable 
response to Aquaviron. 


The maximum dosage used was 150 mg. and the minimum 
was 50 mg. The msximum dosage was used for patients who 
showed poor response to the low dose. The dose varied indeed 
with ‘the individual's eusceptibility to the drug. The arrhenos 
. mimetic dosage also varied and in this study no immediate or 
delayed effects were noted. The simultaneous administration 
of an iron preparation like ‘Inferon’. (100 ml. $e.) vwill help 
to correct the anaemia. 

Summary and Conclusion. —150 pvtlents with | dysfunctions! uterine 
hemorrhage with souto bleeding episodes were treated with an injectable 
testosterone (*Zguaviron'). The maximum —— used was 150 mg. and the 
minimum 50 mg. 


Of the 50 patients, 48 (96%) showed & favni response to Aquaviron 
therapy. None of them had any side-effacts or signs of virilization. ` 

(3) The results of our own study with the useof Aguaviron showed that 
ths drug isan efficient ane for the treatment and control of acute bleeding 
episodes in women with dysfunctional uterine hemorrhage. 

Acknowledgement —Oar thanks are due bo M/s, Indian Schering Limited; 

Bombay, for ihe liberal supply of Aguaviron injections we made in our 
present study. l 
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, . EFFECTS OF HIGH ALTITUDE ON THE EYES 


Thé current issue of Archives of Ophthalmology published a trio of - 
arbieies that deal with the effects of high altitude on the ocoular system | 
and brain. All three reports emphazise the prevalence. of high altitude 
retinal hemorrhages that diseppear afte: return to low altitudes. 

:  - Rennie and’ Morissey (93:395—400, 1975) had the opportunity to 
atudy the American expedition to Dhaulagiri (8, 167 metors J 26, 795 f$.), 
a mountain in the Central Himalayas; the sixty highest mountain in the: 

world and the highest ever elaimbed without the use of supplemental : 

Omygen, © l a s a 757 7. 07 E | 


. The expedition included 15 experlenced American olimbers, all of 
. whom were physically fit, and five Nepali sherpas. Retinal photographs 
, had been taken at sea level before the start. of the olimb and were. 
repeated at high altitude after the climbers had undertaken quite stre- 
nuous exertion. All of the Amerioan‘climbers manifested ooular changes 
including vasoular engorgement and tortaousity, plus retinal hemorrhages ' 
in.flve instances. None of the sherpas showed. ocular changes. Two of 
‘the American climbers had neurologioal signs possibly attributable to — 
cerebral codema. ` e EE | 
. The -author believes ‘that altitude alone, although important in some 
respects could not entirely explain the psthologio changes. Similar ooular. 
 ohanges including haemorrhages have been observed a$ much lower altitudes. 
...' Rennie.and Morrisey believe that a number of factors-are operative:— 
compression of the retinal veins assooiated with cerebral edema; 
secondary polycythemia with increased blood viscosity coughing straining .. 
. end performing the Valsalva maneuver with or without hypoxic vascular 
weakness hypomia and possibly individual susceptibility. 
Wiedman (93 : 401—403, 1975) reported four cases illustrating loca- 
. lized macular (an unusual! site), diffuse high altitude retinal hemorrhages 
- with the possibility of a familial incidence (retinal hemorrhages were - 
observed in e& feather and son on the same olimb) In addition, the 
authors: made ophthalmodynamometric measurement which invariably 


showed inoreased retinal vasoular hypertension at high altitude. 


 Shults and Swan (93: 404—408, 1975) found retinal hamorrhages in 
four of six surviving members of an illfated olimbing expedition of Mt. 
Aconcagua. Mt. Aconcagua in: the Argentine Andes is 16,921 metres 
...(22,835 ft.) high and is the tallest mountain in the Western Hemisphere. 
The ciimb started with eight members of an Oregon based mountaineering 
olub, but two of the olimbers were lost, possibly because of the effects of 
` 'eerebra! edema. This report differs from the two preceding ones because 
`- two of the men who had retinal hamorrhages experienced permanently 
disturbed vision with paracentral scotomas plotted on a tangent soreen. 
Some of the hemorrhages were not distributed in any clear cut perivascular 
pattern. In faot; some hemorrhages occupied areas that were devoid of 
visible retinal vasculature, suggesting a capillary origin in these instances. 
. Shults and Swan attributed the retinal hemorrhages to pretty much 
the same factors described in the preceding reports. However, they 
added that the roles of ozone and rapid ascent must also be considered. 
They present a rather olever diagram showing $he variety of mechanisms 
` whereby hypoxia leads to retinal hemorrhages. i 
In conclusion; one of the artioles mensions that high altitude retinal 
hemorrhages have not received muoh attention in the opthalmologic 
literature. Certainly, the Archives of Ophthalmology has made up for 
. that defloiency.—(Hugh H. Hussey, M.D., J.4.M.4., June 23, 1975) — 
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RECENTS TRENDS - 
IN. THE TREATMENT OF. HYPERTENSION* 


M. P. PRABHAKAR, M.D., F00? 9.0.45). 
| Hony. t hysician, Govt, Stanley Hospital, ^ 
, Hony. Ctsnical m of M:dicine, Stanley Medical College, Madras 


— progress has been meds in the medical manage- 

ment. of hypertension. Advances made in the surgical 
technique and the awareness of the existence of curable forns 
of hyperténsion have provided bold approaches in the treat- 
ment of hypertension. Although the therapeutio approaches 
to the problem of hypertension may difer there are certain 
broad prinoiples which we Bhould adopt in the troatment of 
hypertension. 

The aim of antihypertensive therapy &bould be the reduo- 
tion of the blood-pressure to as near the normal level as oan 
be well tolerated by the patient to prevent cardiovascular 
consequences of sustained hypertension. : 

: Au isolated or predominent elevation of systolic pressure 
associated with inolasticity ‘of the aorta and major branches 
usually seen in atherosclerosis should be distinguished from 
the true elevation of diastolio pressure seen in younger hyper- 
tensives. 

Injadicious use of blood. -pressure lowering agents in the 
. former category (atherosolerotio hypertensives) might aotually 
inorease the risk of oerebro-vasoular insufficiency. It is better 
therfore, to undertreat systolic pypertension in the older age 

roups. ' 

, Other causes ‘of an elevated systolio pressure with widened 
. pulse-pressure should be differentiated from diastolio. hyper- 
tension. These may be diseases like anemia, thyrotoxicosis; 
beri-beri. The treatment should be directed towards the 
primary cause. 

: Although the maj jority of hypertensives are of the primary 
or essential variety, in a significant proportion an identifiable 


-cause is found. The reasons for ocarefal consideration for — 


the possible existence of the secondary forms of the disease 
. arei:i—(1) the initiating disorder may be missed and the proper 
management may be overlooked, (é)-a large fraction of the 
secondary forms of hypertension 1s potentially amenable to 
complete oure. 

However, the pharmacological agents available ioday. for 
the management of essential hypertension are also effective in 
- lowering the secondary forms of hypertension. The regimen 
of drug therapy may be acoording to the severity. So we have 
to determine whether it is mild, moderate or severe, 


: Before initiating therapy, a detailed clinical history: Inolud« 
' {ng family history, nature of onset of hy hanna ita 


-Bpesially. eontributed to the 'A€TISEPTIO' 
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duration and progression must be ascertained by careful enquiry. 
We should also ascertain whether the patient is now taking 
any drugs. 

Physical examination must: definitely include the exami- 
nation of the optio fundi, evaluation of heart-size, palpation 
of the femoral pulses to detect any evidence of coarotation 
of the aorta, and auscultation of the lumbar areas to detect 
renal artery stenosis, as they are important. Any evidence of 
neurological deficit must be looked for because a stroke in 
evolution, might get aggravated if the blood-pressure is lowered 
actively. `- | 
' Determination of the basal blood-pressure is much more 
important than starting treatment on the evidence of casual 
blood-pressure... The patient must be seen atleast on a couple 
of occasions both in your olinio and 1f possible in his familiar 
surroundings and the average of these readings must be 
assessed. This is termed the Basal blood-pressure of the 
patient, If these are found persistenly higher with a diastolic 
pressure of more than 90 mm of Hg depending on the age of the 
patient, treatment should be started. Laboratory investiga- 
tions include :—(a) complete blood count, urine analysis (speolfic . 
gravity and sediment) E.0.G, X. rayiof the chest, blood urea, 
electrolytes, quantitative urine culture, I.V.P. These can be : 
undertaken 1f facilities are available, as they may help in the 
proper assessment of the oase. Further studies in oases of 
suspected secondary hypertension oan. |. be undertaken if nece- ` 
ssary in a hospital. | 

"The hypertensives are olassifed - as mild, moderate and 
severe depending on the findings obtained, and on the basis of 
certain broadly accepted oriteria. This will be heipful to — 
determine the line of treatment. 

. Control of blood pressure depends on the interaction. of 
different meohanisms:—víz., (a) cardiac output (b) vasoular 
tone (c) blood volume (d) baroreceptor sensitivity (e) sympathe- 
tic nervous system activity. Any one of these oan be influenced 
by drug therapy and a number of hypotensive agents - interfere 
with blood-pressure control at more than one point. 

Mild hypertensives:—A patient is considered to be a mild 
hypertensive (1) if he has a sustained elevation of blood-pressure 
above the normal range in consonant with his age, sex and 
yaco, (2) if there are no symptoms referable to hypertension, 
(3) there is no evidence of altered organ function ames heart, 
brain, kidney and eye) due to hypertension. _ 
| Management :—These patients may be managed conserva: 

tively. "They are followed at regular intervals and any devia- 
tion from normal weight is corrected by dietary regulations - 
whioh 'Ínoludes - the avoidance of saturated fatty acids, 


rta 
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Moderations is substituted for excessos. The patient ls reassured 
and put on mild sedation. E 


A: dluretio will suffice to treat a mild hypertensive: Tt brings 
. about an average reduction in the mean blood-pressure of 
approximatély-10 mm. of Hg.. It also enhances the hypotensive 
effeot of the more potent hypotensive agents, partly because many ` 
agents, for example methyldopa, clonidine, guanethidine: and 
. bethanidine will produce salt and water retention. A diuretic is 
the first line of treatment’ for diastolic pressure of about 
90 to 100: mm. of Hg ; Hydroohlorothiazide exerts a twenty-four 
hours effect and is given as-an oral dose of 50 mg daily... 


Moderate hypertenstves :— Patients are considered to 
be moderate hypertensives when they have (1) consistent - 
elevation of diastolic pressure to more than 100 to 110 mm. of 
Hg; (2) they have retinal changes consistent with grade I to 
grade II hyperterisive retinopathy; (3) no neurological deficit; 
(4) minimal albuminuria;(5) moderately decreased renal function 
and (6) Electrocardiac evidence of left ventricular hypertrophy 
without symptoms of failure. 


Management :—'These patients are — a little more 
energetically. They are treated with a diuretic along with more 
potent hypotensive drugs. This will allow the dose of “potent 
agent to be hatred aee and thereby reduce the incidence of side 
effects. ` 


, Recerpine : —Is given in a dose of 0'1 mg. two or three ‘times 
daily and oan be inoreased up to 0°25 mg. three times daily if 
necessary. It is used in conjunction with a diuretic. Many 
compound tablets of reserpine (or. other Rawolfia’ alkaloids) .a 
diuretic and potasium are available. 


Oocoasionally- side effects. like. depression, nightmares, 
mental confusion, gastrointestinal disturbances (espeolally 
diarrhoos). may all ocour. . The secretion of gastric. acid is 
inoreased and salt and water retention may ooour. Nasal oon: 
gestion may be a problem. Reserpine is therefore, oontra- 


indiosted in patients with a previous history of depression or 
peptic ulceration.. 


Alphamethy! dopa :—evallable AB: Aldomet, ds & m" 
hypotensive agent with ‘a maximum effect after 4. to 6 
" hours. and a duration of action of twenty four hours. «In mild 
to moderate hypertensives the starting dose is 250. mg thrice 


. daily- increased '. at Spproximately - wookly - ‘intervals, ‘until 
control is obtained. Py 


Methyldopa. has the advantage of produefug less T 
and exeroise hypotension than the potent adrénergio neurone- 
blocking drugs. A more even control of blood-pressure {a there- 
fore obtained with rover lying pressure. Postural hypotension 
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does occur, however, and both dying and standing pressures 
must be recorded. 

... Bide effects :—The most. common  side-effeot is sedation, 
whioh diminishes'over the. first few weeks of treatment but 
. Feours with any inorease in the dose. Thisis most troublesome - 
for patients whose work requires considerable mental effort. 
Postural hypotension, salt and water retention, depression 
vertigo, lactation and gastro-intestinal upsets ` may all be pro- 
duced. Hæmolytio anzmia developsrarely. 

. Severe hypertensives :—The oriteria for dedanatiin & patient 
" &B & severe hypertensive are:—(1) persistent blood-pressure 
exceeding 170/110 mm. of Hg. (2) Grade. II to Grade III 
retinopathy; (3) evidence of left ventricular hypertrophy 
radiologioaily and  eleotro-oardiographioally; (4) congestive 
cardiac failure ; (5) diminished renal function with casts and 
R.B.Os in the urine and. (6) symptoms of ‘hypontonalve 
encephalopathy or neurologioal. deficit. 
|  MaNAGEMENT:— This inoludes drugs used for mild and 
moderate hypertension. In addition, the treatment must be 
more energetic, especially in younger persons who are sévere 
hypertensives. More potent ganglion blocking drags, (anso- 
lysen and mecamyelamine) guanethidine, clonidine diazoxide 
and propanalol are useful when used judiciously. - 

1. Ganglion-blocking drags:—These drags block all auto- 
nomio ganglia and have troublesome side-effects and are now 
"more of historioal than therapeutic interest. "They are used. 
only in selected patients whose renal function is normal. It is 
. used in exceptional oases to bring down the pressure rapidly, 
and isgiven ‘intravenously as a drip. Bolus injection of the 
drug are given through the infusion set. - 

. 2. Guasethidine, Bethanidine :—' These drugs produce ‘adre- 
nergio blockade by preventing the release of nor-adrenaline at 
the nerve endings. The commonest side-effects with these 
drugs are postural and exercise hypotension. Postural: hypo- 
tension gets worse on walking in the morning and the patient 
ghould be warned not to leap out from his bed but to rise 
gently and gradually. Any condition. produoing ` peripheral 
vwasodilatation oz dehydration will aggravate postural hypo: 
tension and the patients should be warned of possible effecta 
of hot—weather, fever,. and exerolse. Post-exerolse hy poten- 
sion may give & confusing pioture of pains or weakness in the 
limbs. ' Salt and water retention may ooour and ejaculation is 
inhibited sometimes with a degree of impotence. - 

In common with reserpine, guanethidine tends to — 
Marrho, although this is rare with bethanidine (estratal). The’ 
diarrhea is well controlled with. 30 "e -of oodein HR 
given three times a dap — E 


— 
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The greatest difference between the drugs is thé duration of 
thelr action. Guanethidine is slowly excreted from the body 
and therefore, a daily dose of the drug reaches a peak concen- 
tration only after about a week of administration. This drug is 
given in daily doses, usually starting with 10 mg and increasing 
at. weekly intervals until the desired levels of standing and lying 
pressures are obtained. = ^ ^. | — — | EE 

The advantages of guanethidine are that the patient has 
only to remember to take the drug once daily, and in patients 
. who take their tablets irregularly the pressure control will be | 

relatively stable. ` = a K 
^ AHydralazine :—It 18 the only peripheral vasodilator in 
general use as:a hypotensive agent. Its use by the oral route in 
high doses is restricted by the high inoldence of side-effects 
like an acuto rheumatoid state and asyndrome resembling syste- 
mic lupus erythematosis, also in some peripheral neuropathy. 
For these reasons the drug is used in only two olroumstances :— 
first in alow dose of 150 mg. dally ‘as an adjunot to other agents 
such as reserpine: and thiazides (adelphane-esidrex) when 
. pressure control is not adequate and secondly to lower the blood 

pressure rapidly ina hypertensive orisig.;  . ' S 

Diazoside :—It is another peripheral vasodilator used to 
lower the pressure rapidly. It is a díiabetogenio drug: 
‘It is usually given as & rapid intravenous injection of 300-mg. 
and it controls the blood-pressure upto 12 hours. The drug: is 
not presently available here. ..-- . oa e 

‘The indioation for a rapid reduotion of a raised pressure with 
diazoxide or hydrallazine include the following:i— . - > `- 

(1) Left ventrioular. failure unresponsive to standard 
therapy;, (2) fits or other manifestations of hypertensive ence- 
phalopathy and (3) intracranial bleeding associated with 
hypertension. = . "ELM AME T 

` Propranolol :—It reduces the cardiac output by reducing the 
beta adrenergic drive to the heart and thereby deoreasing the 
heart-rate and prolonging mechanical systole. _ tu p 

Thore aro four situations in hypertension when this is 

commonly used :—(1) The patient who has both: angina and 
hypertension; (2) in early mild hypertension in which the oar- 
diac output is raised; (3) when side-effects to more potent. 
agents are troublesome, replacement of the drug or atleast a 
dose reduction may be achieved by adding.a betablocking drug. 
(4) It may form part of a regimen of first choice for treating the 
more severe hypertensive patient. .  . F | 

They are contraindicated in patients with bronchial asthma 
and also in the presence of inolplent left ventricular failure. ^. 

Conclusion. —Hypotensive therapy is continually changing. 
with the introduction of new drugs. Oertain agents havé: boen 
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entirely ‘replaced by. newer hypotensive agents because of 
troublesome. side-effects, e.g., Veratrum alkaloids, ganglion: 
blocking agents, mono-amine:oxidaseinhibitors.  -~-§ = © 


' As a matter of principle, it is desirable to start with a 

diuretio, inorease it to a moderately high level if required-and 
then add an agent like Reserpine, alpha-methyl dopa (Aldomet) 
or Adelphane and finally agents like propranolol (Inderol) in 
very severe hypertensives. = = = * © © . . — 
." "À oombinstion of drugs minimizes the problem of side- 
effects from very high doses of any one agent and effects an anti- 
hypertensive response through several mechanisms instead of a 
single mechanism. The olinioian should be flexible about chan- 
ging doses and adding or substracting agents from the pro- 
RM for any given patient according to response and side 
effeota. | | | 


J 





ABDOMINAL BRUITS—CORRELATION WITH ` 
ARTERIOGRAPHIC FINDINGS 


" Modern techniques of angiography have helped us understand and 
interpret what we hear with the stethoscope, The apical mid or late 
systolio oliok and murmur were formerly thought to be funotional or 
extracardiao. Now, ventrioular angiography has demontrated correlation 
with the Insufficiency of a ballooning mitral valve. Carotid arteriography 
demonstrates the atherosclerotic plaques that aecount for bruits over 
these. vessels. And in this issue; MoLouglin and co-workers correlate -: 
abdominal bruits with arteriographic findings. MEIN, MEC 

This is a valuable contribution; espeolally in the demonstration of the 
high incidence of asymptomatio external compression of the celiac artery. — 
‘The authors conclude that most epigastric bruits are dus to asymptomatie - 
celiac arterery stenosis. An upper abdominal bruit usually cannot be 
ascribed to any other cause unless celiac stenosis has been emoluded by . 
lateral acrtography. — | | 

" The evidence that they present is oonvincing. However, if the 
implication is that all patients with epigastric bruits should have aorto- 
graphy, I cannot agree. Many young people have such bruits; are asymp- 
tomatic, and remain well. "E 

' There is also In this artiole the implioation that bruits imply stenosis 
of some vessel or collateral flow around an obstructed vessel, And yet 
the authors report that 20% of the patients with bruits had no angio- 
graphie abnormalities to explain the murmur, - 


e 
` 


The vibratory energy appreciated by the ear as a murmur will be 
heard with turbulent; nonlaminar flow as in a$herosolerotio narrowing or 
external compression of a vessel. But it may also be heard without 
constriction where the flow or velocity rates are high and the vessel wall 
is elastic; . Of course the less interposed damping tissue, as is the case in 
ad people the more likely is. the murmur intensity ġo reach audible 
evels, . £ AN 

There is no reason for performing aortography in an asymptomatie 
patient with no other important ‘physical findings than an epigastrio. 
murmur.—(Arthur; U. Rivin; m.p.; Santa Monica, Calif, Editorial; 

: 4.4. M.d. June 23; 1978). br 0. | ` z 
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SELECTION OF CASES FOR CONTACT LENSES* 
DEVENDRA KUMAR, y.5.0.A., 5.0... (Londi), | | 
Head, Contact Lena Deptt. Gandhi Eye Hospital, Aligarh 


iTHIN the short span of thé last twenty years, contact 
lenses have captured the imagination of the people and 
practitioners alike. Today millions of people wear these 
. appliances regularly instead of the cumbersome spectacles. 
But, if we olosely examine the sucoess-rate of contact lens 
wearers, the percentage differs from. country to country, town 
to town and even from practitioner to practitioner. This is not 
surprising. In fact itis important to seleot the proper oases- 
for fixing contact ‘lens which must be done oarefully after 
evaluating the pros and cons. However, economic factors 
outweigh the other considerations in our country. | 


While selecting a oase for contact lenses, two basio factors 
have to be borne in mind viz., motive of the patient and if — 
: there is any physiological or psychologioal limitation. Generally 
speaking the contact lens, wearer oan be olassified into two - 
brosd catagories :—(1) those wanting them purely for cosmetio 
reasons and (2) those requiring them as therepeutio appliance. 

' The practitioner has to use a different approach in each of these 
cases. If it is purely for cosmetic purposes the following : 
factors must be carefully considered before accepting a patient 
for fitting : | | "m | 


Age and sex incidence.—A young female will generally be a 
better patient than an young male. Gosmetio considerations 
with ladies weigh heavily for obvious reasons and they would 
be more prepared to devote adequate time to the routine of the 
wearing schedule of contact lenses and observing the reoommen: 
ded hygiene than the males. Complexes develop beoause of 
speotaole wearing and inhibit the personality. On the other 
hand contact’ lenses restore the normal appearance and self 
confidence. Males on the other hand are poor subjects as they 
are not over self conscious and would gladly bear with glasses if 
- contact lenses do not offer any particular advantage whether © 

visually or occupationally. . . | 


. People who have been using glasses for & number of years 
and have no partioular reason to go in for contact lenses 
often prove to be bad cases. They may belong to the more affluent | 
classes of society and wish to try contact lenses as a novelty 
for a change and not really for any valid reasons. The aged 
patients are certainly not idea] unless medioal indications make 
it essential to change over to these appliances. Youngsters 
below the age of 10 are generally poor patients but would 
readily accept the lenses if properly handled. 


*Speslaliy contributed tc the ‘auuisuvete’. | 
I (31 ] — 
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Refractive error and visual acuity :—If the refractive error 
ds low, 4.6., loss than 2:00 D , the patient may not feel as happy as 
with the glasses. With contact lenses the wearer feels some initial 
difficulties on account of the fact that the lens surface is not 
fully hydrophilic. Generally the patient observes that the 
vision is better with glasses. On account of tear lens the wearer 
experiences some haziness of vision with contact lenses. during 
the initial adaptation period. However, as the refractive error 
increases ths visual advantages with contact lenses become 
obvious to the wearer. Thus, while only a strong motivation 
will make the people. having a low refractive error to become. 
succesful wearers those having a high refractive error accept 
contact lenses more readily on account of obvious: visual 
advantages, f.e., aberration free vision coupled with inoreased 
field of vision. | | m _ > 


Physiological :—Patients having a lower rate of tear 
—J formation experience dry oyes after wearing contact lenses and 
it may be accompanied by deoreased visual acuity as well. 
This may lead to corneal cdema and may even oause the lenses 

to drop out of the eyes without any warning. - A carefal history 

would reveal factors suggestive of a poor rate of tear formation 

which must be kept in mind while selecting patients for contact 

lenses. The use of artificial tears (eye drops) may help. In 

some cases the wearing of contact lenses might result in undue. 
irritation to the upper lid margins which in turn results in a high 

rate of secretion by meibomian glands. The secretion may be 

discharged on to the contact lens surface making it greasy and 

opalasoent. This may result in poor tolerance. Adequate steps . 
must be taken to minimise upper lid irritation including expul- 
sion of excessive secretion by tarsal massage, if necessary. 


Physical :—If the eyes are rather deep-set or if the lids too 
tight, the manipulation of contact lenses may pose fitting and 
handling problems. In patients with tight lids, the corneal 
lenses get dislodged quite easily. - Deformity of the hands msy 
also contra-indioate the fitting of contact :lenses. Old patients 
whose hands are shaky and unstable are not suitable cases for 
contact lenses. . | PIE Es 

Psychological :—People . who are afraid of putting any 
extraneous matter into the eye and cannot be persuaded should 
not be asked to use contact lenses. ` It will be futile to fit such 
patients. Even if fitted, they are not likely to wear lenses with 
any. enthusiasm and will discontinue at the earliest possible 
opportunity. These patients also give bad publicity. | 

Pathological :—Any sotive pathological oondition of the lid, 
cornea or anterior segment must be successfully treated prior to 
contact lens fitting. Presence of symblepharon or adhesions 
are not oontra-indiostions provided adhesions are clear off the . 
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cornes. However, these’ may pose some eu if soleral 
lenses are desired. 

While we may dissuade ‘the patients from going in for 
contact lenses for purely cosmetic reasons who are not 
strongly motivated, we may. have to motivate those patients for 
contact lenses for whom these are a medical necessity, even if 
they are not willing or enthualastioto have them. The patients 
ruffering from the to owing visual disorders would benefit most 
from contact lenses. 

(1) Keratoconus :— Contaot lenses — the treatment 
of choloe in keratoconus inspite of many fitting difficulties. 
Patients with keratoconus, generally, tolerate the lenses better 
than in other condition. This may be attributed to strong 

motivation and reduced corneal sensitivity. The. irregular 
surface of the cornea is replaced by the perfeot anterior optical 
surface of the contact lens. Though the ccntact lenses sre con- 
sidered ideal method of correcting defective vision in kerato- 
conus especially in the early oases, it is a matter of great 
. oontroveroy ss to which type of lens should be fitted in this. 
condition. While some feel corneal lenses are ideal, others 
think soleral or haptio lenses offer greater advantage with 
min!mal risks.. We have seen in ovr practice that excellent 
results oan be achieved with corneal lenses in erly oases of 
the condition when distorticn of the anterior surface is not 
marked. The scleral lenses are better tolerated by persons 
with the moderate to advanced condition. While haptic lenses 
| msy have some moulding affect on the cornea, thus arresting 
the further progress.of the. cone, the role of corneal lenses is 
of doubt ful value {n this respect. 

Myopia :—It has been stated with some authenticity that 
contact ienses may play an important role in arresting the pro- 
gress of myopia. "Therefore youths in the age-group of 10 to 25, 
are likely to benefit by wearing contact lenses. In addition, in 
high myopia the visual acalty with contact lenses is better on 
account of enlarged retinal image compared to the glasses. 
The improvement may be so high as 25% depending upon the 
amount of refractive error. Thus the improved visual acuity 
. and aberration free the field of vision provide strong motivation 

to the patient in favour of contact lentes. Also th» spectacles 
with high minus lenses which are ‘thick mar the facial appeas 
rance of the young wearers.. | | . 
.. A majority of successful contact. lens wearers have high 
myopia, sbove 6 00 D., Because of their numerous advantages, 
a myopio would prefer contact lenses to thick glasses, in heavy 
frames, | 

Anisometropia . and. untocular aphakta : :—Since the contact 
lenses are worn directly over and in “contact with the cornes 
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without affecting the position of nodal points to any appre- 
olable degree, the retinal image size is affected only to a very 
slight extent as compared with glasses. For example in apha- 
; kio eyes the retinal image is 33% larger than in an emmetropio 

eye with the speotacles on. But with contact lenses the magnifi- 
oation is only of the order of 11%. |. — ;* s 


Even though & 11% difference is considerable, the majority 
of unloular aphakios tolerate it and maintain comfortable 
single binocular vision. Irrespective of the amount of aniso- 
‘metropia, the contact lenses offer the ideal solution in restoring - 
binocular functions thus preventing amblyopia. This is parti- 
oularly important for persons having high anisometropis. Mono- 
cular aphakics form the most satisfied group of contaoct-lens- 
wearers today. With the bifooal corneal now becoming popu- 
lar a new ers of visual comfort for the monocular aphakios is 
in the offing. | : ! | S 


| Irregular astigmatism and corneal scarring :—Irregular cor: 
neal surface and irregular astigmatism due to corneal scarring, 
opacities or other disorders are not easily correctable with spec- ` 
tacles and the visual acuity In, such persons is grossly affected. 
 Dramatio visual improvement oan be had with contact lenses 
partioularly if the irregularity and. the opacities are of recent 
origin. The visual improvement is directly proportional to 
the type of opacity. (nebular or macular) and its situation vis-a 
ois the pupil. By placing a contact lens over the cornea, the 
anterior surface is practically neutralised by the teer lens 
formed underneath the contact lens and the anterior surface 
of the contact lens acts as the anterior most refracting sur- 
face of the eye. Thus the. visual improvement offered by 
contact lenses in suoh cases is obvious enough to motivate 
the patients. - | v | 


Uni-ocular occlusion :— When one eye is amblyopic the 
healchy eye is ocoluded during pleoptic treatment for improving 
visual acuity of the amblyopio eye. Since most of the patients 
in this catagory are young ohildren it is difficult to persuade 
them to acoept. the traditional. methods of occlusion. On the 
‘other hand high power contact lenses can be used as occlusion 
aids which fog the vision completely. Since the lenses are not 
obvious to others, they are better accepted cosmetically. 


Visual-cum-coametic applications :—Even patients having 
low refractive errors are not willing to accept glasses for 
oosmetio reasons. Their motivation may justify the fitting 
of corneal lenses. One of the reasons for their ready accepta- 
bility will be the fact. that these people probably have never 
‘worn glasses and would be grateful for the visual correction 
without glasses that is offered by contact lenses. | 


d. 
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In patients having corneal opaoltles, polyoorea (multiple 
pupils) and albinism, special contact lenses to conceal the defor- ' 
. mities and restore visual functions. cannot be provided. 
"These lenses have the Iris painted to match the good eye and a` 

clear pupil which is powered to correct the refractive error. 

These lenses provide perfect optical correction at the same time 

restoring the appearance by concealing ugly soarring. In oases 

of albinism a thin black tin foil can be embedded underneath 

' the iris (painted portion) to reduce the saa i of Mgt 
cutting out the. glare at the ssmetime. | 


Protective aida : :-—Aoceptance of contact lenses for protective 
purposes is excellent, as for instanoe, protection from foreign 
bodies in many industries where the only alternative is heavy 
and cumbersome protective glasses. The haptic lenses offer.an 
excellent alternative. The lenses oan also be usefully employed 
in conditions like lagophthalmos, mis-directed ollis, xerophthal- 
‘mia and for the spplioation of medicines. But for economio 
factors and availability :problems, :the Flexible or soft lenses 
would appear to offer excellent alternatives. The flexible. 
lenses also play .an important role in the treatmént of 
- Bullous keratopathy, Steven Johnson syndrome, recurring kora- 
titis and acute glaucoma, eto. for continuous mm 'of 
medicine also the flexible lens is ideal. . 


| Following oataraot extraction the flexible lens can be used 
as a bandage. 


Conclusion. — Having considered all the — the práoti- 
tioner must asses'the visual needs of the patient, his 'envi- 
ronments and occupational requirements in order to decide 
on the type of lens best sulted for the purpose. The selec- 
tion will have to be made.from the wide varlety of corneal, 


haptio and flexible lenses; Some practitioners believe that - 


haptic lenses are legendary and clinically redundant. But 
when carefully examined some patients do and will.need haptio 
. lenses in preference to any other type of- contact lens. 
Briefly stated :—(a) :haptio lenses are still preferred by aged 
persons and are ideal for younger:people.(under:the age*of 10). 
Most of the younger children not, considered fit for cornea] 
lenses would probably do well with flexible lenses. but for econo- 
mic reasons and fitting considerations in some cases. ~ They also 
provide perfect proteotion to industrial workers. Only forecono- 
mio reasons among illiteratepoor the haptic lenses would continue 
to play an important role. If they are not populer, the fault 
lies with the practitioner and not the. patient. The practitioner | 
dn general is just not interested in haptic lenses on account. of 
the tedious procedure and the time factor. The: patient. is 
simply not aware of th» existence of the SONUS lens. 


t 
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"(by corneal lerises on the other hand cater for the majos 
rity of patiente in all groups and give- satisfactory results. 
Today in Western countries most of the patients are fitted 
with corneal lenses. We appear to be falling in line with 
them without any consideration of our typical needs. 


(c) flexible lenses are ideal is most of the conditions for 
optioal correction provided the astigmatism (corneal) does not 
exceed 1:5 D. They are used for aphakics immediately after . 
operation. There is no need to walt for weeks and months 
before optical correction is given. But these lenses are 
prohibitively expensive at the moment. ` ns | 


"Thus, today the contact lens practitioner has at his 
disposal a wide variety of contact lenses to cater to the needs. of - 
every p*rsons. It is for the practitioner to evaluate the needs 
of his particular client and = the oorreot applissos. 





| " CLOMIPHENE HAZARDS 


Q:—How successful ‘fs clomiphene in inducing pregnancy in women 
with tow fertility ? What are the rieks of using this — and what sort of 
control is necessary. during administration e~ ` 


A :—The success rate of olom'phene citrate or any other —— 
" depends on the oxuso⸗ of the Infertility. An increesingly common cause 
. ieamenorrboos after stopping the contreceptive pill. Fortunately there 
is a h'gh spontaneous rem ssion rate aad the condition frequently responds 
to indacsion of ovulation with:.clomiphene. Ia a mixed populstion of 
infersile women the success: rate of clomiphene js more varied. 
E thusiasts hive olaimed ovul tion rates as high as 80% of treatment | 
- eyoles, though the mach lower figare of 47% in a large series seems nearer 
the.m«tk. If patients fail to respond ovulstion can ocossiopnally be 
induo d with other triphenylethylenes, such es lower than the ovulation 
vate. Ia one series a pregnancy rate‘of 18% was recorded. The risks of the 
- treatment have been surveyed in a Brithh review; they aré minimal. A ` 
very few patients present with pelvio discomfort caused by a rapidly 
` formed ovarian cyst. Such oysts subside over a few weeks or days during 
“the acute phase, The inoide?ce of multiple pregnanoy is so small that it. 
requires a f irly large group of patieats: $0 demonstrate it. Because 
complications are few, standards of control have deolised. The drug 
shou'd not be presor.bed witheu' iastitu'ing close follow-up ard it is 
~ desira sie to ascertain whether ovulation took place. A basal temperature 
record is often ad’ quete, though infertility olinios usually undertake to 
measure urinary pregnapedi or plasma progesteron three weeks after 
the start of treatment when the woman will be ia the luteal phase if she 
has ovalated. Itis wise to see pstients weekly during therapy snd to 
exemine them fr evidence cf ovsriau enlargement if pelvic discomfort 
is reported. Wh*n climiphene fails to induce ovulation a p'egoanoy 
can often be achieved by the use of gonadotrophins. The risks of this 
treatment are much higher and i$ shovli not be undertak:n exoept 
under su: vsil'anoe and with ror hiaticated laboratory services available. 
(British Medical Journal, 19ih J July, 1975). 
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Cases and Comments : 
t —— 


A CASE OF PRE-SACRAL SINUS 


N. RANGABASHYAM, F.B.C.8;, F.I.C.8., F.A.0.G., F.A.0.8., FLAP, | 
Prof. of Olinical Surgery and Surgeon to the Gastro-enterology Department 
AND | 
SRIKUMARI DAMODARAM, u.5., B.8;, 
Senior House Officer, Government General Hospital, Madras 


A HIGH pre-ssoral sinus is not a very common entity met with | 


in clinical practice. The following is the report of a case 
of pre-saoral sinus; managed in the Government à 
tal Madras, in our Unit, 


Case report.—Mr. R., aged 28, complained of discharge of 
pus from the pre-saoral region of six months’ duration. He gave 
a history of dyschezia and rectal bleeding on and off and back 

ain for one year, following which six months later he deve- 
loped an abscess. This was inoised and drained by a private 
practitioner. The wound did not heal but led to the formation 
of the sinus. : 


On examination a sinus was seen in the left para-vertebral 
region, discharging pus. Granulation tissue was seen at the 
opening of the sinus. It was not adherent to the iliao orest. 
Spine was normal. Hematological examination and skiagram 
of the pelvic bones was normal. Sinogram showed the presence 
of a cavity leading up from the sinus up to the sacral promon- 


tory, (see Fig. I <$*), 


It was decided to explore the sinus. Under general anæs- 
thesia and through a ourvi-linear incisioa in front of the coc yx, 
tho pre-saoral space was entered into and the sinus was explored. 
It was found to lead into a oavity extending upwards into the 
sacral promontory. The cavity was opened, ouretted and packed 
with roller gauze soaked in Furaoin ointment. Post-operatively 
the wound healed with repeated dressings and the pre-saoral 
sinus showed signs of regression. 


A post-operative sinogram showed obliteration of the sinus 
cavity. 


Disovssion :— Definition :—A sinus is a blind track linked 


with granulation tissue leading from an epithelial surface into 
the surrounding tissues. 


Classification :—In the pre-saoral region sinuses may be 
classified into :— | 


(a) Congenital :—(1) Dermal sinus; (2) Infected dermold 


oyst (congenital teratoma) : (3) Anterior sacral meningocele, 
à; $—iv [97] je 
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(b) Acquired :—(i) Pilonidal sinus; (ii) hidradenitis 
suppurativa; ($i) osteomyelitis of the pelvio bone and 
(iv) anal sinuses. | 


(c) Traumatic :—Due to Injuries. 


ConGENITAL :— Dermal sinss:— This may be found anywhere 
in the midline from the ooolput to the ooooyx, but usually 
appears as & 
dimple in the : 
skin of the natal 
cleft. "The si- 
nuses may be 
due to:— (a) 
Sequest ration 
of ectoderm; 
(b) failure of 
separation of 





dermal elemen- 
ts of the eoto- 
derm or (c) spl- 
na-bifida defor- 
mity. 

Most of these 
sinuses do not 
oause trouble 
but if they be- 
come infected, 
meningitis may 
result, w hen 
there is a oon- 
nection with the spinal meninges. At the innermost extent, the 
sinus may expand into a oyst. Such a oyst may be the site of 
abscess formation because of the constant possibility of infection 
from the surface. 


Infected dermoid.cyst :—The parasitic mass may be unreoog- 
nizable as a separate individual, consisting merely of a confused 
mass of tissues such as brain, bone, cartilage, teeth, skin, hair 
and glands. "This is attached to the exterior of the body, most 
often in the sacral region. These are congenital teratomas or 
dermolds so called, because they contain derma) structures. 
When they become infected, they lead to sinus formation. 
Malignant change oocurs not infrequently in these tumours end 
it is wise to regard them as liable to carcinomatous OF Barco: 
matous change. | 

Anterior sacral meningocoele :—In the more severe grades of 
spina bifida a protrusion of the spinal meninges with or without 
an associated abnormality of the spinal coord is present. 





Fra. I; . Pre-sacral sinus sinogram—(A. P. View) 
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Ameningocole is present at birth and forms a tense rounded 
swelling whioh is translucent and which yields an impulse when 
the child orles or coughs. When a meningocele: becomes Ínfeo: 
ted a sinus results. 


Acquired.— Pilonidal sinus.—The simplest form is a mere 
dimple in the sacro-cocoygeal region but every degree of 


severity exists 
and inoludes sins 
uses of varying 
length and oom- 
plexity whioh 
tend to link up 
with the spinal 
theoa. The cavi- 
ty of the piloni- 
dal oyst commu- 
nicates with the 
surface of the 
overlying skin 
by means of one 
or more short 
channels each 
opening on the 
skin in the mid- 
line. Thus the 
pam, of » the 
oyst is in conti- 
nuity with the 

Fic. II. Pre-sacral sinus sinogram—(BAT. View) eal EI os " 
ings and tufts of hair are found protruding through them. 
Through these openings, organisms gain entry into the oyst. 
Pilonidal sinuses are found more in men than in women, 
espeolally in hirsute men. This was a common affllotion of 
army drivers and was also known as “ Jeep bottom ". 


Pain and swelling at the base of the spine are the 
chief complaints. Findings are those of acute inflammation 
involving tissues dorsal to the sacro-cocoygeal juncture. One 
or more openings may be present. In the patient whose 
abscess has ruptured and drained spontaneously or has been 
inoised for drainage, there is a draining sinus at the point of 
rupture or of incision. The draining sinuses are commonly on 
one side of the midline. In the presence of chronic pilonidal 
disease, draining sinuses are usually found on one side of the 
midline snd oan occur lateral or anterior to the anus. 


A probe passed into the midline opening—the entry sinus— 





| enters a cavity extending almost down to the sacrum, but has 
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no communication with that bone, the spinal cord, rectum or 
anus. 

Hidradenitis suppurativa :—Multiple draining sinuses 
especialiy when no anal origin is found suggest the possibility 
of hidradenitis suppurativa involving the apocrine glands. 


Osteomyelitis :—Of the pelvic bones may occasionally 
explain a draining sinus in the anal or para anal tissues. Radio- 
graphy confirms the diagnosis along with the clinical fea- 
tures typioal of osteomyelitis. 


Anal sinuses :—Retrograde drainage of an anal abscess 
through its oyst of origin results in an anal sinus. 


Traumatic:—A penetrating injury oan cause a sinus. History 
is helpful in olinching the diagnosis. 


Projecting the symptomatology of this oase over the speo- 
trum of the various diseases causing such a condition, one has 
to come to the conclusion that very probably such a sinus 
might be due to a lesion in the adjacent viscera. Oonsi- 
dering the rectal symptomatology the patient had before, 
it would not be wrong to postulate a primary reotal pathology 
whioh has tracked into the peri-reotal tissues, conseqently 
followed by the healing of the primary lesion, while the peri- 
rectal inflammation has persisted. 

Acknowledgement.—Our grateful thanks are due to the Superintendent, 


Government General Hospital, Madras for ;acoording permission to us to 
publish this case report. 


REFERENCES: 
l. Bailey and Love (1972)—Short practice of Surgery, 15th Edition. 
2. Boyd, (1970)—Text-book ofipathology, 8th Edition. 
3. Christopher, (1960)—Text-book of Surgery, 7th Edition. 
4. Beslie Oliver, (1958)—Basic Surgery, lst Edition. 
5, Rose and Carless (1952}—Manual of Surgery, 19th Edition, 





NEUROLOGICAL SEQUELAE RARE AFTER POLIO-VACCINATION 


|» Q:—Is there any risk of neurological complications after pollomye- 
litis immunization with oral live virus ? 


-Aj—The results of poliomyelitis surveillance in England and Wales; 
the United States; and Japan show that administration of live poliovirus 
vaccine carries a remote risk of neurological complications in the recipients 
and close household contacts, The incidence of vaoocine-assoclated para- 
. lytic poliomyelitis in vaccinated persons is about one per four million doses 
. and in olose contacts possibly no more than one per 10 million. Whereas 
vaooine.assoolated paralysis usually affects infants and is apparently due 
to Sabin type 3 poliovirus, the affected contacts are usually immune- 
deficient children are prone to paralytic poliomyelitis after vaoolnation 
with oral poliovirus vacoine,—(British Medical Journal, 19th July; 1975). — 
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MANAGEMENT ÖF $ 
HYPERTENSIVE ENCEPHALOPATHY IN 
A CASE OF ACUTE GLOMERULONEPHRITIS 


MAJOR. A, I. LAZAR, M.D., Medical Specialist, 
Military Hospital, St. Thomas Mount, Madras 


NTRODUOTION:—Some traditional concepts on- glomerulo- 
nephritis are being hotly challenged by new ideas and obser- 
vations, gleaned from recent researches. The development of 
acute glomerulonephritis has been now suggested as a oonse- 
quence of a failure of adequate immune-response rather than 
opposite and the validity of treating immune complex—glo- 
merulonephritis by immuno-suppressive drugs has been ques- 
tioned. Diuretic therapy, till recently a customary oontraindi- 
oation in acute glomerulonephritis, given adequately and early 
enough is not only now accepted as useful as a prophylaxis 
against hypertension of acute glomerulonephritis? but potent 
diuretics like Frusemide appear almost indispensable in the 
management of hypertensive emergencies of acute glomerulo- 
nephritis. 
The oase reported in this paper is relevant in this context. 
OASE REPORT:—A 22-year-old soldier was hospitalised on 
5th Feb. '74. with the complaints of swelling of the face and feet 
and increasing headache (2 days). He gave a history of “ Sore- 
throat" three weeks ago. Olinical examination revealed a 
fully conscious patient with a puffy face, pitting pedal cdema, 
slight fever (99°5°F) and systolic hypertension (180/96 mm. 
There was no anzmía, jaundice, dyspnwa, tachycardia, 
elevation in JVP, ascites, cutaneous embolic phenomena or 
evidence of hypertensive disease, cardiao or retinal. 


A olinical diagnosis of post-streptococoal acute glomerulo- 
nephritis was made and soon supported by urinary abnormali- 
ties such as moderate proteinuria, microscopic hematuria, with 
plenty of R.B.Os., and epithelial casts. Other investigatory 
results included :—TLO 9000./ omm., E.S.R. 15 mm. in one hr, 
Hb : 13 G%, Blood urea 30 mg%. : 

.. Treatment with bed-rest; restriction of salt; Inj. orystal- 
line penicillin 5 lakhs I.M.—6 hrly. and asnalgesios (Tab. Meta- 
oinl thrice a day) was started initially, but the increasing 
headache and further rise in B.P. (196/100 mm. Hg.) within 
4 hours of admission, necessitated the additional administra- 
tion of hypotensives in the following dosages :— 


(a) Inj. Serpasil (I.M.) 4 mg. stat. (b) Tab. Aldomet 


(250 mg.)-2 every 6 hours. Total fluid intake/output and 2 hrly. 
B-P were recorded. 


The hypotensive response elicited from Serpasil and Aldo. 


met was negligible and the lowest B-P recorded in the series 
[4 ] | * 
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during the next 48 hours was only 176/94 mm. . noted two 


m 

hours after the injection of Serpasil. On the 8th Feb. '74, there 
was an emergency oall at 8 A.M. as this patient complained of 
sudden blindness and exoruolating headache. This was soon 
followed by two generalised convulsions, few vomits and men- 
tal confusion. Olinioal examination now revealed gross dis- 
orientation, heotio hypertension (230/110 mm. Hg), a few 
rales over the pulmonary bases, elevated J.V.P. (5 om), exagge- 
rated deep reflexes with Babinski’s sign bilaterally, apart from 
pitting pedal edema. Fundoscopy revealed moderate papillo- 
edema, few flame shaped hemorrhages and grossly narrowed 
retinal arterioles bilaterally. Investigatory results on the 8th 
Feb. ’74 inoluded :— 

Urinalysis :—Vol = 600 oo; Sp. gravity = 1020; Protein = 
Moderate; R.B.Os = Plenty; R.B.O casts = Plenty. © 

Blood urea 40 mg%; X-Ray of the chest showed pulmonary 
congestion but no edema. 


The olinioa] background, fresh neurological findings and 
fundoscopic data prompted the olinical diagnosis of hyper- 
tensive encephalopathy at this stage. More potent hypo- 
tensives, like parenteral Ansolysen, Methyldopa or Arfonad, 
though customarily indicated, could not be administered 
as they were not available in this hospital. Previous 


" hypotensives were deliberately not repeated at this stage 


despite the emergency in view of the Occurrence of this hyper- 
tensive orisis, while under continued hypotensive drugs. More- 
over, a curiosity to verify the recent olinical claims on the reme- 
dial role of diuretios in the management of hypertension of 
acute glomerulonephritis? prompted the following line of 
treatment:—(a) I.V Dilantin 100 mg stat in 3 minutes, (b) Inj. 
Yrusemide (Lasix) 40 mg I.V stat and Tab. Lasix 1 b. d., 8 days. 
(c) mannitol 350 o.o in 30 mins. (Total mannitol given being 
1050 o.e. in 8 hrs.) and (d) Inj. Niootinio acid 50 mg. I. V. stat 
and Tab. Nicotinic acid one thrice a day for 7 days. 


There was a striking improvement in the olinical picture 
within 8 hours. The patient regained his vision completely 
and showed normal behaviour and orientation with normalisa- 
tion of neurological signs. Headache, vomiting and convulsions 
did not recur again. There was massive diuresis (1800 0.0. in 
8 hours) and a steady deoline in the B.P., to 160/90 mm Hg. 
within 8 hours, with a corresponding diminution in the pedal 
oedema, JVP and basal rales. Oontinued administration of 
Tab. Lasix (16.d.) and Tab. Nicotinic acid (1 ¢.d.s.) for the next 
one week resulted in a gradual normalisation of all the signs 
including hypertension and fundosooplo abnormalities. Uri- 
'nalysis repeated four weeks later showed no abnormal finding 
and the corresponding blood-urea level was 20 mg X. 
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. The patient was discharged after six weeks on six weeks? — 
siok leave. Two subsequent monthly reviews conducted did .— 
not reveal any hypertension, urinary abnormalities or fundos- | 
copic changes. i | 

Discussion.—Sodium overload in this disease was not due — 
to the simple, mechanical consequence of a reduced glomerular — 
filtration rate alone, but resulted mainly from the influence of 
increased  aldosterone* ^5 and also from the operation of 
the old physiological concept of maintainingthe glomerulo- B 
tubular balance with regard to sodium, whenever there is a 
drop in the glomerular filtration of sodium*® 7, Tt is this 
enhanced tubular reabsorption of sodium that is primarily 
responsible for the initiation and maintensnoe of hypertension 
and alse the major souroe of sodium - retention in the body and 
this oan be effectively controlled and prevented by early and 
adequate Frusemidetherapy, as the tubular integrity, unlike 


s 
ro A 

4 & 
— 





the extensive glomerular involvement, is fairly normal and y 
preserved in most of the cases, Sodium excess—+ Hyper 
volemia—-.inoreased cardiac output—-.autoregulatory vaso- 


constriction explains the basis of hypertension. Activation of J— 
Renin—-- Angiotensin II —-.Aldosterone contributes to the 
. vloious circle of further hypertension and retention of sodium. - 
Intravenous Frusemide with ita remarkable potential for 
rapid and massive diuresis is eminently suitable to producea 
* Medical, painless—Venesection” in these hypervolemio and 
hypertensive emergencies. Nicotinic acid with its known vaso- — 
dilatory effeot oould be additionally beneficial by counteracting 5 
the factor of vasospasm with a contributory diminution in 
hypertension and improvement in cerebral perfusion though 
these claims are yet to enjoy universal support and acceptance. 
The acute neurological syndrome as depicted by hyperten- 
sive encephalopathy of acute glomerulonephritis seems to be 
provoked mainly by acute vasospasm (cerebral ischemia) and 
overload of sodium and water (cerebral oedema) and the role of 
heotic hypertension is often only as a consequence rather than 
its cause. The fact that pheochromocytoma, despite its noto- 4 
rious liability for bouts of sharp and severe hypertension does  . 
not provoke hypertensive encephalopathy further substan- 
tlatos this point. 

Adequate infusions of Mannitol (osmotic diuresis to relieve — 
cerebral codema) effective diuretio-therapy with Frusemide or 
Ethacrynic acid (to eliminate sodium retention) and sufficient 
doses of nicotinic acid or Complamina (to relieve vasospasm) 
appear to be the three cardinal therapeutio principles in the. 
management of hypertensive encephalopathy of acute 
glomerulonephritis. However, the over-enthusiastic and indis-  . 
oriminate use of mannitol oan be hazardous especially in oases 
bordering on acute renal failure, EMT 
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' Tho patient's continued asymptomatio nature and freedom 
from hypertension, urinary abnormalities and fundoscopic 
abnormalities at the subsequent reviews are in agreement with 
the earlier observations that the prespective studies of acute 
post-streptococeal nephritis fail to show any evidence of 
long-term sequelae of this disease®, 


Summary.—Modern ideas on the pathogenesis and management of hyper. 


. tensive encephalopathy of acute glomerulonephritis, are briefly discussed. 


Acknowledgement.—The auther thanks Lt. Col. M.L. Pramanik, AMC, OC 
Ex 327 Field Hospital for according permission to publish this oase report. 
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MORE ABOUT FEBRILE CONVULSION 


Should then, one commit all children who have had a single febrile 
fit to continuous anticonvulsant prophylaxis as well as to occasional 
antipyretic. The issue would be less important if the effect of antioon. 
vulsants, particularly barbiturates and hydantoins, were an unmiti 
ted blessing. Effective prevention of febrile fits requires medication 
to ba given regularly and not intermittently and barbiturates are more 

. effective than hydantoin. 

Binoe at worst irrespective of managment, only 5 to 10% of children 
who present with supposed febrile convulsions will graduate to more 
chronic seizure disturbance, the matter of continued drug prophylamis 
needs to be weighed carefully. I$ would be helpful if ohildren at 
especially high risk of sequelae could be recognized, and Wallace has 
recently claimed to have identified certain high risk groups. The faob 
that it was a hospital based study may have accounted for the high 
rate of recurrance (47%) but this is unlikely to affect the other oonolu. — 
sions. There was an inoreased risk of recurrence in boys with a posi. 
tive family history of any form of seizure among first degree relatives 

. (19/29); girls in whom the first fit occurred before 19 months (17/26) ; 
children of either sem whose first fit was prolonged (36/68); those with 
persisting neurological abnormality (38/68). | 

In the absence of better discrimination a treatment policy should 
try to balance the established hazard of uncontrolled febrile convulsions 
against the disadvantages of prolonged and unnecessary treatment with 
drugs known to have unpleasant side effects. | 

For prophylaxis, in addition to antipyretios as necessary; regular 
medication with phenobarbitone or phenytoin (both in a dosage of 5.7 
Mg/kg body weight daily, whichever is tolerated better, ean be offered to 
those children whose first fit has been severe or has left a neurological 
dificit and to those who have had two or more fits.—(British Medical 
Journal, 15-3-1975). | | 








MENINGEAL LEUKAEMIA 


K. 0. PRAHARAJ, w.Dp., (Pat.), Prof, and:Head of the Deptt. of Paediatrics, ©- 
j OP, Be Xa M. uus! $189 an Aae = 

B. K. MAHAPATRO, M.p,, Assistant Professor of Pathology, 
* AND x 4 Be, ; | i 5 RE 
UPENDRA CHOWDHURY, M.5., B,8., Post-graduate Student, Paediatric, — 
[M.K.0O.G. Medical College Hospital, Berhampur, (Ganjam), Orissa] Ad 
WENTY to forty percent of the patients with acute leukemia 


manifest olinical evidence of central nervous system 
involvement. We desoribe here the oase of a patient with acute 


myeloblastio leukemia, who had evidence of ONS disease at the - 


initial diagnosis. A 


Case report.—R R , a 9 year old Hindu boy was hospitalised 
on 2-5-74 for loss of hearing in his right ear, proptosis of both 
eyes (see figure I) of one months duration, fever and deviation 
of the angle of the mouth to the left since 20 days. All these 
days he was oonsolous had headache and frequent vomiting and 

| did not have fainting 
attacks or convulsions. 


Examination revealed an 
ill-looking child of average 
build with moderate pal- 
lor, lymph glands not 
enlarged, puise 100 minu- 
te, temperature 38:670, 
weight 19 kg. The boy was 
conscious, well orientated. 
Gait, and speech were 
normal. There were no 
signs of meningeal irrita- 
tion. All oranial nerves 
. were intact except the 7th 
. (infranuolear type) and 
the 8th nerves on the right 
side. Sensations, motor 
system and reflexes were 
unaffected QGums were 
spongy but the tonsils 
were normal, The liver 
was 3 om. below the right 

| . oostal margin. pt 
There was bilateral proptosis, the right more than the left, 
Firm masses of tissues infiltrating the upper eyelids on both 
sides (see Fig. II and III) were seen. Fundoscopy was normal. 
—. Blood examination showed Hb ; 6:4 g?;; TW BO 20,400/ omm. 
Differential count — myeloblasts 47%, Myelooytes 3%, Metamyelo- 





Fig. I. Showing Proptosis . 


oyte 7% and Neutrophlls 20%, lymphocytes 22%, Monoo tes 19 | 
Platelets were adequate and morphologioally normal. | SR was. 
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.120/mm. Ist hour; eklegrams of the chest, skull and orbit were 

ali normal. Bons-marrow was hypercellular, myeloid-erythroid 

ratio was as 15:1. Myeloblasts and premyelooytes were 
redominant. Late normoblaste were occasionally seen. 
egakaryooytes wore normal in number and morphology. 

A dlagnosis 
of acute mye- 
loblastio leu- 
kemia was 
made. Spinal 
fluid examina- 
tion revealed : 
sugar 42 mg% ; 
chloride 740 
mg%; Protein 
60 mg%, myelo- 
blasto 12/mm? 
Oulture was 
negative. Bio- 
p3y of soft tis- 
sue mass from 


the right up- 


Fia. II. Showing soft tissue masses infiltrating per lid and 
upper eyelids, histopathologi- 
coal study did not reveal any ohloromatous tissue. 

The boy was given Oyolophosphamide and Pzednisolone. 
The eye condition improved after one week's treatment but 
the systemic disease progressed. Im tho hospital he had contin- 
ued pyrexia, vomiting, headache, and decreased aouity of 
vision; he became extremely psie and dyspnoio and liver 
size increased upto 2 om. below the costal margin. Oyolophos- 
phamine was discontinued and a course of treatment with 
Parinethal was started. But the general condition detoriora- 
ted very fast. The boy expired on 27.7-’74 after suffering for 3 
months and 25 dsys. Permission for necropsy was not given. 

Discussion.—Involvement of the nervous system in acute 
leukemia oan either be due to leukemic infiltration of the 
meninges, CNS hsmorrhsges, encephalopathies or complioa- 
tions of infiltrations. Evidence of clinica] CNS leukemia is 
considered when the accepted olinical features are associated 
with CSF oell count greater than 10 lymphocytes and/or mono- 
nuclear oell/mm? in the absence of a positive bacteriological 
oulture or gross contamination of CSF5. The syndrome of men- 
ingeal leukemia was described at length in 1957 by Salli-van’, 
later by Evans?, Gilbert and Zandstra 1970, Grahampole 19733. 

Nies et alë (1965) found leukemic meningitis in 42% of the 
patients with acute lymphooytic leukaemia and 12% of patients 
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there is continuing hematological remission. 
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with acute myelooytic leukemia in their 1961-63 series, as oon: 
trasted to 25% and 4% of patients respectively in 1953-58 series. 
The incidence of ONS leukemia appears to be increasing during 
the last few years. The WHO  staetistioal reports (1954 

| | MONT ST end 1958) show that the 
| rate of inorease is 2 to 7% 
in all countries. This 


be due to a prolongation of 
the survival or on inorea- 
sing awareness or to the 
insignificant concentration 
in OSF of most of the 
drugs used in acute leuk»- 
mia. The higher inoidence 
in lymphooytio leukemia 
is explained by the origi- 
nating of lymphooptio 
celle én situ from small 
islands’ of  totipotent 
mesenchymal elements, 
; accompanying blood ves- 
_ sols of Pia. In granulo- 
 oytio type, primary origin 
being within bone-marrow, 
| subarachnoid and intra- 
Fig. III Showing soft tissue masses cerebral . hemorrhages are 
infiltrating upper eyelids, ? » | 1 
d E EA more oommon!. 


N-ither age nor sex appears to influence the development 
of CNS leukemia. The lower the initial platelet count, the 
higher the tota! WBO count and the total blood blast cell count, 
the greater the incidence. Itis more frequent if organs like the 
liver, spleen, lymph nodes are enlarged daring diagnosis. These 
parameters help in identifying a high risk group on whom 
prophylaxis against ONS leukemia has a greater chance of suo- 
cess 88 stated by Pike et al (in 1972»-). 


Signs and symptoms are nonepeoifio, and resemble those of 
& space-occupying lesion. Sixth and seventh nerve palsies are 
common. ` 


Though only a third of the oases exhibit the syndrome, 
nearly 70% of patients have leukemia infiltration of the menin- 
ges. The infiltration 1f looalised is in relation to dura but 
commonly it is diffuse and is in the subarohnold space. Here in 
the ‘Sanctuary’ the cells grow luxuriantly being protected by the 
blood-brain barrier and oan ‘reseed’ the bone-marrow while 
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As the CNS is devoi1 of immuno-competent T-lymphocytes 
to guard against neoplastio antigenio chalienge it cannot pro- 
vide necessary immune response to invasion (Grahampole 1973). 
Tus cancer colls achieve sustained growth and become impreg- 
nable to immune mechanism by the time the lymphoretiouiar 
appsratua is eff« csively stimulated.’ 

W hile managing a oase of acate leukemia, the ONS should 
be properly assessed and the prevention or delaying 1 he onset of 
CNS leukemia (whoa leukemia celle have gained assess to the 
CNS but present in relatively small numbers) should be aimed 
at, as it indloates poor prognosis. Whenever acate leukemia 
presents with ONS symptoms, no time should be lost in starting 
vigorous treatmeat witu intrathecal chemotherapy, craniospinal 
irradiation or both as this might give prolonged survival. — 


Summary.—The oase ofa boy aiae years old with CNS leukemia is des- - 
orib.d. she prinopal presenting features were bilateral proptosis, seventh 
and eighth cranial nerve palsies along with other systemio manifestations of 
acate leukz uia. The boy did not respond to treatment with eorticosteroid, 
oyolophosyhamide and Purinethal, ana ultimately died. | 

Acknowledgement.—W o wish to cff;t ous gratefal thanks to Prof. RB, N. 
Rath, Pciasiyai ana Prof. D. Mura, Saperiatendent of M. K, C. G. Medical 
Cuilege Hus ꝓital for kindly according permission to report this case. 


REFERENCES ; 

l; Amromin George, D. (1968) —'*Patho- b. Nies, B. A., Thomas, L. B; and 
logy of leukemia’? Hoeber Medical Freireich, E. J. (1965)—Oancer, 18 : 
ages aes ted and Row Publishers, 546. 

ew York, 

2. Evaos, A. E. Gilbert, E. S. and — 9 Wert, Bod , Grahampole, —— 
Zandstra. ba eom, Car cor, 26 : 404. Mugs e EE S posue 

e - il — . Dis. i s al s i 

"EM Bro Mes DIR og, Sallivan, M.P. (1057) — Padiatrios, 10 : 


4, Lindell, B.O and Lowry, D. (1961)— 
WHO Public Health Papers No. 6: 8, Smith, R.T. (1968)—New Eng, Jour. 
Geneva 63—64. Med. $78 : 1326. 


INCONTINENCE AFTER PROSTATECTOMY 


TM Q. Whatis the failure rate after prostateetomy ! 


A. lassam» that by failure the inquirer means incontinence. In 
one recent English series of 1154 prostatectomies—all for benign enlarge. 
ment—13 became-incontinent (1 1%). The risk of incontinence after an 
operation for malignant dieease of the prostate is much bigher because the 
external sphinoter and posterior urethra become s iff and rigid from infil- 
trating $umorvr There ie litle difference in the riek of incontinence 
whether the benign prostate is removed transurethral!y or by an open 
enucleative procedure; in 935 transurethral resections nine became 
incontinent ,0:09)) and in al! bat two of these cases there was co-existing 
neurogenic disorder or a orptracted bladder. In 219 open prostatectomies 
font became inoo»$inent (1°8%). Many elderly patients who have had 
difficulty ia uriaation for a coosidereble time before prostatectomy are a 
little incontinent for a few weeks afterwards: th:s seems to be due to 
relative weakness of the external] sphipotery, It useally improves 
spontaneously though it may require a brief period of faradic stimu- 
lation to re-educate the external sphincter.—( British Medical Journal, 
10th May, 1975). j | 
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Editorial 


WOMEN DOCTORS ADVISED TO AFFORD 
RURAL MEDICAL RELIEF 


gu Dr. PRATIBHA Parit, Minister for Health and Social 
Welfare of Maharashtra who inaugurated an one day 
Oonferenoe in Madras on ths 14t4 Dsoomber 1975 in a spirited 
coall to the women dootors of Tamil Nadu and others who had 
come from other parts of India—an unique oocasion perhsps 
the first of its kind in our couutry—to shed their inhibitions and 
boldly go and work in the rural areas, where their services were ` 
needed badly. Der. Mrs. PATIL suggested ihst there should be 
emphasis on physical training and sports for women doctors. 
This would give them the confidence to Jive in rural areas. — 


. When the Government was interested in extending the Rural 
Medical Scheme and the tradition-bound rural women wanted . 
women doctors to attend on them, this reluctance on the part 
of dootors posed an administrative problem. “While we 
demand equal rights and status with men" said she ‘‘we should 
also realise our duties and obligations to society. We should 
. go to villages and find out what best we oan do for ths roral 
women in need of medical care. A senosof insecurity was, 
perhsps, responsible for the hes'tation, but the women doctors 
should be bold and should always exdsavour to seek opportuni: 
ties to give their best to alleviate the sufferings of the poor, 
igoorant and the downtrodden”. She pointed out that in the 
Soviet Unign and China most of the barefoot doctors were 
women, providing primary health care for a vast number of - 
. gural peoples and also carrying on an effective immunisation 


~: programme. 


~: Dr. Mrs. PATIL said “there was also oritioism that a fairly 
large number of women dootors—15.to.20 per cent—left the pros 
fession either immediately or a few days after marriage. Consi- 
dering the shortage of medical personnel in the country and the 
high cost of education such a thing should not happen". We 


, ere in perfect agreement with Dr. Mrs. PATIL and heartily support 


the stand she has taken in thisregard. It isa heartening to 
note that the number of such dropouts has come down in recent 
yoars. unc. , i 

| | (49) 
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es = Sie said women were partloularly'sulted' to the profession: 
| béonüse iof their compassion, tenderness, sympathy and innate . 
. urge to: alleviate: suffering. Dr. Mrs: Parri said their role in 
 - maternal and child health was important, as also in family 
planning, espeolally. because 51 per cent of the population. 
consisted-of women, Dr. Mrs. Parry hoped that this Conference. 
. would draw up an, effective pegas of. health oare involving. 

women, doctors. © 


. Dr. (Miss) PADMAVATHY, President ot the Indian Academy of 
Medical Solenoes who {s.a renowned oardiologist; who presided, 
| suggested that, as in the west, women ought to be trained:in 
judo, karatė and other ‘self-defence tactics: She wanted women 
doctors, to take up non-traditional fields in medicine like, ortho- 
pædđios anå contribute to health programmes, we » the — 
field of food, nutrition and physical education. — 5* 


The Tamil Nadu Health: Minister: Mr. K. AWBAZHGAN said 
out of the 1,000 medioal graduates coming-out of the colleges 
in the Tamil Nadu State évery : year, nearly-350:were women, 
but only 90 per cent ‘of them entered the profession. Women, 
in whatever field they received training, should make thelr 
knowledge and skill useful to the community. He urged women 
doctors to take more interest in the family planning programme - 
and shoulder the responsibility.of persuading the ruzal women - 
to accept the concept. Unvelling the: ‘portraits of- Mr. MUTHU: 
LAKSHMI! RRDDY and Dr. Ina SOUDDER, Mr. ANBAZHAGAN paid 
tributes to the services these’ two: distinguished women. doctors 
had rendered in the Cause of modioine and women’ 8 liberation... | 


Dr. (Mrs. ) VISALAKSHI NEDUNOHEZHIAN, | /Qhairman of the 
Oonference, pointed out that. compared to. other women, women 
dootors were privileged in terms of economio and soolal status 
and also in their education. Keeping this in mind, they should 
review their problems, . contributions and potentialities and 
help to solve the health problems of the country. 


Dr. (Miss) PabMavaTHY, President of ‘the: Indian Asedomy 
of Medical Solenoe at New :Delhi;:said dootors, had a social obli- 
gation to fulfil. They should not only care for the commu- 
nity’s health, but Ks involve the community in various health 
programmes. : They should help train ancillary. and.: — 


- eal workers to serve the raral population better. 


The Oonfsrence passed & ‘resolution whioh stated among | 
other tongo — 


& 
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(1) *The Association of Medical Women of India" should be formed . 
in this as well as in other States, thus providing a forum ‘to advise on, and: 
actively participate in the sosial development programmes, erpecially 
for women, relating, to education; health, housing, social uplift, rural 
derelop este family planning and allied matters relating to human welfare. 


(2) On legislative policy-making and implementing, bodies the State ' 


-- and Centre should give adequate representation to women among whom 


there is a large number of competent; well-informed, experienced. and 
devoted individuals capable of constructive work in the various fields. 


: (3) In the medical curriculam for the eee eee ‘the soncept of 
social service.should find an important place. 


(4) Government will. be requested to construct hostels os single wor- 
king women a$ village level hospitals. 


(5) Help will be given in the training of — A workers such as 
community health nerses and workers at the village level to help. in 
counselling young wemen = high schools and colleges on Family Welfare 
Education. 


(6) A — Á: health. and maternity ohild health workshop will 
be organised soon-to promote the services in the paral areas for dni 


^A @hild health, 


i 


/ The woman's, year has made & very good beginning * 
man who is rightly inoluded in the word woman as an integral 
part must give al) help to promote the aims, aspirations and 
usefulness of mE QU Ma without any mental or other reserva- 
tions. | 





as WE ENTER THE.73rd YEAR OF OUR | 
EXISTENCE, WE TAKE THIS OPPORTUNITY OF 
EXPRESSING OUR GRATEFUL THANKS TO OUR . 
READERS, ADVERTISERS AND : THE MEMBERS OF 
OUR STAFF, WHO.HAVE ALL CONTRIBUTED IN. A 
BIG WAY TO. THE SUCCESS: AND POPULARITY 

.^ WHICH THE “ANTISEPTIC? HAS BEEN ENJOYING 

mH THROUGH THE YEARS. | 


, 
i ^ 


"WE WISH ALL OUR CLIENTELE A HAPPY 


AND PROSPEROUS NEW YEAR. - | 
= Fe EDITOR. 





GLEANINGS 
MEDICINE AND THERAPEUTICS 


E Smoking and vascular dísease.—(5. A. | and $*hey have shown that the upiske 


à 
"6&8 


Medical Journal, 5-7-1975).  : 


There is overwhelming evidence of 
a direot cosre'ation between smoking 
and the inorease in the death rate due 
$o ooropary artery disease. 
Wasld Conference on Smoking and 
Health. Stamler olearly indicated 
this connection; and the seriousness 


of the situation is evidenced by the. 
‘report of the Royal College of Physi- 
cians entitled ‘Smoking end Health - 
. now." In 1961 Larson ef al showed 


cigarette smoking to be an important 
factor in the development of atheros- 
clerotio disease of the arteries 
throughout the body; and Begg. 
Kestcots and Oldham have all con. 
firmed the adverse effeo$ of smoking 
on blood vessels. . - : 


When smoke is inhaled, practically 
all the nicotine Is absorbed, and ft has 
been shown that the plasma nicotine 
levels. may increase up to 40-50 mg/ml 
of plasma. Nicotine from the aold 


cigarette smoke is absorbed mainly in. 


Y 


the lungs, while. nicotine in the 


alkaline smoke from pipes and oigam: 
‘{s also absorbed through the mucous 


membrane of the mouth. For many 
years nicotine has been considered $0 


^ be the cause of the harmful effeots of 


tobacco smoking. The report of the 


Royal College of physicians and that 


the U.S. Publio Health Service. both 
desoribe cigarette smoking and nioo- 
tine administration as -osusative 
faetors in the constriction of peri. 


pheral blood vessels, Krischbaum 


et al showed that nicotine administra- 


‘tion and olgarette smoking lead to an 


Inorease in free fatty acids in serum, 
but do not cause a rise in serum con. 


eentretions of triglyceride, cholesterol - 
and phospho lipids; which are subs. » 


tances associated with the necrosis 
in ather > matous lesions. 


If nicotine is not responsible for. 


these adverse effects of smoking on 


arteries, then what is the cause/effect | 


relation ? Astrup ef al gave a detailed 
account of the effect of carbon mon- 


oxide on the cardiovascular system | 
[808] 


At the: 


of carbon monomide In the lungs of 
‘cigarette smokers oan resul$ in COHb 
levels of 15-20% and that the highest 
levels are found in oiger smckers. To 
demonstrate the connection between 
raised COHb levels and atherosole rosis; 
they exposed cholesterol fed rabbits to 
carbon monoxide, to obtain levels of.. 
nearly. 16%. This ‘resulted in an 
increase in the cholesterol content of 


. the aorta 2-5 times higher *hsn that 


in contro! rabbits whioh had been fed — 
on cholesterol but which had not 
been exposed to carbon monexide. 
Webster et al, have repeated similar 
experiments on primates, with . 
similar results; 


Maoroscopically; it was easy to dis- 
tivguish between the aortas of ani. 
mals exposed to carbon monoxide and 
those of the control, group by the 
number and size of the plaques. On 
light microscopy, changes were more 


‘pronounced in the exposed animals 


and were characterised by a marked 
lipid acoumulation ip intima and sub. 
intima.. Electron microscopy showed 
codema ‘which extended between the 
basement membrane and involved the 
elastic lamina, and resulted in bliste- 
ring, plaque formation, cell disruption 
and tiny hamorrhages, All these 
ohavges were histologically indistin. 
guishable from spontaneous atheros- 
olerosis, . 


=a | ‘and blo od-pressure.—( Littler 
W. ef al, British Medical, Journal, 
9-8-1975). J— 


Direct arterial pressure was recor- 
ded ‘continuously over 26 hours in 18 | 
totally wnrestrioted people (six 
normotensives, four untreated hyper- — 
tensives, and eight treated hyper- 
$ensives) There was an _ almost 
equal fall of about 20% in both sys- 
tolio and diastolic blood-pressure 
dusing sleep in the three group» when 
eompared with their waking 
pressures. i 

These workers, however; noted the 
lowest pressures present for one 


“ 


Jan.’ 


minute and observed the depth of 


sleep at that time if we had oompa. 


‘red our lowest sleeping pressure with 
‘the wekirg blood-pressure : the fall 
would have beea much greater. 
Several ressons have been sugges- 
ted for the fall in arterial pressure 


during sleep, The most likely seems | 


to be that a redeotion in sympathetic 
out flow leads to a reduction in peri. 
phersl resistance. This may be partly 
due to the increase in barorefiex 
sensitivity often seen in. sleep. The 


effeet on cardiac out-put seems to be - 


variabie and probably depends on the 
balance between peripheral res'stance 
and cardiao ^ contractility. From 
experiments in the oat Zanchetti’s 
group have postulated that ohemo. 
receptor reflemes may be important in 
. controlling blood pressure during 
sleep. The importance of these 
neural mechanisms is seen in patients 
with poochromooytoma. in whom the 
blood-pressure fall in sleep is absent 
or very small. i 


GLEANINGS—SURGERY 


53 


. Our results do not permit us to say 
what causes the fall in blood-pressure 
during sleep; since we have no 
messuremenis of cerebral activity 
cardiac output, or peripheral resist- 
ance. They suggest, however, that 
hypertensive patients do not have 
a higher centrally induced vacoantive 
component nor do hypotensive drogs 
setm to alter the pattern of 
blood pressure behaviour induced by 


‘Bleep, though we did not oompare the 


same subjects on and off treatment. 


Perhaps surprisingly treatment 
with neuronal blocking agents appa- 
rently does not alter the pattern of 
blocd-pressare ohanges in sleep. A 
paraltel exists in the work of Guazzi 
et al. who found in oats that sympa- 


thetic nervous, withdrawal . was im. 


portent in intact animale, but in 
sympathectomized animals a fall in 
blood-pressure still  ooourred, pos- 
sibly mediated via the adrenal 
medulla, l " 





SURGERY poU g | 


Treatment of keloids.— (The: Eye. Ear, 
Nose aud. Throat Monthly, June, 1975). 


i Many forme of therapy have been 
proposed. The most obvious is avoid. 
ing elective surgery in keloid formers. 


Where surgery is necessary; simple - 
excision with oarefal plannivg to 
lessen skin tension and control of: 


secondary-infection is preferred over 
eleotrocoagulation. . , 


In 1970 Peaoook etal desowlbeéd. a 
method of central subtotal emcisions 
of the keloid or hypertrophic soar; 
leaving the periphery intact. Thin is 
done on the theory that the cells 


which appear to be most isvelved 1n. 
synthesis of scar tissue aro at the perl. 


phery. Leaving this tissue relleves 
most of the tension om the wouad, 
thus removing a mejor stimulus to the 
production of pew coliagen. 


Radiation; by. itself o» pre and 
post-opevatively has beem. used and 
has fallen into disfavour for two 
reasons : (1) a general negative philo- 


nitrogen 


sophy regarding: the use of radiation 
in young people for benign pathologic 
conditions and (2) the lack of agree- 
ment among therapists as to the pro- 
per dosage of radiation: 


Some other modes of therapy are 
cryotherapy, ultrasound, electrostatic 
brushing; the injection of enzymes, 
bile from the Indian turtle, extract 
from hog salivary gland, fibrinolysis; 


"pepsip, hydrochloric acid, hyaluroni 


dase, Heparin, vitamin B, vitamin C 
2 mustard, thictepa, and 
creosote tiey have all been used to 
remove kelolds. 


The most successful method to date 
has been the use of intralesional and 
sublesional {njeotion of steroid either 
with os without tumor excision. 
The fluorinated steroids are most 
commosly: used (Primarily Triamo- 
fnolone Kenalog; or sristocort) kena. 
log is available in suspension prepa- 
rations of mg/oo snd 40 mg/oo. 


"The 40 mg/oc suspension should be 


64 


avoided for two reasons. One when 
' $his strength is injected intradermal- 
ly, it oan cause atrophy and depig- 
mentetion. This is usually tempo- 


rary but it causes anxiety on the part | 


of the patient and sometimes the 
physician. The second reason it 
should be avoided’ has $o do with 
adrenal suppression. The dermatology 
literature reports on a patient who 
was given two 40 mg. injections of 
Kenalog within an 18 hour period. 
His plasma Cortisol dropped to rero 
and did not return to normal levels 
for 28 days. 
injection is evidenced by numerous 
articles which report oure rates of 
more than 90% with very low re- 
currence. E 


The injection of steroids should be f 


direotly into the center of the lesion. 
If its size permits; one Iinjeotion may 
be all that is necessary if 1$' is larger 
than a centimeter in diameter, emoi- 
sion combined with the injection of 
Trlamcinolone acetonide will give the 


quiekest, most satisfactory results, 
The very nature of the kelold with. 


its dense tissue bundles requires a 
great deal of pressure to delivor the 
cortisone suspension to the. center of 
the mass, Therofore, we recommend 
the use of a tuberculin syringe to 
allow for easier' penetration. 
Dermo Jet- is available 1$ obviously 
makes injéotion much easier. — 


The question of total or partial 
excision is still in question. Some 
feel a rim of tissue around the keloid 
should be left untouched. Others 
fee) that the keloid should be handled 
like & neoplasm and be ‘totally 
excised. Studies have failed to indi- 
cate any correlation between reour- 
renee and completion of exolsion. 
Converse; in New York recently re- 
ported combining  emeision, skin 


grofiting and intradermal injection of 


40 mg/100 ce. Triamoinolone Aceto- 
nide, with excellant results, Al. 
though the exact causes of keloid and 
hypertrophic soar formation ave not 
hnown; nov have they been sabis- 
factorily separated, recent work in 
a identified significant contributing 
` faotors. Furthermore; the imme. 


— 


The success of steroid 


Ti a 


. Attempts $0 


i 
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diste and long term ¢ flicacy of $riam-.- 
oinolone acetonide injection, either : 
with o» without combinad sr rgery 
offers the practitioncsr a. proven 
method of treatment with minimal) 
complications. 


Post mastectomy arm swelling — (Bri- 
tish Medical Journal, 14.6.1975). 


Q. Can anything be done to alle. 
viate swelling of the left arm in a 
pationt. who had a left redical mas- — 
testomy followed by deep X-ray the- 
rapy 10 years ago f | 


A. Abovwt half of all patients deve-. 


. lop some degree of arm swelling after : 


yadical masteetomy. Ia only 10% of 
cases, however, is the swelling of aa 
appreciable degree and in only some 
of these does it become a handicap 
because the arms function fs limited, 
The treatment is often far from 
satisfactory but to some extent does 
vary with the cause. Oedema which 
starts coon after mastectomy may be 
caused by lymphatio obstruction 
resulting from the operation itself, 
aggravated by further lymyphetio : 
blookage produced by, postoperative 
infection or irradiation. . Damage to 
the amillary vein at mastectomy, oF 
its subsequent thrombosis or constric- 
$lon by fibrous scar tissue, may agg- 
ravate this and in most cases of gross 


„oedema there is a combiesation of 


both venous and lymphatic obstruc- 
tion. Late oedema of the arm fa 
often a sinister sign that the d'sease 


. has recurred oither in the vault of 


the axilla ov in the supraol«vionlas 
nodes and  osreful examination 
should be carried out to confirm or 


‘gefute this. 


For non-malignaat oedema many 
patients find sufficient relief by put- 
ting the arm in a sling at night com. 
bined with the fitting of a firm elas- 
tio armlet from hand to upper sarm. 
improve lymphatic 
drainsge by various operations heve 
been singularly unhelpful. Covatric.- - 
tion of the amillary vein by fibrous 
soar tissue showa by ph'ebogrephy 
may respond to careful’ surgiosal 


. freeing of the vein from the soar 
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tissue. Ina few cases the enormous; - 


uacomfortable, and useless oedma-. 
tous limb may be an indication for - 


a 
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hormonal or cytotoxic treatment un-. 
less she radiotherapist oan give fur- 
ther judicious locaitherapy ; this may 


 ampaotation. | ^ .:: . eonwolihe recurrent disease but will 
Malignant recurrence may require. not, of course, improve the oedema. . 
5 | Ls E | 

n PAEDIATRICS — . ! 


| | 
Infants with earache.—(South Africa 


Medical Journal, 30-8-1975). 

Of 66 babies, undér the age of 3 
months, who were emamined during a 
. 6 month period for  exeessive or 
unu aal crying, and who showed no 
mus of fever diarrhea, vomiting, 
bl.cked nose, ekin eraptions, and 
difficulties with breast or bottle feed- 
iag 9 hed pus or mucus ia the middle 
ear. All who care for young children 
should be skitled, in examining them 
for otit:s media. Infants with earache 
present in. non-speoiflo fasbion, and 
because taey ere too youtg to indicate 
the site of their paia the cause 1s often 
overlo.ked. Many doctors, and 
mothers, «end to think in terms of 3 
m ‘nth. volio, abdominal oramps (suppo- 
sedly confirmed by a drawing up of the 
legs), gtipes wind (a favourite term) 
food whioh doesn'$ agree with the 
baby op other aebuloug explanation. 

There are sevefal reasons for the 
poor alagnostio asumen: (i) a low 


ind .z of suspieion ; (it) an inadequate 


ofosoope; (iii) obstructive material 


in the external audiiory canal; (iv) 


a lack of clinical knowledge of normal 


and abnormal ear drums; (v) the 


converse of (vi) am ‘unjustifiable 
confidence and dogmatism about the 
clinical state of the middle ear and 
(vii) stomach fixation. ! 
Many dectors. and mothers, when 
presented witha baby; healthy or fll 


contented or crying, tend to interpret. 


situations in. terms of the infant’s 
abdomen or what goes into it. The 
baby is viewed as a kind of extended 
intestine, and noise from either and 


is believed to indioste something. 
wrong with the gut, rather than. 


_ within the brain or the ear. . 
"Infant leukaemias and cot’ deaths.— 
(Alice Stewart, British Medical; 
Journal, 14 June, 1975). —- 


. OUFBOIS 


—— 


.Jeuksomla 


Ylinesses which might have proved 
fatal if they had not been treated 
with antibioties are more often pre- 
of leukemias than solid 
tumours, This observation was the 
starting point of an inquiry into 
causes of latent period deaths 
which eventually necessitated com- 
parisons between infant leukemias 
and cot deaths. Several observations: 
suggested that both the childhood 
peak of leukaemia mortality amd the 
small proportion of myeloid eases 
among ohildhood leukaemias might 


‘be artefacts eaused by qneater diffi. 


culty in recognizing infant than child- 
hood leukaemias and the inclusion 
of more myeloid than lymphatle 
leukaemias among the {nfant cases. 
For example most if not all childhood ' 
oanoers have fetal origins. Secondly 
we had reason to believe that (a) 
immunological competence is lost 


during the . latent phase of 
leukaemia; (b) preleukaemia is an 
wnrecognired cause of stillbirths 


as well as deaths ascribed to penu- 
monia and (c) only since the dis- 
eovery of drugs which compensate 
for loss of immunological compe- 
tence have infants seemed to be less 
leukemia prone than older children. 
Finally myelooytes have faster’ rates 
of cell division and maturation than 


' lymphooytes and the rate of cell 
turnover is much. ihe same for norma) 


and malignant leucocytes. Therefore 
myeloid leukemias with fotal origins 
are more likely to cause in utero 
replacement of leucocyte stem cells 
with mutent cells (and thus prevent 
normal development of the retióulo. 
cendothelial system) than lymphatio 
leukemias, Thus infant deaths from 
and oot deaths were 
compared: and the . vesults are 
presented here. | | 
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CORRESPONDENCE 


To the Editor, * AnvIsxrrio’; Madras 


Query 
Bis; 

Kindly advise whether polio vacci-, 
nation oan be combined with D.P.T. 
(Triple Antigen) vaccination. Also 
kindly. give the regimen of treatment 
for a case of primary complex ina 
two year old baby. If streptomycin 


has to ‘be given, kindly  &dvise 


whether biweekly regimen (which 1s 
‘followed in certain . Tuberculosis 


institutions) can be followed for 
younger children. BEN 
M.O. Primary P 
Health Centre, S. OHANDEA- 
Thirupundi 611110, SEKHARAN, 
Thanjavur Dist. K.B, Bec 
18:10-1976 i 
| Answer 


It is advisable to give oral polio 
vaccine and injection of triple antigen 
at the same time, and it reduces the 
number of visits to doctor's clinic and 
it has been proved that immunization 
is successful for both without any 
side reactions. . | ^» 


Rogarding the line of ireanii for 
a case of Primary Compliez in a 2 year 
old child, it is not clear whether it is 
symptomatic or asymptomatic, If it 
is asymplomatio with positive Man. 
toux tess, it is better to give INH alone 
for oae year. If it is symptomatic, 
injections of Streptomycin have to be 


given along with INH, inisially daily . 


and then on alternate days and final. 


ly bi-weekly. The duration of treat. . 
for. 


ment with Streptomycin lasts 
about 4—5 months: For further 
olariflostion, the questioner is advised 
to refer Nslson’s Text Book of pedia. 


trios and it is essential to know the | 


differences in manifestations and 


| $00, Thambu Chetty Bt, 2 


- treatment of Tuberculosis in children 


and adults. 


| U. RAMA Rao, 


Medras-l , M.LB:, B.B. D,0.X,, 


— | 
Sir, 


Ref :— Article ‘entitled ‘t Grave , Foa- 
, sures of Acute Abdomen” appes- 
‘ting in Tour Aoyember s 
, issue, 


On page 570 ‘of this issue, ‘the 
authors ‘of the above article have 
mentioned that it isa common obser- 
vation to find pus.cells and RBCs in 
the urine of patients suffering from 
Amoebio Hepatitis. Could you explain 
the pathology underlining this 
finding ? a : 
. Khara-Abrama | | 


St. Vedchha, W. Rly. 
2m 1e: li- HD 


Dr. RAMESH .- 
C. Sax, M.B., B.8., 


— | 


- Tam in receipt of your letter, dated 
25-11-1975, with the enclosed letter 
from Dr. Ramesh C. Shab. 


The detection of RBC's and pus. cells 
in ‘patients suffering from Amobio 
Hepatitis has: been- an incidental 
observation i in many of the cases we 
have seen, 


However, we would like to ota: 
late ou* views on these flodings. As. 


the right kidney is in anatomical 


relationship with the liver it is quite - 
possible that the urinary finding may 
be the result of a sympathetio glo- 
merulopathy, arising out of a proxi- 
mity of the inflammed iver with the 
right kidney. ‘There is also a possi- 


bility ofa toxic Nephropathy occur. 


ring in cases of amabic hepatitis. : 


Madras. 
3-19-1975 


Dr. U. SHANKAR Rav, 
E M.D. F. O.O.P. (U.8.A.). 
— 
ta 
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embarrassment caused by diarrhea. 
Recommend safe, quick-acting, 


E 


effective 


Kopectol 


Kopectol is a homogenous 
suspension Of high-purity Kaolin, 
Pectin and essential oils (clove oil, 
peppermint oil). 


Kopectol adsorbs toxins, coats 
and soothes irritated intestines, 
brings quick relief. 


Kopectol has a pleasant taste and 
flavour. 

Kopectol is fully effective for 
non-infective diarrheas. For 
infective diarrheas, please 
prescribe Kopectol along with 
specific therapy. 

COMPOSITION 


Each 10 ml. (approximately two 
teaspoonsful) contains: 


Kaolin ' 2G 

Pectin 7 0.1G 
Clove Oil 0.0025 ML 
Peppermint Oil 0.005 ML 


® 


RANBAXY LABORATORIES LIMITED 


Okhias New Delhi-110020 


Impressions-O-RK-VT- 75 
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-  . Milk of Magnesia 4500 ml Jar 38/-|, 4mg ,, 
— . Pyrine Blue $up50037-60 1000T73-50 | ,, 2mg Ephedrin 30mg 1000T 21/- 


s, 850mg USP Grey Sealed :— 
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— —— —— — —— ————— t — — — — 
Most Reliable House for Purchase of Genuine Products 
(Post Parcel Order Box-Packing & Postage will be Charged at Your Cost). 

Order Value Rs. 500/- F.O.R. BOMBAY Order Rs, 1000/. F.O.R. at your Station by GOODS TRAIN OR TRANSPORT 
TERMS 1 V.P.P, or Bank ; Price quoted hereunder are nett 1 Ex: our godown, TAX EXTRA. 


oR REIL oe Pfister iai A Laur s e 6p a tama — 
FREE ITEMS : ANY one ITEM will be given with every despatch over Rs. 100/- 


Doxyeyclin 250mg 25x4Caps 110/-,Caloium Lactate 1000T 6-00 
os is $5 100Caps 100/- | Cal. Pantothenate 50mg 100T 4/- 
Isoniazide with Thiacetazone |,, , lOmg 500T 8-80 1000T 7/- 
Each tablets contains :— »»Gluconate 10% 50x10m1 Bex 16/- 
oniazide 75mg. Thiacetazone | Camphor In Oil 60x1ml Box9-50 
$7:5mg)1000T 5000T 10000T | Codein Phosphate Oval Rose :- 
. . 80j. 145/-  270J- »» 10mg. 100-T 6-50 1000T 60/- 
Isoniazide with Thiaeetazone »» Compound 500T 16/- 1000T 30/- 
Forte each tablets contains: — | Collo-Calcium Vit. D 15cc bulb 1-00 
oniazide150mg. Thiacetazone | Celle-Calciam Vit D&B12 15ccbalb1/25 
15 mg) 1000 T 5000T 10000T  |Ohleroquin Phosphate 30m! 3-00 
50/- 240/- 450/- T 250mg 100T 15/- 500T 65/- 

[n Unbreakable Plastic Jar :— ,,Inj.60xü$mi 22/50 100x2ml 43/- 
Alkaline Mixture 4500ml. Jar. 46/-|,, ,, 50x6m1360/- 100x5ml 70/- 
Carminative Mixture 4500m]. ,, 29/- | Chlorpheniramine 4mg 1000 tabs 4-80 
Diaphoretic Mixtare4500ml,, 37,- |,, 4mg  20000Tabs 92/- 
Kaolin Pectin Mixture 4500m]. 27/-|,,100UT Yellow or Green 4-80 
CoughSyrap 4500ml. Superior 28/50|,,4mg ,, 20000€abs 92/- 
»» ©- Ephedrin 4500ml. 34-00|,, 4mg Pink 1000 Tabs 4-80 
» s» Strong 4500ml ,, 36/-|,, 4mg 99 20000ta 
Piperazine Citrate Syrup 4500ml, 70/- |,, 4mg Blue 1000 Tabs 
Paracetamol Syrup 4500m! Jar 45/-|,,4mg  ,, 20000tabs 95/- 
Vit. B Complex ,, 4500m! ,, 28/-|,,4mg Sup. 1000Tabs Tin 5-50 
20000 tabs 100/- 


p> Orange500T37-50 1000T73 50 | Chlorpromazine Hydrochlor $/C.— 

s» Green500T37-50 1000T73-50 | ,, 10mgl000 8-70 25mg1000T 17/- 

j, Pink500T37-50 1000T73 60|,, 10mg 100 T 2-50 3 500T, 5/- 

»  Yellow500T37.50 1000T73-50 | Chlordiazepoxide Hydrochlor $/C 10mg 
Oxytetracycline Inj. 10m! bulb 3-70 100T 4/50 1000T 12/- 
oy 250mg 1 31-00 1000€ 300/- Dexamethasone 0*5mg 100Tabs 5-30 
Chloramphenicol Eye Oint. dez. 7-00',, O°Smg Yellow (DMS) 100T 5-30 
»» Hyedrops 6ml Bot, 8-00 Dexamphetamine Sulphate 5mg: — 
9 Eardrops 5ml (p? 8-00 ry) 1007 8/- 10u0T 80/- 
», Syrap 50ml 3-50 450m! ,, 22-00 | DiethylCarbamazine50mgl000T 17/- 
»» 185mg IM 10cc 8-50 Sup bulb 2-80 | DoversPowder 1V00T 36 /- 5000T175/- 
DI-lodeHydroxyquinolint :— 
oe 100 Caps 20/- 1000 Ca 195/- oe oy 300mg. 1000T 41-50 
»» With Strepte 850mg Red Caps :— | Dipheny! Hydramine Multicolour :— 
+» 100Caps 18-50 1 ps 180/- | ,,25mg 100T 2/50 1000T 15/- each 
^ StreptoSyrup450mlBot 29/-|,, 50 mg 100T 3-50 1000T — 27/- 
Tetracycline Syrap 450m! Bot 19-50|,,25mg100C 5-50 10000  50/- 
,, 250 mg.Pink Yellow Colour:- , Ephedrine Hydro 60x1ml. Box 10-50 
, 100 O 26-50 1000 Caps 260/- | EphedrineHydrochlorlómg1000T 10/30 
» Eye Ointment Dos 7-00 » os 80mg 1000T 19-50 
,, Skin Ointmentl5gm ,, 16-50 | FerrousSulphate S/O 1000T 4-30 
Penicillin EyeÜint 50000 5gm doz 4-50 | Frusemide&Omgi9OT 8/80. 1000T 83/- 
.» Skin Oint 5000U 15gm ,, 6-50 | FaraZoliDone100mg100T2-601000T20 
HydrocortisoneSkinOint 5gm ,, 16-50 | FerrousSulphateS/C Comp.1000T 5-50 
Ampicillin 260mg 100 Caps 63-50] Folie Acid 5mg 1000Tabs 11/00 
A.P.C. I.P. Oval White Pink—|  ,. with Ferrous 1000T 12-50 
” 1000 Tabs 34-00 35/- , ” po 5000T 60/- 
Aminophyline 1000T Tin 20-50 | Hemostatie Inj. 10ml 2-50 

» » Inj. 50xl0ml Box 16/- Indomethacin 25mg 100 caps 13-50 

„Ko | Influnza (Triflue) 1000T 28/- 

Atropine Sulph. 50 x lee. 4-50| “oe 
Antacid 500T Sup 11-50 Cheap 6-50 | !mipramine Hydro S/C 25mg100T5-00 
Antispasmodie 500T Tin 25-50 | LNH 1000T 50mg 10-50 100mg 18/- 
Mr Yer L.A.Salphal0OT 15-00 1000T 147]. 
» Strips 100T Sup Box 9-00 Laxative vegetable 1000T 14/- 
+» Multi Colour Strong500T 84/50 | Liver Ext. Crude 10ml 1/- 
» Injection 10m! 5-00; .. ,, Vit. B Comp B12 10ml 2-20 
» & Antacid500T 16/- 1000T 31/4- | jgdochlorhydroxyquin 1000tabs 46-00 
Aspirin} 000Twhitel8-50 Pink 15/-| Magnesium Tricilicate LOOOT 9-30 
Analgin USSRP *6g30mlSUP bulb 6-30 | Milk Iodine 50x 5ml Box 9-50 
,» 500mg 100 12-00 1000T 115/-| Multivitamin orange S/ C1000T 17/50 
Anti-Asthmatie 500T 18/-| » Forte S/O 1000T 27/- 


Metronidazole 200mg 100T 6-50 
» 200mg 1000T 60/. 10000T 580/- 
Nitrefaratoin 50mg 100Tabs 2,00 
»  » 5Omgi000Tabs 15/- 
Oxyphenonium Bromide 5mg : 
100T  8/- 1000T  75/- 
Oxy,Phenbutazone 100mg 100T 18/- 
1» 1000T 115/- 5000T 569/- 
Paracetamol 0*5gWhitel000T 41-50 
, O'Sg Pink 1000T 43-50 
» Ü'5g Green 1000T 48/- 
,; 0:5gm Multicolour 1000T 50/- 
phenobarbit onesodiam30mg 1000T 17/- 
Progesterone 50mg 10ml bulb 6/00 
PhenylbutazoneS/ CLOOmg 1000T 43/- 
)? —» 2) 200mg S/C 500T 46/- 
Predaisolone 5mg 100T 14-00 
Pyrinlaj 50x3ml 38/- 50x5ml 50/- 
Prochlerperazine óÓmg 100T 4-50 
Piperazine Citrate 1000T 42/- 
» Phosphate 1000T 29/50 
Quinine Hydro. S/e 100mg. :— 
,J LOOT 13-50 1000T 129/- 
Reserpin 0°25mg Round 1000T 6-50 
» 0:25mg Oval White 100T — 8/50 
» » Oval Yellow 1000T 10-50 
Riboflavindmgl000T 9-50 10mg 17-00 
Sacearinl000Tabs 5/- 10000T 45/- 
Santonine-Calomel 4 gr. 100T 6-50 
Sedamint 1000T white 3/.Pink 3/50 . 
»» 1000T In Plastic Jar 3/50 
Spasmoverine LOOT 16/- 1000T 150/- 
Sodium Salicylas 1000T 15/- 
Sulphamerazine 0*5gm 1000Tab 85/- 
» Gunadine O-5gm 1000 ,, 67J- 
»» Thiazole PhthaylO°S5gm1l000T 42/- 
» Somidine O°Sgm 1000tabs 95/- 
," Diazine 0*6 gm 1000 Tabs 130/- 
» Three 0 1000T 115/- 
» Phenazole0:5gm 100T 14-50 
, o> 0-5gm 1000T 140/- 
Testesteron 10cc25mg3/50 50mg 6/. 
TriflupromazineHydr.1Omg 10ml 1-50 
Trillaperazine Hydr. s/c lmg100T 1-50 
»» 5mg S/C 100T 3/80 1000T 35/- 
Vit. A&D Red 1000 Caps 18/- 
», Bl BG B12 10ml bulb 3/50 
» BL 1000T 10mg 50mg 100 mg 
8/- 32/- 55/- 
,, C 1000T50mg 10-50 100mg 17/- 
»» B Complex plain 1000T 7-30 
»» ,, », SugarOoated 1000T 12-50 
se oe s» Super Forte, 1000T 28-50 
»» B12 500 Miore 10co dos 13-50 
»» B12 1000 Miero 10ml ,, 47/- 
»» B6 10mg 1000 Tablets 11-00 
Vit. B Complex PlainlOmidez 10/50 
25 Forte 10ml °° 18/- 
* * 1000T Tin 16-50 
VISCERAL COLIC & SPASMODIC :- 
, 100T 18-50 i1000T 175/. 
Water for Inj.50 x 5m! Box 7-00 
os 50x10ml  ,, 8-50 
Medical Tin Box Folding :— 
Size 12x61x2j inches ea. 65/- 


kat Aathomatie POOT 18/., e Fore BIO JOVE Ate eee BR VEL 
Herp 1-108 Available rom- RAJNIKANT & BROS, «t Jo». 70 
Best Box No: 2088 Above Grindleys Bank, Prineeas 5t., BOMBA Y-400008, 
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THE TASTIER WAY 
.. to correct 
IRON & CALCIUM 


DEFICIENCY 
Spencers 


Ferro CALCIUM 


Contains minerals, carminatives 
and cholagogues 
IN A PALATABLE 
GRAPE-JUICE BASE 
Especially good for children 
and ladies during pregnancy 
and lactation. 
SPENCER & CO. LTD. 
Manufacturing Chemists 
153, Mount Road, Madras 600 002 
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“y 


























— 


— —— 
> wily m — " 
"Y . p 


ry 7. 


Jan. "16] THE ANTISEPTIG 






and Therapy 


contains: 
Vitamin A 
Vitamin D2 
Vitamin B: 
Vitamin B2 
Vitamin Bs 
Panthenol 
Nicotinamide 
Ferrous Gluconate 
Calclum Gluconate 
Malted Base 





























SYRUP 


* After reconstitution. 


OPIMALT 


A multivitamin -mineral Preparation 
in Malt for Nutritional Prophylaxis 


Each 20 g. (one tablespoonful) 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66, Senapati Bapat Marg, Mahim,Bombay-16. 


for Calcium & B. 
therapy... 


Each 15 ml. of the mixed syrup contains: 


*Vitamin Bie 15 mcg. 
Calcium Gluconate 03 .G. 
Calcium Lactate 02 3G. 
Calcium Hypophosphite 01 G. 
Calcium GlyCerophosphate 0.1 G. 
Vitamin D» 400 LU. 
Lysine Monohydrochloride 03 G, 
Glutamic Acid Hydrochloride 50 mg. 
Syrupy base q.s. 


"ORI: TOFU 135 
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5000 I. U. 
400 I. U. 
5 mg. 
0.5 mg. 
0.5 mg. 
1.5 mg. 
15 mg. 
015 g. 
62.5 mg. 
q. S. 


INJECTION 
Each mL contains: 


Colloidal Calcium 0.5 mo. 
Vitamin Biz 100 mcg. 
Vitamin D2 10,000 LU. 


Phenol 
(as preservative) 0.5% 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66, TULSI PIPE ROAD. MAHIM, BOMBAY-16. 
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FOR RAPID RESPONSE 
IN ANAEMIAS OF DIVERSE ETIOLOGY 


Prolifex provides a | 
comprehensive com- " 
bination of the 
necessary heamo- 

poietic principles to 

deal effectively with 4 


ma = mecroeric, THE MULTI-HAEMATINIC LIQUID | 


microcytic & dimor- 
im —— — Each 5 mi. (teaspoonful approx.) contains : : () 
































A B-Vitamins to d fresh liver, having Vit. B,, activity equivalent to 
SUE. trol associated defi- — cyanocobalamin not iess than 1:2 mcg.) 200 mg. and 
Cutie ciency conditions: fortified with vitamin B,xl.P. 0:75 mcg. 





Ferrous Sulphate I.P 160 mg. 
Thiamine Mononitrate I.P. (Vit. B.) img. 
Riboflevine I.P. (Vit. 8,) 0.5 mg. 
Pyridoxine Hydrochloride I.P (Vit. By) 0.624 mg. 
Nicotinamide 1.P 4 mg. 
Folic Acid LP | zme 
Panthenol 1.248 mg. 
Choline Dihydrogen Citrete N.F. 08 15 mg. 
Manganese Chloride 1.74 mg, 
Copper Sulphate I.P 0.50 mg. 


in flavoured palatable base. 


Packing | ; 
Bottles of 110 mi. and 450 mi, 


J 
BENGAL IMMUNITY CO., LTD., 153, LENIN SARANEE. CALCUTTA-13, — 





faulty digestion ? 


Dia-Complex meets the 
challenge | 


em Each 6 mi. (teaspoonful approx.) contains 3 





B, |. Diastase Powder (Aspergillus 
Diastase) (1 ; 250) i e 113°6 mg. 
Papain I. P. PAN de 4. 60mg. 
Pancreatic extract having tryptic 

Ity equivalent to that of 
2°86 mg. of Pancreatin I. P. - æ Q8. 
Thiamine 





Mononitrate |. P. ( Vit. B} ) —ñ— a. 2 mg. 
Riboflavine I. P. ( Vit. B2 ) — —-— 1 mg. 
Nicotinamide |. P. edo 10 mg. 
Pyridoxine Hydro- 
chloride |. P. ( Vit. Bg ) — 0*5 mg, 
Alcohol (abs.) ons ~ « 10% v/v 
issued In paoks 
* of 110 mi. 


NMGESTIVE ENZYMES WITH VITAMIN B-COMPLEX 
Madras Sales Office 1: 64, Broadway, Madras-600001 
[ 41] 


DIA-COMPLEX 


BENGAL IMMUNITY CO., LTD., 153, Lenin Saranee, Calcutta. 13, ! 
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LKB 


Multiphor Electrophoresis Equipment for 
Analytical gel-electrofocusing and 
immunoelectrophoresis. 


The Multiphor is a flexible unit which is available in two 
different models, one for analytical gel-electrofocusing and the 
other for immunoelectrophoresis But whichever model you 
buy, an extra kit can be ordered which will allow the unit to 
be used for both techniques. 


Main Features 


* Thin-layer gel-electrofocusing in less than 2 hours with up 


to l6 samples. 


Unique electrode system for gel-electrofocusing, efficient 
glass cooling plate. | 


Electrofocusing or electrophoresis across either the width or 


length of the gel in polyacrylamide, agarose and starch. 
Four big | litre buffer vessels. 


All immunoelectrophoresis techniques with LKB's special 
Immuno Kit. 


Sold and serviced exclusively by : 


THE SCIENTIFIC INSTRUMENT CO. LTD., 


ALLAHABAD, BOMBAW, GALOUTTA, MADBRAB, 
NEW DELHI, ANMEDABAD; KYDERABAD, BANGALORE. 


Head Office: G6, Tej Bahadar Saprs Read, Allahabad. 
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important Announcement 
l————srá— Br — X9 


, 


As already announced in the press and trade, we arenow the DISTRIBUTORS 
for Dr. C.C. CHATTERJEE'S HUMAN PHYSIOLOGY andall the orders are to be 
sent to us from now on. Prices : 


0. C. CHATTERJEE: Human Physiology, Vol. 2 — Rs. 31-50 
. $> » ,» Vol. 1 = Re, 20-00 


This is the best Indian book now available on Human Physiology and all the 
buyers are once again requested to send their orders to us or our agents : 


CURRENT BOOKS INTERNATIONAL 
60, Lenin Saranee, Oaloutta-700018 


who will handle all the VPP orders 


Just Published 


PRACTICAB OBSTETRICS & GYNAECOLOGY | — Be 5-00 
(Inatruments) New edition—1975 


Also Available 


1. BOSE Fraetures and Orthopaedie Surgery 1978 .. Rs. 20-00 
2. DAS Text-Book of Medicine 1974 . .. Re. 25-00 
3, GUPTA Doetor’s Guide 1975 ve Rs. 20-00 
4 SEAB Text-Book of Ophthalmology 1973 § .. Rs. 25-00 


CURRENT DISTRIBUTORS 
48, Benin Saranee; (lst Floor) CALBOUTTA-700013. 


THEFIRST CHOICE” WENSTRUATION REGULATOR| 











MERCURY'S 













CAPSULES 
A UNIQUE MENSTRUAL 
REGULATOR AND < 


MERSURY 


PROVEN UTERINE SS A 










TONIC ee 
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if TEACH 'ERGATAP' CAPSULE} == 
IMPRINTED WITH ‘MERCURY’ f = 
NAME FOR CORRECT DISPENSING .| ae 
MERCURY - 1 
PHARMACEUTICAL 1| 
INDUSTRIES Pe e 
INDUSTRIAL ESTATE, BARODA 390 003. «a 
“ Associated Office: 313 
© SHREEJI BHUVAN, MANGALDAS ROAD, - 
= (5. BOMBAY 400 002 | bs 
ei" s: S BROTHERS. 
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EACH 5 ml. Contains :— 
PARACETAMOL B.P. 150 mg 


PACEMO Non — Toxic 
PACEMO For Head-Ache, 
Toothache, 
PACEMO For Sure Analgesic Effect. 
l in cases of 
Tonsillitis and Tonsillar 
 Neck-Gland Enlarge- 
ment. 
PACEMO Most Suitable For 
Patients Sensitive to 
] Aspirin. 
4| PACEMO Safe Analgesic and 
Antipyretic Especially 
for Children. 


PACKING BOTTLE: 60m!l 112 ml and 450ml. 


Administrative Office: 
503, Mint Street:Madras * 600003 
Phone: 33417. Grams MARTYRDOM 


Manufacturing Unit 
3, Puliyur Ist Road | 
Madras-600024. Phone: 420426. 


Q 
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Excess sugar 
in blood 
and urine. dr 


For fast relief, 
treat with 





( SALOBCEIN J 


(Regd.) 
(Rs. 8-50 for 50 tablets, 
packing postage extra); 





Po» details, contact 7 
VARMA'S 
AYURVEDA PHARMACY, 
Mullakkal, ALLEPPEY-688001, 








- BANGSHIL® 


raises general body resistance & fortifies 
inherent antibacterial machanism of Kidneys & Bladder 
Hus 








overcomės limitations 27 hazards ofe Antibiotics eSulphas 
_in successful management of 
Genito-Urinary tract infections — 
cystitis, pyelonephritis, pyelitis, urethritis 
Bladder Control 
frequency. incontinency, hesitancy 
© Symptomatic relief: in Burning, painful, slow, 
frequent micturition within 2 days 
o Bacteriologica! clearance : (E. Coli, pseudomonas, 
proteus, klebsiella) & mixed infections, within 2-3 weeks 
© in Surgery: after urinary lithotomy. perpetual cathete- 
nzation and after instrumentation 
O Cramps: in Legs. Calf muscles. Pregnancy cramps 
O in Chronic cases: completely safe for long term use. 


No danger of developing drug resistance or renal 
blockage. 


O Dose: 2 tablets 3-4 times a day BA 
in Acute cases: as an adjuvant 2 tablets tds. in Tricho- 
monas Vaginitis: 1 tablet BANGSHIL +1 tablet MYRON 
(Alarsin) tds given for 2 month give excellent results. 


in benign Prostatic 2 tablets Bangshil € 2 tablets 
Hypertrophy Fortege (Alarsin) bd for 6 months. 

O BANGSHIL O FORTEGE O MYRON available at 
Chemists in PACKS of 50, 100 & 1000 tablets. 


ALARSIN:: K Dubhash Marg, BOMBAY -400 023 


tos the.use only of registered medical practitioners. 





|! 





Ee 





A RELIABLE HOUSE | FOR SURGICAL. GOODS 


Syringes Interchangeable each in a box 
20c. 5cc. 1000. 20cc, 3000. 50cc. 


A.G. 2-50 3-50 4-50 7-75 13-75 20-75 each 
Lock 4-20 5-80 6-00 8-75 15-75 23-50 ,, 
Nylon 1-00 1-50 2-u0 3-00 4-75 8-50 ,, 


Taberculin lco 11-00 Insulin lce 5-00 


Needles 6.60. Viking 7-50. Japan 12/- doz. 
Veterinary Needles 7-50, Suture Needles 8-50 pkt. 
B.P. Handle ss 4-50 each B.P. Blades 8-50 ,, 
B.P. Apparatus Mercurial t40/- each 
B.P. Apparatus Dial (Aneroid) Japan 150/-  ,. 
B.P. Bulb 5/- with metal Valve 15/- as 
Arm Cuff Cloth with Rabber bag Comp. 16-50 ,; 


Diagnostic Set (E.N.T.) Gowlland Type 140/. ,, 


Head Mirror with Fibre band 35/- ,. 
Head light Complete 85/- ,, 
Thermometer 4-00, Self Enema Syringe 4-50 " 
Surgeon's Gloves 6 to 8 2/- Superior 3/50 pair 
Stethoscope Oardiosonic 25/- Plain 13-50 each 
Do Ohirug Dualin Pouch 25/. Single 18-50 
Midwifery Forcep ss 85/- with A.T. 125/- 
Vaginal Depressure (Retractor Sim's 15J- 
Uterine Dressing, Vulsullum, Sponge Holding, 


Ovum Tenacullum, Placenta forcep sa 18/- each 
Uterine Dialating Forcep Trivalve 125/- 
Craniotomy Forcep Barne's ss 95/- 
Fallopian Tube Test Apparatus ph 
Blunt Hook and Chochet ss 30|- 
Heggar’s Dialator set No. 1 to 16 in LV Case 42/- 
Uterine Sound Graduated 10-75 
Uterine Curret Sharp & Blunt ss 12-00 
Flushing Curret Single 12-00 set of 3 = 27-00 


Tent introducing Forcep ss 21/- Ear Forcep 7-50 


Vacuum Extractor with 3 cups 475/- 
Vaginal Douche Ms spray) 16-50 
Vaginal Spacu!um Sims’ 8-50 
D & U set Complete 115/- 


Rectal Spaculum Kalley’s 1 
Tooth Forcep ss Universal 23/- Cutter 24/- 
Dental Tweezer as 5-50: Dental Mirror 7.50 
Ear Curret 3-76: Foreign body Remover ss7-50 
Ear Forcep Hartemann 9-60, Crocodile  21/- 
Foley's Catheter Indian 7. 60 ; Imported 29/- 
Rubber Oatheter No. 3 to 12 get of 10 9/- 
— s Type Rubber 8-75; Plastic . 6-50 
Stomach Wash Pumb with mouth Gag 13-50 

Scalp Vein Set 5-50; Infant Feeding Tube 3-90 
Gibbon Catheter Male and Female . 11-76 
Charta : 1. Sneiton, $ Muscles, 3. Eye, 

4 Ear, 5. Skin, 6. Brain and Ner- 

vous, 7. Blood Circulation, 8. Diges- 


tion, 9. Respiratory, 10. Uro- 

genital Organ set of 10 — 50/- 
X-ray View Box (X-ray Lobby) . 145/- 
E.S.R. Stand with Three tube 45/- 
Organ and Breast Developer Apparatus 4U/- 
Knee Hammer Triangular 4-15; T Shap 6-25 
Electro Magnetic Machine 2 Celis — 50/- 
Doctor Bag Foam c Zip 12" 18/-; 14" .. 14/. 

Do Leather c Zip :2" 18/-; 14" . $1)- 

Do Rectangular Leather 12” 54/-; 14" 63/- 
Forcep ss 4” 8-75, 5” 3-50, 6” 4 50, 8” 6/- 
Scissor ss 4” 4/-, 5" 5-25, 6° 6-50, 7° 8/-, 8” 10/- 
Artery Forcep ss 5” 6/-, 6” 7-50. Allies Tissue — 8-50 
Hemometer German 110/- RBC & WBC Pipette .. 10-50 


ag 
! Nelaton Cathetos P.V.C. 


2ce. Doc. 1000. 200c, 30cc. 5000. Each D- 


Record 7.00 9-00 10-50 15-00 23.25 31-28 ,, 
Case 3-00 4-00 5.00 7.00 9-00 12-50 ,, 
Lumber Puncture Needle Adult or 
Child ss ov. uus 
Three way Saline Canula 10-50 s` 
Ear Metal Syringe 2oz Rs. 18/- 4oz 22-50 
Silk Black Reels assorted Sizes 


Suture Forcep Michel Applying & 


Removing ss 18-00 Each 

Needle Holder Mayo’s as : 

5" 7-50, €" 9.00, 8" 13- 15. js : 

Black Silk Suture for Eye 18-00 ,, 

B.P. Apparatus Mercurial ISI 210-00 ,, 
Arm Cuff Cloth Velero 16-00 ,, 

Torniquet Complete 3-75 ,- 


Stethoscope Oardiosonic Stainless 
Steel 100-00::,, . 
Abortion Set Manual with Pump &  * į 
3 Dilators and bottle with metal P 
275-00 -,, © 


screw Cap in V.L Case 

Vaginal — Cusco: 16- 50 ss U 
do do . Auvard's with “œ= t 
weight x 00 5t 
Pelvimeter Martin's s8 52-50 ,, ` 
Perforator Denmann’s ss 37-50 ,, -> 
Perforator Simpsen’s ss 55-60 ,, | 
Mucus Succur complete 9-75 ,, - 

Feotoscope Aluminium Anodized 3-50 ,, 

Pulsometer 4 Min. 2-00 ,, 

Hodges Pessaries assorted sizos 1-00 ,, 


Laryngoscope Macintosh with 3 


Blades 185-00 ,, 
Infra Red Lamp 185-00 ,, ` 
DentalSyringe Cartridge 28-50 ,, 

do do do Needles 


box of 10 10-00 . 

Colostomy Kit with 100 disposable 

ba 45-00 Each 
8-00 ,, 
Suction Cathetor P.V.C 3-00 ,, 

Polythene Surgieal Tubing any size 2-00 Mtr. 

EndotrachealTubePlain oral or nasal 4-50 each 


do do Cuffed do do 10-50 ,, 
Trachotomy Tube Plain 7-00 ,, 
do do Ouffed 10-50 ,, 
Autoclave non-electric 500-00 ,, 


do Electric fitted immersion rod 575-00 ,, 


InstrumentaSterilzers 6"x23"x13" 32-50 ,, 
do do 8'x4'x24" 75-00 ,, 
do do 12"x5"x3" 122-50 ,, 
do do Elec. Immersion roa 

8"x4"xa4" 15760 ,, 
do do do 10’x5’x5” 230.00 ,, . 
do do do 12"x6"x6" 280-00 ,, 
do do do 16"xS"x8" 440-00 ,, 

Dressing Drump 9"x9" 110-00 ,, 

Magnifying Glass with metal - —— 

Handle 2" 4-50 .,, 
do do . do 3” 11-25 ,, 

Pen Torch with cells 9-75. 55 


Packing Postage & C. S. Tax will be charged extra 


J. L. LORD & COMPANY . 
BALLI MARAN, DELHI-110006 | ^ — 


2387, 





7-50 Roel . 
Nylon Suture Fine, Medium, Coarse 3-75 Pkt. — 
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JUST RELEASED 


ADDENDUM 1975 TO BRITISH PHARMACOPIA 
Effective from 1 December 1975, Price £ 5-25, (105/-) 

. A Few copies of the following are also readily available 
British Pharmacopia 1973 £ 108-0 (216/-) 
British Pharmaceutioal Codex 1973 £ 11-00 (220/-) 





| DIAGNOSIS & MANAGEMENT OF MEDICAL EMERGENCIES 
By VAKIL and UDWADIA & 25 Contributors Pages 750 
2nd Revised Edn; 1975, Subsidised by Government of India. Rs. 49/- only. 





NEW.....RECENT... .‘MUSTS’ for Medical Practitioners 


| 
à 
DASTOOR : Micro-corneal and soft contact lenses 


GAUTAM : Psychology in Medicine and Nursing * B p 
— . 85- 

| PRICE's: Textbook of Medicine, llth Edn ,, 1973 ELBS — Rs. "2.00 

N CHANDRAOHUD: Memories of an Indian Doctor — Rea. 30-00 

i GODBOLE : Diabetes Mellitus of Practitioners, 1974 — Rs, 60.00 

I SHAH, C. V.: Heart care is a life care Rs: 10-00 
SHAH, P. M. : Early Detection and Prevention of Protein Calorie Mal- 

nutrition, 1974 Rs. 10-00 

KBOSTERMAN: Color atlas of external manifestations of disease, 1964 Re. 162-50 


Please send all orders today to : 
THE POPULAR BOOK DEPOT, 
Dr. Bhadkamkar Road, (hamington Road), BOMBAY-7 (WB). Pin : 400007, 
We service subscriptions te journals en all subjects and from all countries; 




















P ta ie 
|». in common colds Sa ; i DYTI Due 
o TABLETS 
; BLOWS OFF THE | BREAKS THE 

ACHE ESTON 


| CONTAINING 

IN. PHENYLEPHRINE HYOROCHLORIDE 
E CHLORPHENIRAMINE MALEATE 
@ SALICYLAMIDE 

E PARACETAMOL AND 

@ CAFFEINE 





— — — — — — — — — 


USAN PHARMACEUTICAL 
PRIVATE LTD. BOMBAY-54 








Building a 
HEALTHIER NATION 


Through 


QUALITY PRODUCTS 


Tablets Y y 


(Metronidazole... 200 mg.) 


naL =id p || = [| ga 


Tablets 
(Analgin(250 mg) + Paracetamol 
(250 mg) + Caffeine(25 mg) 


Dizecalm 


(Diazepam Tablets ... 5 mg) 


M-Ctoin 
(Phenytoin Tablets ... 100 mg) 
medophylline 
(Theophylline({30 mg) + 


Ephedrine Hcl (10 mg) + 
+ Phenobarbitone (8mg) 


f I i 
Griseofulvin Tablets 


B.P. 125 mg. 
(Fine Particle) 


Syrup (Paediatric) 
(Metronidazole (40 mg)per(5 mi.) 


ERR —Ài s p [m [Tur 
Syrup (Paediatric) 
Analgin(62.5 mg) + 
Paracetamol(62.5 mg) per 5 mi) 


Barbituin 


(Phenytoin Sodium (100 mg) + 
Phenobarbitone(30 mg) 


Serbion 
(B1 (30 mg) + B6 (30 mg) + 
B12 (30 mcg) 


Serbion-Forte 


(B1 (100 mg) + B6 (200 mg) + 
B12 (200 mcg) 


Betsone 


(Betamethasone B.P.05 mg.) 











wat acum allies 
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NON-HORMONAL 
Tentex forte + Himcolin? 


tablets | cream 


Speman"e Speman forte 


tablets tablets 
treat a wide range of sexual disorders 


Their efficacy and safety is proved through sophisticated 
present-day research techniques 

After an experimental study in langur monkeys and albino rats, 
it was concluded that Tentex forte is beneficial " in the treatment 
of impotence in general." Tentex forte enhances the penis size, 
leads to frequent erections and increases sexual desire. 


Subbarao, V.V., Lecturer in Physiology, et al., Upgraded Department of Physiology and 
Biochemistry, S.M:$. Medical College. Jaipur (Rajasthan). Probe (1973): 4, 194 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 
HIMALAYA DRUG CO. PRIVATE LTD. — 
SHIVSAGAR 'E, DR. A.B. ROAD, BOMBAY 400018 — 


Introducing 


CARBELIN 
Carbenicillin Sodium for Injection B.P. 


Each Vial Contains : 
Carbenicillin Sodium B.P. 


equivalent to | g. of Carbenicillin B.P. 


For Further Particulars Please Contact : 


LYKA LABS 


77, Nehru Road, Vile Parle-East, 
Bombay 400057. Phone : 576947. 





— — — — 
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NEW ARRIVALS 


(Publishers :—Little Brown & Co., Boston) 


SPIVAK : Manual of Clinical Problems in Internal Medicine 1974  .. $ 9.95 
FRIEDMAN : Problems Oriented Medical Diagnosis 1975 — $ 8.95 
GRAFF : Manual of Pediatric Therapeutics 1974  .. $ 8.95 
ZIAI : Pediatrics, 2nd ed. 1975  .. $15.00 


Please order your copies from 


The Sole Distributors 


THE KOTHARI BOOK DEPOT 
Acharya Donde Marg, 
Parel, Bombay-400012. 


Phone : 440191/92 Gram : ‘KOBOOK’ 


(Branches: AnMBDABAD, HYDERABAD (A.P.), INpogE, MADRAS & Poona). 


— ——————— — — — — — —— — 
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RERBA BATTERS 


composition: — HABITUAL 

able 

contains BILIOUSNESS, 
irat 

(Swertia chirata) SLUGGISH 

puse cordifolia) LOSS OF 

U mg., 

S APPETITE 


ana 
(Cassia angustifolla) DOSAGE: 














— ! to 2 tablets 

half an hour 
(Foeniculum vulgar) belore meals and 
15 mg. reaktas 
Bhringraj 
(Eclipta alba) 
30 mg 


J.& J.DeChane 


tories (P) Limited 
Lahoratorics CP) Linies 
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Vox. 73, No. 1} 


Doxycyclin 4 Cap 4/50 100 100/- 
Oxytetracyclin 10m) 2-50 
te ri 6-50 
» Oap. 100 80-59 1000 295/- 
` Tetracyclin Osp. 100 26-00 
»» R/YorG/Y 1000 250; - 5000 1200J- 
s Vine. tye 7/- Skin 17-00 dos 
” Drops & ml. 2-00 
» Syrup 35 mi. 8/80 450mi 19-50 
Ampieiliin Cap. 100 52J- 
€hloramphenieolIn]: 10nc] 2-20 
>» Superior 10ml, 2- 
a Drops Sm) —— 
is Vap. 250mg. -50 
P» Blue/White 100 20-00 
i^», B/W or G/W 100 20-00 
j; Eye Oint. des. 7-00 
j; Syrup 50ml 8-60 450m) 88-00 


1-75 


THE ANTISEPTIG 


Ohlorpheniramine M: 1000 4-70 
, Yellow /Green/BluePink 4-70 
Assorted Lot of 85x1000 4-80 
Chierpremazine Hy. 10mg. 1000 9-00 

T » 1000 17;- 
Cedeia Phosph. 100 6-40 1000 57/- 
Chlordiasepoxide Hyd, lémg. 

1000 12 


Í 
Chlerequin0-850108 16/- 500 70/- 
Ohloroquin 89mi vial 8-90 
Chloroquin 15m! vial 1-50 


50|,, Inj. 5ux2ml 22-60, 100x2ml 43/- 


s» s» 50x5ml 36;-, 100x5ml 70/- 
Diethylearbamaszine 1090 16-50 
Di-ledehydrexyquineleng 1000 31-00 

oP . 1800 40-00 
Devers Powder 450C 84/- 1008 — 36J- 
Ephedrine Hyd. igr. 1900 10.59 


j, with strepte 108 18-00}  ,  , Agr. 1808 20-00 
oy »» Syl j 80/-|,, 80mg with Chlorphen Mal &mg 
hadimidine 1000 120,-|1000  31/-,  5x1000 100, 
Bulpha LA 100 185.00 1009 145/- | Ferri Buiph 8/O 1009 4-50 
Bulphaguanidine 1000 68-00 | Furozolidone100 2-58 100019-50 
Sulphadiesine 1000 135/-| Frusemide 109 9-00; 1006 83,- 
Sulphamerasin 8:$g. 1008 80/- | Felie Acid 1900 11/- 10m! de113j- 
Bulphanilamide 1000 85-00| Hemostatie Tab. 199 7/50 
Bulphasomidin | 1000 94/- | jodechlorhydrexyquin0"85g1000 46-50 


Sulphaphenazol O*bg. 1008 
,, 5x1000 610/-, 10x1000 1200/. 
Sulphadimethoxin 0*6G. 1000 150)- 
Frednisolome mg 1008 125-00 
198 13-00 

Bexamothasgono 100 5.00 
» DES Sup. 168 Wellew 5-00 
Penieillin Bye Oin$ dom 65-40 
j; 10GmSkinOint ;; 6-00 
©6116 Gm SkinOint , 6-50 
üydrosertisono O!nt 15-09 


» es be 15-00 
Antacid Tab.506 


11-50 
APC & BPC 1000 34-00 Pink 85/- 


125,-| Inf 


uensa Superior 28 /- 
Indomeithaein$50mgl00eop 13-50 
INH 1000 &Omg 11/-; 100mg 17-00 
River Extract 10ml Sup. 8-90 
Multivitamin Tab, 1099 18-00 
» Forte 88/- Brops 16/- 
Nitrefarantin 100 2-00, 1009 14-50 
Üxyphenbalazene: 100mg 109 11-50 
9» 112/- 5000 550/- 
Paraeetame! 500 21-00 ink 88-00 
äp Green 1000 46/- 

,» Syrap 450. 5-80 4590mi, 45/- 
Pyrin 1000 14/- 800 88-00 
Pyrin Plnk/Green 609 38-00 


APC Cheap 1009 19-00 Aspirin 1000 | Pthyleulphathiauocle 1060 88-00 


Aminophyllin 1000 81/00 14-00 
be 50 Amp xlOüml 26;- 
Atropia Sulph 100 Amp 9/50 


Analgin USSRP 5g. 6/- 
p Tab.1000 118 108 11-80 
jj » Btrip 100 17-00 


Antispasmodie Tab, 500 24-00 


»» Multioolour 100 6-50 
p? 9s 500 30-00 10 ml 5j - 
Galeium hactate 1000 (6/- 


T gv 10% 1066; 50A 84/- 
; Pantothenate 506 16mg 4.00 


Pyrin Inj, 50A 3mi 88-50 
oP 50A bmi) 50J- 
Piprasin Olt. 4800mh  72/- 


Piprasin Phosphate 1096 19/- 
Phenobarbiton1008 S0mgl0/50 

” D | 60mg 33/00 
PhenylbatazencS/O 100mg 1009 45/- 

) S/O 200mg 500 46/- 
Riboflavin 5mg 1000 9/- 
Soda Mint 1000 8/00 Tin 3-80 
Santonine & Calome! 100 6-50 


Gollo-Oaleium with Vit Diömi 0-90 | Testosterone Prop. 25mg Occ 8/- 


D & B12 18mi 1-00 


»" 


T »» 50mg 10ee 5-50 


[Jax. "76 - 
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Buy From a Reliable House .. ... x 


ORDER FOR Ras. 600 F, O; Rs BOMBAY, Rs. 1800 Y, O: R: BY GOODS TRAIN ONLY 


Trifupromasine Hyd 10m) 1-60 
, o» 10mg 100 3-80; 800 1T/- 
Vit B Compicx 1000 7-50 
Vit B Comp. Forte 1000 16-00 
so p’ B/F 1000 28/- 
Vit. B-Complex 10ml doz 10-50 
Vit.B Com. 10mg Forte don 18-25 
Vit. B Com. 10ni Superforte 87/- 
Vit.Bl 10 mg. 1000 8-85 
» B1 1000 60mg 88/- 100mg 60/- 
Vit. Bi l 10mi dos. 18-08 
», 96 1000 12/50 10mg l0ml 1-50 
,» B18 l00meg lümi dom.  8/. 
Vit. B18 &00mekg 10m! 11-50 
» B18 l000mekg 5m) 17-08 
»» B18 1000mekg 16m) dos, 24 (0 


‘Vit. C 1000 Omg 10-50 1 00mg 17-50 


Vit.K 10mglOOOPiaia 9-80 8/C 11-08 
Acid Berle 11b 6-75 Kaelenes SUP 1-88 
Soda Balieylas ib 18-50 
Syrup B Complex 100m) 1/50 
Syrup B Complex 450ml 8/59 
PLASTIC UNBREAKABLE 817) 


Vit. B Complex Syrap 4500m! 

—— Mir Him. 9 

Jarnsinntive —— 80). 
450ml bot, 8/86 


Diaphoretie Hix, 4600ml | 39j- 


F » m) 4-88 
A.T.B. 1509/3090 IU bulb 8-66 
Water for In]. 59A Smi 8-08 

T T lémi, 9-80 
Predmisolome Strip 109 — 15.50 
All diass Top Ind, Syringes 

Bee bee Gece Mee  30oc 

8-50 4-08 4-58 16-50 16-50 
RUER BOCK Soe Seo ioe 

Ind. eaeh 4-90 6/- 6-68 
Calomin lotion 112m! 3/- 650m! 7-80 
Aspirin Pink 1000 15-80 
Trifluperasi» 1 mg. 106 1-65 

s3 . B/O bmg 8-95 
Alkalin Mix 450ml 5-00 Jar 48/- 
Metronidozole 200mg 100 6-00 

» 1000 58-00 5000 282/- 

PheniramineMal,85mg 100 8-46 


Magtrisilieate 1000 9-56 
Proehloperasin 100 4/20 
Hemostatiel0 mi 8/60 


Znsyme 100 11/58 1000 105/- 


N: Tax Mxtra; Items not quoted at Reasonable Rate. 
We Supply: Absolutely Genuine Products: B.P: U.8.P. er I.P. only 


SHANTI TRADING COMPANY, 
Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY-1 


WH ARE REAA STOCKISTS : 






[fo] ; 


NOT ONAY SUPPAIERS PROMPT DELIVERY NOW 
be given on Order of Rs. 100/- [Phone : 264978 & 374848- 
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SPECIAL OFFER ! STOCKS LIMITED 


TEXTBOOK OF ANATOMY & PHYSIOLOGY 
By Catherine Parker ANTHONY, 8th Ed., 1971 


With 580 Pages & 320 Figures (137 in Color) including 222 by Ernest 
W. BECK and an Insert on Human Anatomy containing 16 full 
color full page color plates with six in Transparent Transvision. 


Original Price $ 12-50 Re. 118-75 m 
NOW OFFERED AT SPECIAL PRICE Rs. 40/- 


MEDICAL SURGICAL NURSING 


By K. N. SHAFER et al 
5th Ed. 1971 917 Pages with 414 Illustrations 


Original Price $ 15-50 Rs. 145-70 
NOW OFFERED AT SPECIAL PRICE Rs. 40/- 


MOUNTCASTLE: MEDICAL PHYSIOLOGY 
13th Ed., 1974, in Two Vols. 1807 Pages 
Original Price $ 35-00 Rs. 329/- 
NOW AVAILABLE IN ASIAN REPRINT Rs; |41/- 


PACKING & POSTAGE EXTRA in all cases. 




















Sons DISTRIBUTORS 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD., 
India House, Opp. G.P.O., P.B. No. 1874, BOMBAY -400001. 
22, Ohittaranjan Avenue, P.B. No. 8894, CABDCUTTA -700072. 
831-338, Thambu Chetty St., P.B. No. 138, MADRAS-600001. 
Devka Mahal, Bank Street, P.B. No. 191, HYDERABAD-500001. 
Jai Kumar Niketan, P.B. No. 1480, Ansari Rd., Daryaganj, DEBRHI-110006 
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Now you can begin anaemia therapy with 





Benogen 


TONIC CAPSULES © 








caffeine.in addition to a well-balanc- 
ed combination of antianaemics. 
BENOGEN thus freshens your pa- 
tients while it helps to restore their 


S, BENOGEN contains mood-elevating 


physical and mental vigour. 
BENOGEN Tonic Capsules consti- 


tute a comprehensive treatment for 
nutritional anaemias, iron deficiency 
anaemia, pregnancy anaemia, and 
o anaemias following chronic blood 
loss, hookworm infestations, tropical 
diseases, infections and surgery. 
BENOGEN is also indicated during 
convalescence orin combating gene- 
ral debility, anorexia, fatigue and 
lassitude accompanying anaemia. 
BENOGEN Tonic Capsules are 
available in bottles of 25 and 100- 
capsules. 





A Comprehensive 
multihaematonic... 


l 


Further information from? 


e RALLIS INDIA LIMITED 


RALU-FISON (TFI) PHARMACEUTICAL DIVISION 
21 Ravelin Street Bombay 400001 _ 
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V.P.BARGAIN 


Vaginal Depressure (Retracter) Sim's 15/- 
Seissors 5” 5-25, 6” 6-50, 7" 8-25, 8" 10.50 
Artery Forcep 5" 7-50, 6” 8-75, Y” 10-50 
B.P. Apparatus Dial Type Japan Complete 145/- 
» » », Mercurial '*Erk- Simplex 550/- 

” ye 9 Japan 460/- 
* 4 » Indian made 300mm $19/- 
», Bulb with value Indian 15/-, Japan 85/- 
,, Arm cuff cloth with rub. bag comp 16-50 
Stethoscope Cordiosonoo Duel 40/-, sig. 20/- 
» _ Ohirug type Duel 35/-, single 18/. 
Head Mirror 45/- E.N.T. set Indian 210/- 
Infra Red Lamp Complete foreign Made 175/- 
Ultra Violet Lamp Comp. foreign Made 450/- 
Heamometer German 125/-, Heamocytometer 195/- 
RBC/WBC Pippets each 11/- Cover Sleep fou 12/- 
E.S.R. Stand with three tubes 45/- 
Minor Surgery Box 80/- Suture Needle 7-50 
Weighing Machine in Killo 175J- 
Organ or Breast Developer apparatus 40/- 
By Valve German 85/-, By Valve Indian 28/- 


B.P. Handle 6-50, B.P. Blades Foreign Made 8-50 


Syringe $ ce 5 co 10 co 20 oe 30 co 50 ce 
A.G. 8-50 4-85 6-50 18-50 14-50 27/- 
Bock 5-50 6-50 8-75 16/- 20/- 37J- 
Needles Indian 7-50, Japan Made 12-50 dos 
Electro Magnetic Machine 4 selle 75/- 2 sells 55/- 
Enema Syringe Rubber f 
Glyeerine Syringe Plastic 2 oz. 8-50 
Central Sales Tax will be charged according to the sales 


Fer Farther details, please ask For our Price-List. 


“SURGICO” 


2214, 2nd FANASWADI, Bombay-2 
— —— — — — —— — 
— —— — — — — — —— 
LABORATORY AND 
HOSPITAL EQUIPMENTS 


* Photo Elec. Colorimeter, pH Meter, 
Hb. Meter. 

* Premature Baby Incubator. 

* Tissue Processor-Automatic. 

x Centrifuge Machines: Medico, Univer- 
sal, Hemoretio, High Speed, Refri- 
gerated, etc, 

* Autoclave, Balance, Sterilizer, Oven, 
Hot Plate, Water Bath, X-Ray Viewer, 
Colony Counter, Inspissator, Shaking 
Machines, eto. 

*% Ultraviolet Lamps & Tubes. 

* Blood Cell Calculator, Hemometer, 
RBO/WBO Pipettes, Counting Cham- 
bers, Thermometer, Hydrometer, eto. 

* Comparator, Colour Dígos-**Dovibond''. 

* Filter Paper, Corning Glassware, 
Chemieals. 

* Microscope, Microtome, Micro Slides, 
Micro Cover Glass, Slide Boxes, eto. 

* Burgieal Operation Tables. 


Kindly Contact 
LAB-INSTRUMENTS 


87-A, V. P. Road, (Near C.P. Tank), 
BOMBAY .4. 





* Send your Enquiries regularly to us, 
3X For our PRICE BIST Please send your 
. Full address to us. 


i oF a " — 


6-60, 


— — 





Each 5 ml. contains: 










I-Lysine Monohydrochloride 100 mg. 
Ferrous Gluconate I.P. 50 mg. 
Calcium Glycerophosphate B.P.C.'63 15 mg. 
Liq. Pot. Glycerophosph. . B.P.C.'63 15 mg. 
Liq. Sod. Glycerophosph. B.P.C.' 63 15 mg. 
Vitamin B1 LP. 5 mg. 
Pyridoxine Hydrochloride I.P. 1 mg. 
Alcohol! content | 1% viv. 











Overage of Vitamins added to compensate loss 
in storage 






5 ml. = one teaspoonful | 


INDICATIONS: 


For use in the treatment of secondary anae- 
mias particularly when assaciatedwith marked 
debility, as adjunctive therapy in protracted 
convalescence, in cases of impaired nutrition, 
in the treatment of pernicious “anaemia, 
macrocytic dnaemia of pregnancy, sprue, pro- 
tein malnutrition etc. 











Packing: Bottle of 112 mi. & 225 ml. 


ASHO h 


9. 





f * (LLY 






Administrative Office: 
1/503, Mint Street Madras — 600003 
Phone: 33417 Grams: MARTYRDOM 


Manufacturing Unit 
3, Puliyur Ist Road 
Madras-600024. Phone: 420426. 
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A Special Number on 
« PSYCHOSOMATIC DISORDERS ” 
from *The Indian Practitioner' 
in January 1976 
Also commencing a new quarterly 
« DOCTOR TO DOCTOR " 
January 1976 issue: “SENSIBLE PRESCRIBING " 


For more details— 
Managing. Editor 
The Indian Practitioner 
Post Box No. 376 
Bombay 400001 


Skin "a dermal ailment. with 


-MA 
OINTMENT 


for soothing, deep-acting, 
quicker relief and recovery from 


e ECZEMA e PSORIASIS e PRURITUS 


COMPOSITION: 

Strong Solution of Lead 

Subacetate I.P. 14.81% WIW 
Ammoniated 

Mercury t P. 2.69% WIW 
Solution of Coat Tar 

I.P. in Lanolin base 9.817 2 Ww 


SPENCER & CO. LTD. 


153 Mount Road, Madras 600 002 


FOS SP 2095 





‘ANTISEPTIC ’ 
Advertisements 
P O INT TI 1 E WAY 


— 


— hd 
= 2 


Brings — late: of benefits, 
more so this ur nique position 
now vacant offered to you 

. «INSIDE BA ACK COVER.’ 
It talks to 14,000 ) and over 
members of the medical Pro- 
fession who will be interes- 
ted In buying me what you 
are selling. = 


Why. not you test if you 
don't agree with us. 


Place your advertisement in 
this Enviable, Prominent, 
Position. 


— | HE ‘ANTISEPTIC’ 
323-24, Thambu Chetty Street, 
MADRAS-600001. 





Vol. 73, No. 1 Regd. No. 9, M. 429 — to post 
JANUARY, Licenca fie. 19 tua 
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ESCHERWHIA COLI 
fe STREPTOCOCCUS FAECAL! 


: STAPH-PYOGENES 


IN URINARY 
TRACT — 
INFECTIONS - 
core a is ME 

e Better 
effect 

e Quicker 
response ` 
e Minimum. 
toxicity 


ENTEROFURANTIN 


(Chloramphenicol + Nitrofurantoin) 


CAPSULES 
FORTE CAPSULES 
SYRUP 
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"Printed by U, Vasudeva Rau at the Antiseptio Press, 10, Thambu Chetty Street, 
^ o 412 Mla ube 44 Ae-&inamhia ™” 228.84 Thamhe Chetty Street. Madras-60000) 


vol 75. No. 2 Regd. No. 9, M. 429 FEBRUARY, 1 1976 6e. A 


Che Antiseptic 


A Monthly Journal of Medicine & Surgery 
Fer the use of Registered Medical Practitioners only 


Rdiwrial & Publishing Office : 323-24, Thambu Chetty St. Madras-600001 


Founded by the late Dr. U. RAMA RAU in 1904 Past Editor late Dr. U. KRISHNA RAU 
Editor: U. VASUDEVA RAU MB.&85S 


‘Grams: “ANTISEPTIC” P. O, Box i166 Phone : 22796 


Subscription Rs. 24-00 Foreign Rs. 35-00 a year Single Copy Rs. 4-60 in advance d 


SEDONAL 


the key to recovery from 
cardiovascular and respiratory diseases 








cm D 
xs COMPOSITION 
P i Each tablet contains : Strips : 
* Aminophylline I.P. 200 mg Dried Aluminium Hydroxide 100 tablets 
P Phenobarbitone B.P. 16 mg Gel I.P. 250 mg 2 x 500 tablets 


EAST INDIA PHARMACEUTICAL . 
WORKS LIMITED 


` 6; alittle Russell Street, Calcutta-16 
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OR 

Vi-magna 
syrup 

MULTIVITAMINS 


uh 

ran appetizing 

ora — andlemon 
~ flavor 


| ‘Acompedneseee formula... 
patients receiving Vi-magna 
need no further supplement 


for ‘all-round’ protection. 


| XWell-balanced concentration.. 
just one teaspoonful of Vi-magna 


P yields substantially more than 


| P the daily requirement of «7 
vitamins A, Do, B4, B, and G: 


Vitamins A and D present in Vi- -magna Syrup 
are made water-soluble by a special di 
dispersing agent. Such dispersions are more, ,, ` 


completely utilised than oil solutions and 
are more convenient to use. | 


Availabfe in bottles of 114 ml. 
Also available: raps and —— 


LEDERLE DIVISION * CYANAMID INDIA LIMITED 
BOMBAY 400 025 


* Registered Trademark 


P.O. BOX 9109 
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In the field of antibiotic therapy 
a new giant emerges... 


à | eo Veo 
"7 250 mg. cephalexin 
Cephac illin idle Sowar 

| the modern yet proven antibiotic 

A truly broad-spectrum antibiotic with bactericidal action 
against gram-positive and gram-negative cocci and bacilli 
including penicillin -resistant staphylococci. 
Documented record of success: 
In 2127 cases of R.T.I. 
94% success in acute bronchitis. 
91% success in pneumonia. - 
87% success in chronic bronchitis. 
In 2238 cases of U.T.I.» 
92* success in acute cystitis. 
98* success in acute or simple 
pyelonephritis. D | 
771% success in chronic or complicated 
pyelonephritis. 
“Even when cephalexin had been used in high dosage for 
long periods, the tolerance has been good.” 


* Summary of papers presented at Vilth international Congress of Chemotherapy, Prague 1971 


Cephacillin cos r+ capac m 


BIDDLE SAWYER & CO. (INDIA) PRIVATE LIMITED, 25, Dalal Street, Bombay-1. 
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QD Over 30 years of dedicated service to the medical profession. 


digestive upset? 








TCF DIGEPLEX 


FORMULA DOSE 
* Diastase (1:2500) 


10 mg 1 to 2 teaspoons after meals. 
Pepsin I.P. 10 mg 
Thiamine Mononitrate I.P. 4 mg PACKINGS 
Riboflavine I.P. | 05 mg Bottles of 100 ml, 170 ml, & 450 ml, with 
Pyridoxine Hydrochloride I.P. 0.5 mg — 4,2 & 4 tablets of DIASTASE in strips, to 
di-Pantotheny! Alcohol 2 mg be mixed in the solution before administ- 
Niacinamide I.P. 10 mg ration. 
Cyanocobalamin I.P. 2 meg 


with adjuvants, flavouring and vehicle. 


* Diastase derived from Aspergillus Oryzae 
supplied separately for better stability. 


A Product of: TEDDINGTON CHEMICAL FACTORY, A Division of Rallis India Ltd. 


Sole Distributors: RALLIS INDIA LIMITED, Pharmaceutical Division. - 
Post Box No. 229, Bombay-1. 
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GONTENTS 


ORIGINAL ARTICLES : FAAR 


Incidence of Infectious Diseases in Madurai 
—P, S. Ramakrishnan, M.D., D.O.H., and 
K. A. Krishnamurthy, B.80., M.D., 
F,B.O.P. (E.], M.R:0.P. (G.) Madurai ... 


A Pilot Study of Antitoxic Immunity to 
Diphtheria among School Children—Dr. 
Prema Lakshminarayana, Dr. V. Bala- 

gopala Raju and Dr. Sharada Ambil, 


Madras-8, Dr. M. V. Kanchans, Dr. Rs 
Janakavalli and Dr. C. S. Lakhmi- 


narayana,  Chingleput, Tamilnadu, 
. India ye 


Clonidine Hydrochloride in the Treatment 
of Systemic Hypertension — V. Paramesh- 
vara, M.B. B.8, M.B.0.P. (London), 
¥.1.0,4-, Bangalore-560001 J dase 


Leucorrhoea - (Detailed Study uf a Clinical 
Problem) —Mrs. T. G. Shah, u.v., G. Hy 
Shah, M.D., and Miss Asha M. Bhatia, 
M.D., D.G O., Ahmedabad-380016 pit 


Diagnosis and Management of Coma— 
Surgeon Commodore G. C. Mookerjee, 
A,V.8.M,, I, N. (Betd.), M,S8c., M.B. (Cal.), 
F.R,0.P. /Edin.), F.R;0.P. (Lond.), F.0.0.P. 
(U.8.4.), F.1.0.A. (U 8.4.),CCalcutta-700014 


Vertigo and Its Investigations—C.S. Anand, 
M.8., D.D.O., F.B.8.M. (Lond,). and K. B. 
Seth, M B., B.S., D,L.0., Gwalior-474001; 


CASES AND COMMENTS : 


Typhoid Fever—Unusual Cerebro-Spinal- 
Fluid Findings and Clinical Response to 
Anti-microbials —(A Case Report) - S. K, 
Samantaray, M.D., and S. O. Johnson, 
M.R.O,P., Vellore-632004, South India... 


A Case of Thoracic Aneurysm of the Aorta 
with Aortle Incompetence of Syphilitic 
Etiology—(A Case  Report)—C. V: 
Vaidyanathan, M.D., and R. Gopalan 
B.A., M.D., Tirunelveli n 


100 


EDITORIALM : PAGE 


Vital Need for Ophthalmic Relief in the 
Rural Areas of the State is Great — 105 


GBREANINGS: 
Albumin preparations xe 


Treatmont of congenital syphilis in neo- 
nates 


; Ear piercing by whom? — 


Circumcision and penile carcinoma ... 

Osteosarcoma—New hope? 31^ 

The long-term prognosis after acute 
myoeardial infarction 

Current therapy of warts 


Proximal gastric vagotomy: interim 
results of a randomized controlled trial 104 


Cephalexin monohydrate suspension 


(Treatment of otitis media) — 106 
Medicine and Therapeutics : 
Transient ischemic attacks 
Obstetrics and Gynaecology : 
Treatment of dysmenorrhea 
Surgery : 


Operability of lung cancer | -. 109 


The Trendelenburg position and its use. 
in modern surgery ao BA 


Reviews of-Books : 
Medical —Surgical-- Nursing n 1H 


‘‘Leprosy—Diagnosis ‘and management” 112 | 


Correspondence — 112 
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INDEX TO ADVERTISERS 


Books & Perlodicals 


Antiseptie Inside bach Cover 
Ourrent Teehnioal Ait, Oo, Pvt: hid;  .. 4l 
Kothari Book Depot, Tho -. 43 
National Book Depot, The ss 45 
Popular Book Depot, The — 40 


PAGE 


Foods 


Bangalore Foods Co. , 
Gujarat Co-operative Milk Federation 


Pharmaceutical Preparations 


Alarsin 

Alembie Chemical Works Co. Ltd; 

Aristo Pharmaceuticals Pvt, Ltd. 

Ashok Pharmaceuticals 

Associated Drug Co. Pvt. Ltd, 

Atul Drug House 

Bengal Immunity Co. Bid. - 

Biddle Sawer & Co. India Pvt; Ltd. 
Boehringer-Knoll Atd, ies 
British Pharmaceutical habs; sm’ 46 
Burroughs Welleome & Co; India P. Atd: 14, 21 
Oarter-Wallace Atd. — | 
Oooper Laboratories International .. 88 
Oyanamid India Md, Inside Froni Cover 
DeChanse Labs, Pvt. Dtd:, J: & J; - 29 
Dey's Med. Stores (Mfg.) Pvt; Did: Bask sover 
Hast India Pharm|, Works hid,  Proni Cover 


H: Merek (India) Pvt; Atd; ws OT 


Franeo Indian Phar; Pvt; Mid, —— | 


Exclusive offer 


Fulford, C, E. (India) Pvt, Bid, 
Himalaya Drug Oo, Pvt, Atd; 
Hoeshst Pharmaceuticals Dbd, 
Ba-Medica Pvt. Ltd; 

Medimpex 

Medopharm 

Mereury Pharmaceutical Industries 
Nymph Laboratories 

Oriental Phar. Indus; Atd, 
Parle Produets 

Pfiser Atd: 

Rallis India Atd: 

Ranbaxy haboratories Bid, 
Roche Produots Ltd, 


‘Sarabhai Chemieals Atd. 


Spenser & Co. Bid, 


Standard Pharmaceuticals Atd: 
Themis Chemieals Ltd, 


Uniehem haboratories Did, 
Unique Pharmaceutical habs: 
Uni-Sankyo Ltd. 

Uni-U.C.B. Pvt. hed; 


Usan Pharmaceuticals Pvt, Dbd, 


Surgical & Medical Appliances 


Babu Shock Proof Medicine Kits * 
Bhagwandas Maganlal & Co; one 
Lab-Instruments — 
Soientifie Instrument Go, Atd:, The 


Miscellaneous 
Rajnikant & Bros. 


FOR ANY OF YOU 


“INSIDE BACK COVER” 


YEARLY CONTRACTS ONLY 
IF INTERESTED CONTAOT US. 


ee Eur 
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PRACTO- CSS 


makes enemas simple 
clean and quick ! 








Jn 


PRACTO-CLYSS Is... 2 


€ a COMPLETE enema, with P 
solution, ready for instant use. | 


@ effective in less volume | | m 
of liquid (120 ml.) | E 


€ compact and portable (wt 140G). E 








€ flexible, permits deep enema. 


€ convenient, causes no E 
discomfort when inserted. " 
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PRACTO-CLYSS contains: — E 
Sodium Dihydrogen Phosphate I.P. 16% — 
Sodium Phosphate I.P. 69, 3 


PRACTO-CLYSS is a product 3 
made by the House of FLEX-FLAC. E 


R 
e 





Manufactured by : 

ATUL DRUG HOUSE 
85, Dr. Annle Besant Road, ' E. 
Bombay-18 2 d 
Under agreement with: 4 
LABORATOIRES VIFOR S.A., E 
GENEVA Ee 


| Patent Pending 
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in staphylococcal 
osteomyelitis 


EM 
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^ Y 
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\ achieves 
high bone | 
i concentrations 


M *Herrell, W.E. (1969). Mod. Scientific Pub., Inc. 
4] Pages 116—121. 


Lincocin 
P | a capsule of Lincomycin HCl 500 mg. 
* a product of Upjohn 
Research 
‘toed * a new gram-positive 
" antibiotic which is 


chemically distinct 
from all others. 


Presentation: 
Bottles of 4's in cartons 
of 12 bottles. 


TPAS/CW/L6 


@ Vs 
W CARTER-WALLACE LIMITED 


4| 
SIS 


5, Convent Street, Bombay- 400 039. 
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LIVERNUT 
ni 
> . ge ES eS Ts 
iron liquid — 
COMPOSITION: 


Each 15 mi contains : : 
One gm of concentrate liver derived from 15 gmof 


fresh liver having Vitamin B-12 activity equivalent to 


7.5 mcg of Cyanocobalamin. 1 
Thiamine Hcl LP. 
Riboflavine LP. 
Niacinamide LP. 

Pyridoxine Hel |.P. 

U.S.P. 

Ferrous gluconate LP. 


5 mg 
2.5 mg 
12.5 mg 
2.5 mg 
2.5 mg 
0.175 g 
Flavoured sorbitol base q.s. 


Calcium Pantothenate 


- " 
~ 


TYPES OF ANEMIA 


ET m. Ld — 


JVERNUT 


ME Oe 
COMPOSITION: 
Each capsule contains: 


Liver concentrate 65 mg on dry basis derived from 


Igmof fresh liver having Vitamin B-12 activity equiva- 
lent to 0.5 mcg of Cyanocobalamin. 

Dried Ferrous Sulphate I.P. 0.29 
Thiamine Hydrochloride I.P. 7 5 mg 
Riboflavine I.P. "P 2 mg 
Pyridoxine Hcl LP. dd 1 mag 
Vitamin B-12 LP. ; 5 mcg 
Folic Acid LP. . 1 mg 
Nicotinamide LP. 10 mg 
Ascorbic Acid LP. 50 mg 
Panthenol 5 mg 


DOSAGE 
LIVERNUT CAPSULES 
1 capsule twice or thrice a day after meals. 
LIVERNUT IRON 
For adults: 2 teaspoonfuls twice or thrice daily after meals. 
For children and infants: Proportionately less or as directed by the physician 


“aiv UNIQUE PHARMACEUTICAL LABS 63 8 & C. Dr. Annie Besant Rd., Bombay 400 018. 


® Registered Trademark 





Vor. 73, No. 2] THE ANTISEPTIC [FEB. ’76 
SS — M M 





mae Wow MW WWW 


* 


o 
nons 


- 
EEEE ON 


— 


Against these infections 


Terramycin 


the original oxytetracycline 


i 


CAPSULES, SYRUP, 


f 


PEDIATRIC DROPS, 
INTRAMUSCULAR or 
INTRAVENOUS 


works better because of: 


The powerful action against common 
intestinal pathogens 


The high level of antimicrobial activity 
Science for the world's well-being in the intestinal lumen 


PFIZER LIMITED 


Regd. Office: Express Towers, : on . * MI 
Nariman Point, Bombay 400 021. The high level of antimicrobial activity 


“Trademark of Pfizer inc, -— | in the blood and intestinal tissues 
U.S.A, for oxytetracycline / 
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DECISION 


For a very 


Important 
Person 









Pre-cooked, needs no 
sugar and can be 
prepared straightaway 
for feeding. 






: BANGALORE FOODS COMPANY — E 
' Mysore Road. Bangalore-560 026 | 


4$. BFC/1A3 
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\ 
T apraction, CaP 
ampicillin us than other bro8 









chloride Tablets) 
p 


: 0 
(Tetramisole 3 intic in all types © 


A powerful Anthelm 








Hetasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 











ERGATOL 


For Regularising menstrual 
disorders. 






SANTPOSE 


. (Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 






. BRITISH PHARMACEUTICAL 
/ LABORATORIES = + 











à i | * 17, Babu Genu Road, Princess Street, 
| BOMBAY-400 002, — 





— — 
. 


Vor. 73, No. 2] THE ANTISEPTIC [FEB. '76 








vinkola-12 
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Each 15 ml. contains : 


Iron and Ammonium Citrate 


Thiamine Mononitrate (Vit. B.) 


Riboflavin (Vit. B,) 


I.P. 
RE: 
RES 


Pyridoxine Hydrochloride (Vit. Bg) I.P. 


Nicotinamide 
Cyanocobalamin (Vit. B12) 
Sodium Glycerophosphate 
Calcium Glycerophosphate 
Manganese Glycerophosphate 
Potassium Glycerophosphate 
Copper Sulphate 

Sorbitol 











Draksharista 


Alcohol content 10% by vol. 


physician. 


l.P. 
kE. 


l.P. 
U.S.P. 


280 ml. Bottle in carton. 


25 mg. 
2.5 mg. 


1 mg. 
0.5 mg. 
15 mg. 

7.5 mcg. 
80 mg. 
65 mg. 
1.5 mg. 
25 mg. 
0.5 mg. 
1:0: %9, 
2.5 ml. 


1-2 tablespoonfuls twice a day, preferably 
after meals, or as recommended by the 








SSDG 
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| 
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LIVOZYME © 


Choice anti-anaemic 
preparation presenting 
proteolysed liver, 
B-complex factors and 
glycerophosphates, 
lipotropes choline and 
methionine. 








ASSOCIATED DRUG CO., PRIVATE LTD. 


sampangi tank road, bangalore-560 027 
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K Calcium Antagonism : 
E A new principle 
f in the treatment 
| of ischaemic heart disease 


. |soptin | e 


e Economizes oxygen consumption 
e Increases myocardial blood flow 
^ . @ Removes arrhythmias 
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l BOEHRINGER -KNOLL LTD. 
v UNITED INDIA BLDG., PHEROZSHAH MEHTA ROAD, BOMBAY 400 001 
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Balamul—a weaning food to help - 1 
close the protein/calorie gap 
a wen da. P a 
9 Bh. « j 
United Nation 
i Protein-Calorie 
Advisory 

IGroup's standard 
V are fully met by 


BALAMUL 


Bal-amu! 


Cereal with milk , 
3ABY's FIRST SOLID FOOD FOR 4 A 


















I 
| 













5474549 cereal with milk 
on CHETER for full brain and body growth. 
ch For babies from 3 months 
bt : us) Marketed by Gujarat Co-operative Milk Marketing Federation Ltd., Anand RADEUS/GCM-M-1 





e — 
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* Upper and lower respiratory 

tract infections 

Urinary tract infections 

* Typhoid and G I tract infections 

* Gonorrhoea 

* Childhood infections 

* Skin, surgical and wound infections. 


A major discovery 
with major advantages: 


e Broad spectrum activity' 
e Intense BACTERICIDAL action? 
e Double sequential metabolic blockade 
e Development of bacterial 
resistance unlikely 
e High plasma and tissue levels? 


e Minimal disturbance of 
intestinal flora? 


e Simple twice daily normal db 


e Adult Tablets, Paediatric 
Tablets and Paediatric Suspension - 


e Tablets have no expiry date— 
stability enhances safety. | 
References 


1. Bushby, S. R. M. * Postgrad. Med. J., 
45, Nov. Suppl. 1 


2. Hitchings, G.H., d 7 
3. Schwartz, D. E. et al, ibid, 32 
® Regd. Trade Mark 


Full information is available on request. 


THE ANTISEPTIC 


Septran 


anadvance — 
on the antibiotics 


— Tablets 


 Tumsthoprim and 
_ Sulphamethoxeroie 
SFAMs BR  — 


Burroughs Wellcome & Co 
Wellcome (India) Private Ltd Bombay 1 
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Orange 
flavoured |.» 


DEXORANGE 


SYRUP OF HAEMOGLOBIN WITH VITAMIN Biz 


“The highly potent Hb-formation property of this 

intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 
2,000,000 or even 1,000,000 RBCs per cubic 
millimeter of blood.” 


A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE. 
VOL. XI-No. 3. MARCH 1964 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 
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(Spores of Lactobacillus Sporogenes 





res 





Rods and spores 

Ovoid-shaped spores, 0.9—1.2 
microns [1.0—1.7 microns in size. 
Resistant to heating at 40°C and a 
relative humidity of 80% for 3 months 
and to storing on an agar slant at 
room temperature for not less than 

2 years. The spores given orally 
germinate in the intestinal tract in 
about 30 minutes and reproduce 


SPORLAC - 


provides viable sporiferous lactobacillus capable of settling down 
in the intestinal tract and producing abundant lactic acid at high 


proliferating rates. C 


is an adjunct to the therapeutic regimen of & 
in the treatment of: 


* Intestinal conditioning * Abnormal intestinal fermentation 
after antibiotic & * Amoebic colitis 
chemotherapeutic treatment x Aphthous ulcer & stomatitis 

* Infantile diarrhoeas * Hepatic pre-coma & coma 


& other intestinal disorders. 


SPORLAC 


is the original research product of SANKYO Company, Ltd. Japan, 
and is now manufactured by UNI-SANKYO LTD., Hyderabad (A.P.) | 
SPORLA = is the only sporiferous lactobacillus preparation. | 
available in India 1 


Availability: Tablets— Strips of 10 Tablets & Bottles of 100 Tablets 
| Powder— Boxes of 15 Sachets,each Sachet containing 1.8 gms. 








— -— 


For detailed information please write to : 


UNI-SANKYO LIMITED 


22, Bhulabhai Desai Road, Bomhay 400 026. 
Regd. Office: Banjara Hills, Hyderabad-500 034 (A.P.) 


— M le 
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ON PRESCRIPTIONS BY 
LEADING GYNAECOLOGISTS & 
OBSTETRICIANS: 









Each 108 ce. comaine 

fev. Medes hig [ER 
MA- IV ec. tatioun: 
AMMISS AIT TM 
fut. Ashoka Lie. 1.9 
POR CC... Vitewio E 
Acatote B.P. C. 97 mgn 
BL Wi JOrn "I 
wed Roreur to loot ce 

Aore content 373 
415». vie 





SPEMCER ACO. LTO. 
(^M. mount toas 
"APRAT) 


SPENUTRINE- 


Uterine Sedative 


Indications: Dysmenorrhoea e Menorrhagia 
e Uterine haemorrhagia e Threatened abortion etc. 


Composition: 5 ml. (one teaspoon) contains: 





Ext. Hydrast Liq. B.P. 1914 | 0.31 mt. 
Ext. Viburn Liq. B.P.C. 1949 — 0.7 ml. 
Ashoka Liq. Extract I.P. v 0.35 ml. 
Tocoph Acetate 2.85 mg. i 
Alcohol 90% wie RT — * 1.5 ml. S 
Syrup & Flavour to — 6ml a. 
Alcohol content: 37.3% - 42.5% v/v 8 


. Manufacturing Chemists - 
153 Mount Road, Madras 600 002 
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Escherichia coli . 


Pseudomonas aeruginosa 


- | ^ Staphylococcus aureus . 

3 Klebsiella species - j 
f | Proteus species 

; Enterobacter 

2 

E 

: 

3E THE ANTIBIOTIC MOST 


k FREQUENTLY. EFFECTIVE 
à AGAINST MAJOR 
BACTERIAL INVADERS 





Garamycin Injection 


@ (Garamycin] has shown very good in 
vitro activity (96-99 % sensitivity) 
against hospital strains of 
Staphylococcus pyogenes. E. coli, 
Klebsiella.Enterobacter, Proteus 
and Ps. aeruginosa, and 96-100% of 
multiple drug-resistant strains 
(streptomycin, chloramphenicol, 
tetracycline and ampicillin) were 
sensitive to [Garamycin] 9 








—Agarwal, K.C. and Chitkara, N.L.. 
Proc. fst Asian Symp.on Gentamicin, Dec. 10, 1973. 


Discovered. developed and documented by Schering Corporation U.S. A. 


ER, 
d^ SCHERING CORPORATION U.S.A. 








lr a k Indian Affiliate 
: v C. E. FULFORD (INDIA) PRIVATE LTD. 
| — USA Oxford Heuse, Apollo Bunder, Bombay-400 001 


*Trademark 


''GROBE-1T5* 4 
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Orexigenic agent of choice for weight gain: 


P Ori E 


CYPROHEPTADINE HYDROCHLORIDE 


Clinically 
Proved m Accepted 


Appetite Stimulant 


@ Stimulates appetite 

@ Increases food intake 
_@ Induces symmetrical weight gain 

@ Response usually noticed after a week 


8 Free from systemic adverse effects 
usually observed with hormonal body 
. builders, hence very safe. 


* 8 Suitable for infants, children, 
and adults alike. 


THEMIS. 


CHEMICALS LIMITED, Supply: 


Plot No. 69, G.I.D.C. Industrial Estate. SYRUP: 120 ml! bottle 
Vapi. Gujarat. DROPS: 15 m!. dropper bottle. 
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FOR PROMPT 
RESTORATION OF 


ENERGY, STRENGTH 
& STAMINA. 


! UP NIC HIEM 

r | LABORATORIES LTD. 

| y, Y, ROAD, JOGESHWARI, BOMBAY 400 060 
GHAZIABAD 
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ANTHELMINTIUO 


FROM THE LEADERS 


9 FOR 
ROUNDWORMS 
| AND 


Piperazine Citrate and Phosphate T H R EA DWO R M S 


© SAFE, SIMPLE 
AND SURE FOR 
l HOOKWORMS AND 


Bephenium Hydroxynaphthoate RO U N DWO R M S 


9 FOR FILARIASIS 
TROPICAL 
-. Diethylcarbamazine Citrate EOSINOPHILIA 


(R) Registered Trade Mark Packings: 
l ANTEPAR Tablets of 500 mg. in containers of 8 & 500 
Elixir (750 mg. per 5 ml.) in containers of 30, 115 & 455 ml. 
ALCOPAR Dispersible granules (in sachet) 5 g. 


BANOCIDE Tablets of 50 mg. & 100 mg. (Forte) in containers of 10 x 10 & 1000 and 
Syrup in containers of 60 m!, & 115 ml. 

















~ 


BURROUGHS WELLCOME & CO. (INDIA) PVT. LTD. 
P. O. BOX. 290 BOMBAY 1. 
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— OVER 100 YEARS. 
OF SERVICE TO THE 


MEDICAL PROFESSION 


1867 was a golden year in the history of 
Hungary. It saw the birth of Hungary's 
pharmaceutical industry, which has today 
grown to be one of the major exporters 
of pharmaceutical products to 82 
countries in the world. 


In India, many major pharmaceutical 
companies rely on MEDIMPEX for the 
basic pharmaceutical products from 
Hungary. . 

MEDIMPEX supplies Morphine 
alkaloids, antibiotics,vitamins, papaverine, 
ergot alkaloids, digitalis preparations, etc. 
These aré some of the products 

exported through MEDIMPEX, the 
Hungarian Trading Company for 


AISONS 4383 


Pharmaceutical Products. 
Medimpex exports the products of: 
e Chemical Works of GEDEON 
RICHTER Ltd. e Chemical and 
Pharmaceutical Works CHINOIN 
e EGYT Pharmacochemical Works 
e Pharmaceutical Works BIOGAL 
e Chemical Works REANAL 

e ALKALOIDA Chemical Works 
e State Serum Institute PHYLAXIA 
e Institute for Serobacteriological 
Production and Research HUMAN. 


Office of the Trade Commissioner _ 

For The Hungarian People's Republic 

“Tanna House? | 
11-A, Wodehouse Road, Bombay-400 039. - i | 





medimpex 





[ 22] 


Y gr >” "IE WO Wy | Nigel 2 fr ye a y — — 
í ! . =e 


Jy 


Vor. 73, No. 2] THE ANTISEPTIC [FEB. '76 


Building a 
HEALTHIER NATION 
Through 


QUALITY PRODUCTS 


Tablets Jd y 


: Syrup (Paediatric) 
(Metronidazole... 200 mg.) (Metronidazole (40 mg)per(5 ml.) 


ERI-—i d pi |e uno metraligim 


Tablets Syrup (Paediatric) 
(Analgin(250 mg)+ Paracetamol Analgin(62.5 mg) + 


(250 mg) + Caffeine(25 mg) Paracetamol(62.5 mg) per 5 mi) 


Dizecalm E Barbituin 


(Phenytoin Sodium (100 mg) + 


— Phenobarbitone(30 mg) 
M-toin | 


Serbion 
(Phenytoin Tablets ... 100 mg) (B1 (30 mg) + B6 (30 mg) E 


medophylline aiz (90 moo) | 
rp adc ae Serbion-Forte | 


(B1 (100 mg) + B6 (200 mg) + 
Ephedrine Hci (10 mg) + 
ERE Phenobarbitone (gmg) B12 (200 mcg) 





fuluin-m Betsone 


Griseofulvin Tablets (Betamethasone. B.P. 0.5 mg.) 
B.P. 125 mg. 


(Fine Particle) 
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Amosan 

oxygen rinse 
for improved 
oral hygiene 


When treatment of patients requires the 
adjunctive therapy of an oxygen rinse, you 
can recommend AMOSAN with confidence 
for the following reasons: 






e The effectiveness of AMOSAN in the treatment 
of gingivitis, periodontitis and stomatitis is well 
documented in clinical studies.!: ? 3. 

e AMOSAN provides mechanical action to cleanse 

interproximal spaces and gingival sulci; chemical 


=F e Each individual dosage of AMOSAN powder 
mS contains 162 mg. active oxygen ... nearly three times 
the oxygen of H202. 
e AMOSAN is-stable, unlike H202. The oxygen in 
AMOSAN is released only on contact with oral tissue. 
e AMOSAN has an agreeable mint flavour that en- 
courages patient use... patient cooperation. 









An independent analytical laboratory reports 
the chemical and physical properties of 
Amosan as compared to hydrogen peroxide as follows: 
AMOSAN HYDROGEN 


1.7 Gm. buffered PEROXIDE 
sodium peroxyborate 4 cc 396 Hoe 
2 








monohydrate in 1 ounce 
active oxygen 181.2 mg. 56.5 mg. 





pH @ 25°C 8.8 5.2 


Surface tensicn @ 25°C 
dynes/centimeter 37.3 67.0 


* NOTE: Manufacturing quality control assures 
minimum 162 mg. oxygen content per dosage. 






E 





References: 1. Wade, A.B.: The Dent. Practitioner 14:185 (Jan.) 1964, 
2. Smith, J. F. et al: Dent. Survery 45:33 (Nov.) 1969. 3. Rise, E. et al: 
Arch. Otolaryng. 90:135 (Oct.) 1969. 


(Open, eon INTERNATIONAL, BEDFORD HILLS, N.Y., U.S.A. AND FREEPORT, BAHAMAS 


For Samples Write To: 
Cooper Laboratories International, Inc., 56/58 Bastion Road, Bombay 1. 
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LA-MEDICA PRODUCTS TO BE REMEMBERED 














DOXYLIN 


Doxycycline 


METHACID 


Indomethacin 


EQUIBROM 


Chlordiazepoxide 


Respiratory tract infections 
Genito-urinary tract infections 
Gastro-intestinal tract 
infections, 

Oral & Dental Infections 


For 
® Tension 
9 Anxiety 
9 Apprehension 
® Agitation 


® Rapidly resolves 
€ Inflammation 

® Relieves pain 

9 increases mobility 









ETHAGRINE 


Ethacrynic Acid U.S.P. 50 mg. 


IMPRANIL W CLOMINAL 


Imipramine Hcl. Ciomiphene Citrate B.P. 50 mg. 





For 


9 Reactive (An Ovulatory Agent) 
® Endogenous . 


® Involutional 
® Depression 


A Highly Effective 
Oral Diuretic 


CLONTYL 


Metronidazole B.P. 
For 


9 Trichomoniasis 

® Amoebiasis 

® Giardiasis 

® Acute ulcerative gingivitis 


Manufactured by; 


LA-MEDICA PVT. LTD. 
Read. Off. : BEHIND STATE BANK, 


CHANDNI. CHOWK, ‘DELHI-1 10006 
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READY PRESCRIPTIONS FOR READY RELIEF 


* 
eT, | 


ZZ 


CARMINATIVE 
INFLUENZA 
COUGH 
DIARRHOEA 
DYSENTERY 
















AA 


— 
ANNA 
concentrated 

mixtures 


Just a teaspoonful with 28 ml. of water 
makes an adult dose! 


SPENCER & CO. LTD. 
Manufacturing Chemists 
153 Mount Road, Madras 600 002 









} 


FOS SP 2151 
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NEGATIVES 


d 





acid rebound 
gastric distention 
constipation 
diarrhoea 

upset of acid-base balance 
chalky taste 










POSITIVES 


\cer 


control of hy ! 
control of peptic u 
relief of pa! 


coma 


MAGNESIUM ALUMINIUM SILICATE TABLETS 





05g tablets 

in packs of 100 
500 and 1000 
(in strips of 10) 





9 


RAPID INITIAL EFFECT 
FOLLOWED BY SUSTAINED ACTION ORD 


BENGAL IMMUNITY CO., LTD., 153, Lenin Saranee, Calcutta - 13 





faulty digestion ? 


mI V __ Dia-Complex meets the 
| challenge 


Each 5 ml. (teaspoonful approx.) contains 3 


B. |. Diastase Powder (Aspergillus 


Diastase) (1 : 250) ved AS 113°6 mg. 
Papain I. P. t 24 .. 50mg. 
Pancreatic extract having tryptic 

activity equivalent to that of 

2°86 mg. of Pancreatin |. P. = w» as 
Thiamine E 

Mononitrate |. P, ( Vit. By ) eee ow 2 MO. 
Riboflavine I. P. ( Vit. B2 ) - sc 4 mg. 
Nicotinamide I. P. — .. 10 mg. 
Pyridoxine Hydro- 

chloride |. P. ( Vit. Bg ) ads ..] O'5 mg. 
Alcohol (abs.) dm * = 1096 v/v 


issued in paoks 
of 110 mi, 


DIA-COMPLEX 


DIGESTIVE ENZYMES WITH VITAMIN B-COMPLEX 
Madras Sales Office: 64, Broadway, Madras.600001, 
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OPIMALT 


A multivitamin -mineral Preparation | — 
in Malt for Nutritional Prophylaxis 8 
and Therapy 5 


Each 20 g. (one tablespoonful) = 

contains: IR 
Vitamin A 5000 I. U. TH 
Vitamin D2 400 |. U. E 
Vitamin B: 5 mg. 2 
Vitamin B; 0.5 mg. b^ 
Vitamin Be 0.5 mg. 7 
Panthenol 1.5 mg. LN 
Nicotinamide 15 mg. B- 

Ferrous Gluconate 0.15 g. ES 
Calclum Gluconate 625 mg. | | i 


Malted Base 4. S. 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
(64-66, Senapati Bapat Marg, Mahim,Bombay- 16. 
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for Calcium & B. 3 
therapy... E 
















a 
B 
SYRUP INJECTION K; 
Each 15 ml. of the mixed syrup contains: Each mL contains: BH. 
*Vitamin Bi 15 mcg. Colloidal Calcium 0.5 mg. | 4 
Calcium Gluconato 01 OG. Vitamin B» 100 meq. 4 
Calcium Lactate 02 G. Vitamin D» 10,000 LU. ay 
Calcium Hypophosphite 01 G. Phenol | E 
Calcium Glycerophosphate 0.1 G, (as preservative) 0.6% f; 
Vitamin De 400 IU. EU 
Lysine Monohydrochloride 03 G. le 
Glutamic Acid Hydrochloride 50 mg. E 
Syrupy bass q.s. pit | 
Nn 
| 
J— 

e x è 

SYRUP e INJECTION i] 








ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66, TULSI PIPE-ROAD MAHIM BOMBA A 
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in common colds Sali yr inme 


TABLETS 





BLOWS OFF THE BREAKS THE 
ACHE CONGESTION 


CONTAINING 
@ PHENYLEPHRINE HYDROCHLORIDE 
@ CHLORPHENIRAMINE MALEATE 
@ SALICYLAMIDE 


Bi FRRADETAMOL AND WITH THE SPIRITS AND TEMPARATURE 
UP DOWN 


@ CAFFEINE 








USAN PHARMACEUTICAL 
PRIVATE LTD. BOMBAY-54 











CAPSULES 
A UNIQUE MENSTRUAL 
REGULATOR AND 5, 


E ^ 
MERCURY 


PROVEN UTERINESS P. j 


" 
A^ 
2 


m 4 'ERGATAP' CAPSULE 
7 IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 


INDUSTRIAL ESTATE, BARODA 390 008. 


o I" 
je 


Associated Office : 
SHREEJI BHUVAN, MANGALDAS ROAD, 
BOMBAY 400 002 
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 Announcing 
GERIFORTE ¢eaviets) 


— the comprehensive tonic for men and women over 45 
These are a few of the proved benefits of Geriforte: 


— accelerates cellular regeneration — increases the quantity of free hormones , 
and repair slowed by ageing available to the tissues, thus " 
— assists the ageing cardiovascular significantly improves the performance ' 
system by reducing serum coefficient, without affecting 
cholesterol, triglycerides, phos- total hormone concentration 
pholipids etc. . = improves mental acuity 
|. — tones up digestion and assimilation — revives physical capacity N 
as evidenced by improved carbo- = raises threshold of fatiguability 
| hydrate, fat and protein metabolism — assures normal sleep 
— restores muscular strength . e promotes health and a sense of well- being; ) 


| relieves vague aches and pain 
— assures complete safety 
Therefore, recommend regular use of Geriforte to all your 


men and women patients over 45 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


HIMALAYA DRUG CO. PRIVATE LTD. 
SHIVSAGAR ‘E’, DR. A.B. ROAD, BOMBAY 400 018 





TON HABITUAL 
— BILIOUSNESS, 
(Swertia chirata) SLUGGISH 
(Rubia cordifolia) LOSS OF 


2* 


Sap APPETITE 


(Cassia angustifolla) DOSAGE: 










San à 1 tag tablets 
half an hour 
— vulgaré) before meals and 
mg. breakfast. 
Bhringra] 
(Eclipta alba) 
30 mg 


J.& J.DeChane Ø 


tories (P) Limited x * | 
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‘| When ora! tetracyclines 


are ruled out : 


* US ^ OXVTETRACYCLINE INTRAMUSCULAR 


© provides the sure — 
- and. safe therapeutic” 






1 Coverage - ` 
* more complete 


ALCYGLIN-O 
a true broad-spectrum 

| E * antibacterial action 
against clinically 
< D encountered pathogens 
SUPPLY: 10 ml. vials each 
containing Oxytetracycline 


antibiotic for 
N.F. 50 mg. per vial. 


— — 






* most effective serum, 
tissue and urine levels 


— 





Also in 
the ALCYCLIN range 


Capsules / 250 mg. tetracycline each 
ALGYGLIN Drops / 100 mg. tetracycline per ml. 
Ointment / 1% tetracycline 


‘ Alembic) ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. j 


AL 2-74. 
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INCIDENCE OF INFECTIOUS DISEASES 


à 


IN MADURAT* . a 


P. B. RAMAKRISHNAN, M.D., D.0,u;, Hon. Assistant Pacdiatrician, 
` ` am f AND ; * 
K: A: KRISHNAMURTHY, X505 M.D5; ¥.2.0.7: (B); M..0.?; (a)., 
Professor of Paediatrics, Maduras Medical College and Paediatrics Physician, 
, i {-Govt. Hrskine Hospital, Madurai ] io R 

— diseases are among the commonest oauses of death 
F in India. Of a total of 870 (15:9X) admissions made in 
1972 in our hospital, 147 (16:9x) died. (1) This exoludes acute 
gastro-enteritis and other diarrhoal diseases, A study was 
made of the incidence of and mortality from various infectious 
- ` diseases, like diarrhoeal diseases, diphtheria, tetanus, polio- 
myelitis and enteric fevers which were admitted in. Erskine 

Hospital, Madurai during the period 1971-1974. 
| Observations.— Diarrhoeal diseases :—Aoute gastro-enteritis 
and other diarrheal diseases rank first amongst admissions in 
our hospital. On an average 1 out of every 4 admissions was 
due to acute gastro enteritis. (2) one out of 10 to 12 patients 
admitted die in the hospital. The reasons are many :—diarrhœa 
has been asoribed to teething and very often there is dangerous 
delay in taking the child to hospital as the deolsicn is not 
taken in time by parents. False beliefs that prevsil locally 
also add to the mortality rate. There has been a steady increase 
in the incidence from 1971 to 1973 with a mortality rate of 8:9%, 
12:7% and 7'4% respectively. The mortality rate in 1974 was: 85x. 
= Specially eoniributed to the ‘Amgisxrrio’; l ' ds 

n E87] l 


à 
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Diphtheria :—There has been a: definite decline in the 
inoldence of Diphtheria. It has halved in the year 1974 when 
compared with 1967.. This a be duo to the mass triple 





e INFECTIOUS DISEASES. ` ,4 





AT AE e n 
=| INCIDENCE 7/-74. 
325 . 
29 \ 
ous] | 
2T 5 
225 
200 * 
5 1 
, BO 
a 125 7 2, 
P al 33 5 tags Á 7 E 
i CHILDHOOD TE TANUS. 3. POLIOMYEL/T. 45... 
2. NEONATAL TETANUS. 4. TYPHOID Fa VÆ. R, 
0074 CHART Ios 
| DIPHTHERIA J 
Es , INCIDENCE. ; 
O 67- 74 a | 
30 
325 3 
201 
x5 
* 
— 
200 
EZ 
j50 t 
i5 » 
Uer a € e | '70 7O 7a | z^ DUM f Í 
| CHART Il. | 





vaccino Tümunisetion that is being carried. out. in - our 
pe D 


. Yzxs.' 70] Inr. -— IN — & K.A.K. 59 
| Tasim I "n. JE TABLE II ! 

















Showing the month war incidence and, - ‘I "Showing the Incidence and mortality rate 
mortality diarrhoeal diseases ©  , | during 8 years 1967 —' 74, in diphtheria 
| 1971 | 1972 | 1978 | 1974 | Year | Incidence | UE Mortality 
l qc l l Ta : rate 
J-Janwery ^ 91 149 154 117 1007 . 408 . . . i 
February 43 - 102 103 104 1908. ^" 380 — d 
March 109 : ‘85 126 128 | 1969 ^ 380 E 
April ` 71, 75 188 68 1970 ` 339 E 
May ' „- 94 121 17] 109 1971 : 241 ` 98 11:695 
June 162 198 236 165. | 1972: 216 . 49 25-197 
July 115. 145 192 , 197 1973 194 28 14:49, 
August 64 -86 185. . 149: 1974 192 30 15:697, 
September 40 66 a TF — Oo —e —— — 
October , 55 72 11 130 -, 
November 76 17 135 12. | Death from diphtheria may - 
December. 111 104 100 121: | be attributed either to toxemia 
Total 1027 1814 1808 1513 ` | OF accidents following trache- 
“Expired iie 108 223 185 ostomy. The mortality follow- 


ee | Ing tracheostomy varies from 
25 to 40x &lthough it oannot. be specifically stated whether it 
was due to toxemia or accidents after tracheostomy. | . i 





ce as POLIOMYELITIS 
-Ó SEAS ONAL. INCIDENCE . 





JAN FES MAR APR MAY ~ | Juna Jury" AUR S&P act wov' = DEL 


CHART Ill. 


Poliomyelttée:—There has been a gradual inorease in the inoi- 
dence of'and in the mortality from poliomyelitis from the year 
. 1971 to 1974. The fatality rate has ranged from 5'9% in 1971 
6:1x,. 1n 1972 and 6'25% {n'1973. -This is comparable te the 5°26%, 
reported by G.S. Bildhaiya ard K. M. Belapurkan (3) and 5'8% | 
by Ramasamy et al. (4) in our. series the mortality rate was 
very high in 1974 i.e., 10:84. Although, policmyelitis.. immuniza- 
tion is the easiest and least expensive to osrry out, failures are 
very:: common as storage conditions under optimal temperature 
is not available or not adopted. Ready availability of vaooine 
do time. is another important oause for failure. It hee been 


"me 
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| Suggested at least 5 doses of oral pollo vaccine should be . 
given during the first year instead of the traditional three. 


Tastu III. 


_ Showing the monthly incidence and. 
' mortelity Year—War (Poliomyelitis) 


January 
. February 
_ ‘March 
April 
May 
June 
July 
August 
. September 
October 
November 
. December 


^ "Total 


_ Expired 








|n 1972 | 1973 | 1974 
15 25 16 20 
9. 12 10 16 
“18 12 15 18 
12 10 19 19 
20 17 13 19 
l4 17 20 N 
17. 16 180 18 
2 — 14 17 15 
11 14 12 M 
18 19 14 l 
17 19.27 28 
19 20 ‘29 2% 
202 195 208 .280 
12. 12 13 2% 


: to be 


Tetanus :—' There has. been a 


. gradual deorease in the inolden- 


oe of neonatal tetanus between. 
1972 and 1974 although the 
mortality rate has ranged from 
34 to 54%. Tho decline in the 
incidence is due to the effective 
immunisation during the ante- 
natal period. This is proving 
s the most praotioal 
method of preventing neonatal 
tetanus. Three injections are 
required at monthly intervals. 
Only a booster is necessary in 
subsequent pregnancies, Two 
injections will prevent 80% of 
oases and complete protection 
can be had from 3 ‘injections. 


As regards childhood tetanus there was no appreciable change 





in the incidence and the oase fatality rate was very low. 
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m CHART IV. | 
, Tasto IV | < 
Showing the incidence and mortality rates in childhood and neonatal. tetanus 
Childhood tetanus Expired : Neonatal tetanus Expired - 
a i i ~ i i $ - l 
185 4 v ' 140 48 
116 4 162 73 s 
. 202 6 139 40 
163 9 128 68 
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Enteric fever :—Although there has béen.a gradual deoline in 
its incidence during 1971 to 1973, the incidence and death rates 


TYPHOID FEVER 
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have Increased in 1974. This may be dueto the drought 
Tasun V . ' eonditions. Enterlo fever oan 


' Showing the incidence and the mortality . ;be effectively controlled by 
rates of enteric fever month war (71-74) mass TAB vaccination and 








improvement in sanitation. The 
1971 aula | rove 19% incidence isa gross underesti- 
ce v ee a ee mate, since only not more than 
February | d» E: 24 e — to — 
AO a - 20 4 .In-practioe every oase o n 
— 09 € & w o longed fever is treated — 
e s — E ' enterio fever. 
August . 86 28 17° 46. Conclusion.—Barring In dip- 
— lö 19 3 21l theria and neonatal tetanus, 
November 105 .£ 10 99. therehas been no significant 
December — ' 25 29 16 .196 . improvement in the inoidenoe 
-Total 261 251 24, 45 Of other infectious diseases. 
"Expired — .12 IL 9 35 — . Laok of proper storage. faolli- 


———————————————————— — ties makes polio immunisstion 
incomplete and ineffective. Immunisation is the only effective 
means of preventing these diseases excluding diarrhoeal disease. 

Acknowledgement.—We offer our grateful thanks to Dr. D. Bhupati; M.D., 


F.1.0;4., Dean, Govt. Erskine Hospital, Madurai for oe permission to 
us ^ utilizes the hospital records in writing this article. 
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E . ALBUMIN PREPARATIONS 


AS the’ Natal Blood Transfusion ‘Service we have been fractionating : 
ss tor 3 years now, and from a humble beginning we now deal with 15000 . 
liters of plasma a year. We use the Cohn cold. alcohol prosegue as 
modified by Kisler and Nitschmann, . 


- The first fractions to come: down are the coagulation {actors and 
the immunoglobulins. The albumin is left in solution at this stage, 
. and is later precipitated at 40% alcoho) concentration and pH 48... 
To minimise the harsh effect of alcohol on plasma, the whole procedure 
must be undertaken at—6°C The albumin precipitate is taken off in 
special centrifuge as a hard white paste, and " then either freeze-dried 

or subjected to further refining. - 

We produce unrefined albumin for aking a 4% solution, presented 
in unite of200.ml. The albumin for this purpose should be at least — 
88%. pure; and we achieve a 92% purity. Our refined albumin is used 
to make the 20% solution in units of 50ml. For this; at least 96% 
purity is required; we achieve 97-59. The albumin for both these 
products is pu’ into solution and glucose and sodium caprylate are 
added as stabilisers. The solution. is then sterile filterad and bottled; after 
whioh it is pasteurised for 10 hours at 60°C. This is done to remove 
any risk of transmitting hepatitis with ihe product. Finally the solu. 
tions are tested for sterility, stability, purity and Innocuity. | 

The self-life of both alubmin preparations. is put at 3 years. We 
do not expect any deterioration in that period; but we emamine any - 

 wumused units at the end of it. = those we have seen we have not found 
any: ohange in — coca SA. ; Medical Journal, 
19th — — TI E ae e — 


ST i . 0 4IlI———o 


"TREATMENT OF CON GENITAL SYPHILIS IN NEONATES 


Ifa cerebrospinal fluid examination is included in the evaluation. and 

- central nervous system syphilis has been ruled out, benzathine penicillin G 

may be administered with 75,000 to 100.000 units per; kg. of body weight 

. divided into two injections with an interval ud one . week between 
injections. 

Some paediatricians feel that penloillin a may cause neuromusoulay- 
imritability and convulsions in premature infants when given in large doses 
because of the inability of the immature kidneys to exorete the drug in 

- the usual 4 $0 6 hours. They therefore, recommend giving smaller. doses 
. of the drug at less frequent intervals $o avoid overdosage In ‘prematures, 

Moon-Adams and Marker in 1948 observed several instances of eon. 
genital syphilis which failed to show serologio conversions when the 
total dosage of aqueous penicillin G was less than 50.000 wnits per 

‘kilogram. Procaine penioillin G produoes peak levels of 9 micrograms 
per milli liter in newborn infants and measurable activity for 24 hours 
affer the dose. It is olear'then that these concentrations are considerably - 
{mn exoess of in vitro treponimaoidal values, and a treatment schedule of. 

_ 60,000 units par kilogram. once daily for 14 days is recommended: - 
Yt should be noted that’some physicians auggest thst procaine peni- 
oillin G should be avoided in newborns because it —————— causes 
abscess formation at the site of injections. _ 

Tke treatment for late congenital syphilis is the same as ‘in 
comparable manifestations of acquired syphilis... In young. children the - 

~ dosage should be adjusted to. ee —(N anona Medical Association; 
July 1975). 
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and other dermatosés amenable to topical . | 
corticosteroid-antibiotic therapy B 





$ 
Kenalog- — 
Squibb Triamcinolone Acetonide n eee l ] 
with Neomycin-Gramicidin (Spectrocin ) ' 7 
SKIN OINTMENT: 0.05%: Tubes of 5 Öms., ° -- oar —— — 
0.1%: Tubes of 2,5 Gms. end 5 Gms. u ; 
LOTION: 0.1%: Plestic squeeze bottles of 5 ml. ` pe n 
OPHTHALMIC OINTMENT: 0.1%: Tubes of 2.5 Gms >`) i J J 


| | i SQUIBB 


Squith Quality — 


Kenacomlr — 





Squibb Triamcinolone Acetonide with Neomycin-Gramicidin SARAB HAI CH EMICALS nae 
(Spectrocin ® ) and Nystatin (Mycostatin®) a oth WADI WADI, BARODA 
OINTMENT: Tubes of 2.5 Gm3. and 5 Gms i (9 represents the Registered Tsadamatk of 


E.R, Squibb & Sans, Inc. ol which 
Sarabhzi Chemicals Limited zra the Ucansed Usars. 


! SCAD.1875 
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PRESCRIBE WITH CONFIDENCE 


The Successful Successor 





An Entirely 


New Approach 
to the Control 
of Infection 


Accumulated evidence weighs heavily 
in favour of Roche BACTRIM 
compared with 

broad spectrum antibiotics. 





PACKINGS: Tablets... ....... - Boxes of 100 (10 strips of 10) 
Paediatric Tablets... Boxes of 100 (10 strips of 10) 


Syrup (Mixture) ... Bottles of 50 mi 


FOR DETAILED INFORMATION, PLEASE WRITE TO OUR SCIENTIFIC SERVICE 


PRESCRIBE CROCHE WITH COMPLETE CONFIDENCE 





RP9483 


better medicaments ROCHE PRODUCTS LIMITED 
for better therapy scientific Service . 
P. O.B. No. 7901, 28 Tardeo Road, Bombay-400 034. 
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| A PILOT STUDY OF ANTITOXIC IMMUNITY. 
|. — TO DIPHTHERIA AMONG SCHOOL CHILDREN* . 


J— Dr. PREMA LAKSHMINARAYANA,: 
Dr. V. BADAGOPALA RAJU AND . 
Dr; SHARADA AMBIÉ, ! | 
Institute of Child: ‘Health and — for Cnildren, Madros- 8 
Dr. M. V. KANCHANA, ` 
i Dr. R. JANAKAVALDI AND 
. `. Dr. C. 8. LAKSHMINARAYANA, 


Department of Microbiology, Ohingleput M edseal College, E . 
Ohingleput, Tamilnadu, India M" ae Y 


presonvorros. .—Immunology was developed mainly in conneo- 
| tlon.with diphtheria in the first instance and was a major 
factor in bringing the disease under control in many countries. 
Unfortunately in Indias and other developing countries, it- 
continues to be a dreaded infection that accounts: for oon- 
siderable morbidity and mortality. Still a large seotion of 
the population is not aware of the need for and the availa- 
bility of active immunization. Response to calls for 
immunization and. maintenance of relevant records are poor. 
This prompted us to study the level of . antitoxin to diph- 
thoria among school children. — 

Material and methods.—One. hundred ohíldren attending 
the School Health ell, Institute of Child Health and 
Hospital for Children, Madras who were teken up for the 
study, came from the iower 800lo-economio ‘strata’ of Soolety. 
Their.age-group was between 5 and 13 years, 41 were males and 
59 females. Their nutritional status was recorded aa good, inter- 
mediate and poor. according. to their weights and other clinical 
oriteria. Their previous immunization status was alse recorded. 
The serum level of antitoxin to diphtheria was estimated 
using passive Hemagglutination technique by the method 

described by Leo Levine. Lou oynan, Edward J. Brodeck, B. S. 
and Johannes Ipsen (1960). 

Observations —Our results are ‘given in Tates I, II, and 
III (see p.64); 17 per cent of the children studied had no anti- 
toxio immunity to diphtheria, and 65 per cent had a borderline 
level of it. Only 18 per oent of the children had s full protec: - 
tive level of antitoxin of more than 0:03 units per ml. -Thore is 
no significant relationship between the antitoxin titre and sge, 
sex or nutritional status.of the child as X? (oal) is less than Xo . 
(tab). The observation regarding the relationship with the nutri- 
tional status of the ohild :may not be significant as the study 
population was drawn from the poor soolo-economio strata of 
society, 80% of whom were poorly nourished. There was only a - 
small sample of children drawn from the well . nourished 
group. Similarly’ the data regarding the relationship between | 
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immunization status and antibody titre suffer. from the draw- 
back of having a small number of samples though X? (oa!) 
is mora than. X? (tab)... Only twenty percent of the children 
' studied had a fall courso of. primary and bosster inoculations 
of DPT. oio he Ti x — 


o. Ce EABIÐ I |., 
- Showing the age and sexfof'children immunized 
! —— M : 
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P e oe Number ‘of children 3 |. . 
Diphtheria antitoxin titre. | : — , 5 to 8 9 to 13 € 
EE Units per ml, , | Malen (41) |femalés (59)]. , years years. 
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Showing the nutritional-status of the children who second immunization 
. euo T RE e ^ ; L S ! : 

Nutritional status 














Diphtheria titre i 
antitoxin units ~ i a ee INO e d | 
' perml.. |- >. godd (8). . -| intermediate (12) ; Poor (80) 
. “Negative PE 4 12 
0016 ^ — 2 (4 36 ` 
. 0-030 E | a 20 
0:080 2 lo 10 - 
"^ :570420 2 1 2 
a a | I LU 
ae -Tasen IIl. | 
Ü ^ ' — Showing the antitoxin títre to Diphtheria immunization 
" — WT — = Antitoxin titre to Diphtheria 
Immunization status | No.of.|^:. a EE E F — 
b Wars od obildren | Negative; 0-016 | 0:030 | ,0:080 0*120 
DPT given once ^ ` — 7 7 5^ ' 0 ~ 0 0 
` DPT given twice. p Me CE ‘2 7 10 0 9c 
DPT given 3 times ©. 10: 1 | 8 2 2 - 9 
Booster .|  . ; : 20 90 6 8 5 3 
Doubtful history  .. ., 40- GE . 22 12 4 0 
Not given | ore d. . 10 0 0 0 0 
DPT within 6 months 9 : i 4 2 2 0 





JDiscussion.—In recent year&thenoldence.of diphtheria is- 
reported to be-on the inorease and it is feared that it may pose. 


a serious Publio Health Problem. In our Hospital alone about 
350 children are treated every. year. (1..to - 2%: of. admissions) . 
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, F i 
for diphtheria and the mortality rate for diphtheria has been 
around 12%. Report on the higher incidence may be real 
or apparent -because of the improved medic+! attention and 
oase detection. According to Greenberg (1955) a herd im- 
munity of atleast 70% is required to prevent the rpreed of. 
diphtheria in a partioular community. Herd immunity 1s 
the capacity to resist infection possessed by a given popu- 
lation and it varies with the number of individuals com- 
prising the immune population. | l 


Reports hitherto. published from. India state that the 
herd immunity to diphtheria as evidenced by the Shick 
negative state is quite high over (90%) in our oountry!- 9. 10, 11, 8, 
They also report an Ínorease in the number of immune children 
with age. Yet the inoldence of the diseasein cur country 
continues to be high. 


Mehta’ (1960) observed that the percentage of Shick posi. 
tive reactors was always more in females than jn the oorres- 
ponding age group of male children. Dudley 8. F.,* (1929) 
explains that at all ages the female acquired immunity at a 
slower rate than the male. - p 


In contrast, our study shows sntitoxio immunity only in a 
small percentage of the children studied and there is no diffe. 
renoe in the antitoxin titre in both sexes and in the age groups 
between.5 and 13 years. Other studies have used the Shick test 
to find out the immune status of the oh!ld, while we have used 
the agglutination technique which is highly sensitive and gave 
the actual entitoxin levels (Leo Levine e£ ai (1960)6. Further 
it is free from the fallacies inherent in skin tests. 


Oar study shows that herd immunity to diphtheria in 
Madras iè quite low and most of our school children have missed 
their fall course of DPT in their infanoy and pre-school age. 
The best that oan be done at this stage is to give a bivalent 
antigen to diphtheria and tetanus to ohildren who have not been 
immunised either due to ignorance, history of fits, some kind of 
allergy or other reasons. When the above antigen is used with- 
out a mineral carrier for primary immunisation, 3 doses are 
necessary and when it is absorbed (Parish and Gannon? ) 2 doses 
at 4 to 6 weeks! intervals wili suffice. Reloforcing doses are | 
given after l year and repeated. after 5 years. Not orly the 
disease, even the carrier rate for diphtheria becomes nogligible 
ir a well immunised child community. It was found at L*eds in 
1952 that there was no carrier of diphtheria among 6,675 ohil iren, 
where there is a highly immunised ch!ld commanity. Ia a survey 
of Loadon Schoo) Ohildren, nearly 2/3 of them were immunised, 
the carrier sate was less than 1% compsred to 2°5% before 
immunization. The cost of the preventive programmes would he 
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far less than the cost of seating the. large number. of cases of 
olinioal diphtheria. Hu 


. Summary. —The results of our: study shoi that a large percentage: of our 
School Children do not'possess adequate Immunity against diphtheria whioh 
is a ‘preventable disease. The value and need for more vigorous efforts at 
immunisation are stressed. 

The level of antitoxin to Diphtheria was studied among 100 children 7 
attending the School Health Cell, Institute of Child Health and Hospital 
for Children, Madras. Oaly 18% of the children were found to possess a pro- 

fective level of antitoxin. There was no relationship between the antitoxin / 
level and the age, sex and nutritional status of the child. There was a 


divect correlation between the antitoxina titre and eves’ immunisation 
mate of the child, 
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EAR PIERCING-BY WHOM? 


Earlobe. piercing for. ‘the: ‘purpose of wearing earrings has been per- 
formed for-centuriés by mothers and grandmothers. ‘Undoubtedly, a darn- 
ing needle has been the method of ohoice. Relativoly recently two new 

sergical instyvements have been introduced: Universal Ear puer 
Instrument and the Aim-Rite, Ear Piercer. 
N Daring the past 15 years the. procedure hes been largely taken over 
" by jewellers, — — 

Complications from this minor operatidne include ; heemorrhage, 
ataphyooccus infeotion, znesallio dermatitis, keloid formation, viral hepa- 
titis, and earring hung af different levels. ` 

I have found. the following method safe, inexpensive and easy bo 
perform. The earlobes are sterilized, for 10 minutes with a sponge 
soaked in 70% alcohol, During this time a Wolf antrum (needle) $roca? 

| 1s sterilized in an autoclave or botled for 15 minutes: 
In otder to determine the proper site for perforating the earlobe, a 
. 'tiny dot of methylene blue is applied ta each lobe. 
ud The patient is given a mirror and is asked to confirm the symmetry 
. and locasion fos the piescing.. The ear lobe is grasped firmly., and. 
" the needle is rapidly inserted (from. front to back). The stylet is shen 
.femoved, and the wire of the — is threaded into the needle, which 
is withdrawa (with the eerréng). | 
4c The needle is removed, and. the earring is clasped in place- A local - 
Do. ia anesthetic (1% xyloeaine) is rarely used. Prior to inserting the earring; 
ds Atie sterilized in 70% atoohol or benzalkomium (Zephiran) chloride. 
The piercing procedure takes loss than'30 seoonds.—(Willard F. Goff, 
EA "M; D, Fhe. Eje; Får, Nose and Phroúti Monthly August; 1975); ^" 
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CLONIDINE HYDROCHLORIDE. IN - | 
THE TREATMENT OF SYSTEMIC HYPERTENSION’ 


Y: PARAMESHYARA., “MBs „B. Bey Mi BO. Pos (cose), 70, Ary 


Consultant Physician and Cardiologist, ’ Ze 
, No. 46, Bace Course. Road, — 001. "3 


N= of the several. hypotensive agents ‘available for. the treat: 
ment of systemic hypertension is ideal either in: being 
universally effective or being free from having undesirable side 
effects. So the searoh for an ides] hypotensive drug ‘con- 
tinues to be made and new drugs are hopefully Introduced 
periodically. Clonidine hydrochloride is one such recently 
introduced and the present study is a clinical trial of. clonidine 
on a group of hypertensive patients who have been inadequately 
controlled by the other popular drugs. | 
Clonidine fe. an imidazoline derivative, 2—(2, 6 dichlorpheny- 
lamino) 2-im{dazoline: hydrochloride with the empirical formula 
of Os Hs Ole Ns HOI. It is a white or almost white ‘colourless 
orystalline powder with à bitter taste, soluble one in 7 of water 
and 1 in 10 of alcohol, almost insoluble in chloroform, and ether. 


Material and methods.— The- material comprised. forty-four 
hyportensive subjects: in the age group of 30 to 75 years with 
bloodspressure poorly controlled by other- hypotensive agents. 
Twenty-nine were males and fifteen were females. The duration 
of hypertension from the time of- detection varied from’ 2: to: 9 
years. All the patients were thoroughly investigated by a 
detailed ólinical — including fundosoopy. Blood. 
urea, blood cholesterol estimations, routine urine examination 
and  eleotrooardiographs were -made in all patients before 
starting the treatment and at the end of four weeks of therapy. 
There wers eighteen (male 15.; female 5) obese patients in tùis 
group (7 20 per cent of normal weight) and eleven persons were 
diabetios. Blood urea. was within normal limits in all except 
two of the patients... Twenty-two patients had albuminurea. 
Eleven showed varying degrees of hypertensive retinopathy. 
The E C.G. of twenty two patients showed evidence of hyper- 
 tensive heart disease. Twenty one had been previously treated 
with methyldopa, two with guanethidine; seven with reser- 
" pine and the rest with a combination of drugs. The blood 
pressure in all these patients had been Inadequately controlled. 
Pad 70) starting siomaine hydrochloride (see Tabte I, p. 68, 69 
an si 
| Each patient was given clonidine hydrochloride 100 mog. 

and hydroehiorothiszide 20 mg. three times a day initially | 
and at the end of the third day the dose of the drug was altered 
after careful review of the blood-pressure readings and side 
effects of the drug. Subsequently patients. were: “reviewed at 
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DM = Dryness of Mouth, G = Giddiness and C = Constipation. . - 
weekly intervals and the dose of cionidine was suitably adjusted. 
Blood-pressure was recorded every time in the supine and erect 
postures. . - | | 

RESULTS:—The trial period lasted for from eight to twelve 
weeks. Before starting treatment the patients were asked to stop 
all previous medications. Three of the initial 44 patients droppsd 
out before the trial period was completed. Two died daring 
the trial period (one of renal failure and. the other. of .carebrai 


t 
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hemorrhage). The results were olassified as Excellent 1f the 
. blood-pressure was controlled and consistently ' maintained 
below 150/90 mm. Hg. without side effects; good if the pressure 
was 160/100 mm. Hg.; fair if the pressure was below 160/100 
mm. Hg. with minimal side effects and poor if there was no 
- significant drop in the blood-pressure or when the sido effects 
were sufficiently severe to prevent the oontinuation of trest- 
ment. According to this olassification the results were excellent 
. in 16 patients, good in 5, fair in 16 and poor or useless in 7 
patients. The drug had to be discontinued in- one because of 
. aliergio reaction and in two due to & gross degree of dryness of 
mouth and drowsiness. In 5 patients belonging to the second 
and third categories the addition of. guanethidine promptly 
helped to control the pressure more effectively. The side 
effects observed were in the nature of drowsiness in 6, dryness 
E mouth Z^ 4, both in 3 and constipation, giddiness and allergy 
n One eac 


Repeated blood-ures estimations at the end of 4 weekn 
showed no signifioant ohange In the 39 patients, but 2 who had 
raised initial blood-urea died during the second and fourth 
week owing to renal failure and cerebral hemorrhage respeo- 
tively. The initial albuminurea had disappeared by the end of 
third week in 3. In both these patients the blood-pressure was 
reasonably well controlled by Olonidine. Blood sugar levels in 
diabetic hypertensive patients were not influenced by clonidine 
therapy. The olectrocardiographic changes wherever it was 
abnormal initially, remained by and large, unchanged at the end 
of four weeks. Tho requirement of clonidine hydrochloride was 
in the range of 150 to 600 mog. in two or three divided doses. 
The amount of Olonidine required bore no relation to the extent 
. of blood-pressure readings. | 


Discussion.— The main objeot of this trial was to oontrol 
effectively the blood-pressure in a group of patients in whom | 
other hypotensive drugs had failed. Hence selection of patients 
was biased in favour of severe.and resistant cases. The same 


_ group of patients proved as control as they were under observa- 


` tion for long periods. The present study may also be oriticised 
for not attempting to compare the acceptability and effeotive- 
ness of olonidine with other drugs by crossover techniques. 
However, as all the patients were already taking one or other 
hypotensive drugs such an attempt may not have given different 
results. The previous treatment was stopped as it had proved 
ineffective. The present trial has shown that clonidine is an 
effective hypotensive drug in controlling all grades of hyperten- . 
sion partioularly when other hypotensive agents proved ineffoG- 
tive. In 48 per cent of hypertensives in this group clonidine 

was effective in controlling’: the —s The addition - 


— 
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of guanethidine in treating five other patients increased the `- 
success rate to 60.per oent.. Clonidine reduces systemio vascular 
resistance, pulinonary artery pressures and oaloulated cardio- 
pulmonary blood volume.5 The main site of action: of oloni- 
dine being central by inhibiting sympathetic activity and also 


. possibly an inhibitory action on the peripheral alpha 
adrenergic receptors,” this drug does not possess the common- 


side effects that other hypotensive agents do. Olonidine has: 
been shown. to be similar to chlorpromazine in suppressing 
spontaneous motor activity and conditioned avoidance behaviour 
and the lowering of body temperature. However it does not: 
appear to have antipsychotic properties in schizophrenic. 
patients? . Large doses continuously administersd are reported 
to have induced severe aggressive behaviour.” Such situation . 
did not arise in the present trial, probably because the period of . 
treatment. was not prolonged or the dosage of the drug was not 
large. Oentrally induced salivation is inhibited by clonidine 
and this should explain the dryness of mouth commonly experi- 
enced in human subjects There has. been no orthostailo 
hypotension and the cardiovascular adaptation to exercise and 
exposure to heat remained unaltered. There were no adverse 
effects on the cardiovascular system. Olonidine causes marked 
sodium retention, presumably by a direct action on the renal 
tubules. But this was combated by the addition of hydro- 
chlorothiazide and none of the patients in the present series 
showed either sodium retention or. altered renal funotion tests. 
There was no significant bradycardia in any of the patients. 
Tolerance to clonidine has been reported.5 The trial period was 
perhaps rather too short to observe this phenomenon and it is 
also likely that the addition of hydroohlorthiazide might have - 


prevented the onset of tolerenoe to. the drug. The drug has also 


valuable additive properties in combination with guanethidine 


. resulting in the reduction of requirement of guanethidine and 


minimising its side effects. Similar observations have been 
recorded by other workers.» 5 i 


The side effects with clonidine though minor, sre trouble 
some in naturo. With the reduotlon of 4th. dosage the two 
important side effects namely drowsiness and dryness of the 
mouth disappeared in the majority of patients. Giddiness, 
constipation and allergy although Insignificant in the present 
series have to be seriously viewed. The fact that the dosage of 
the drug and its side effects cannot be predicted in any given 
patient and that the Jatter ooours early inthe treatment.is an use- 
ful guide to watch the patients who ara given clonidine, carefully 
during the initial period of treatment. The drug has not 
precipitated or. aggravated depression in the present group. No ` 


patient complained of impotenoy or failure to ejaculate. There’ 


F'n, 776] OLoxIDINE Hou rw Sys. HyPrerexsion-—V. P. 73 
was no ccoasion to record rebound hypertension whioh has been 
reported by other.workers.? Two pationts who died of cerebral 
hemorrhage and renal failure Yi dixe: d had thelr pressures 
well controlled with clonidine. © 


` Conclusion.—In a group of forty-four nein hyperten- 
sive patients Clonidine hydrochloride. was tried to contro] the 
. blood-pressure. In 48 per cent of these 44, the drug was found to 
be effeotive in controlling the pressure. The addition of. guane- 
thidine helped to: control the pressure mors effeotively in 
another 12 per cent of the patients. The side effects of the drug 
were mostly in dryness of the mouth and drowsiness. 


Acknowledgement.—My grateful thanks aye due to M/s. Untohem Labora- 
tozles Ltd.; Bom tay, for $he liberal supply of Clonidine hydrochloride and 
bydroohlorihiazide weed i in this oliniosi asnay, | | 
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CIRCUMCISION-AND PENILE CARCINOMA 


That olroumeision in infancy virtually guarantees immunity from 
penile carcinoma is a wellknown fact. 


I$ secms clear, therefore; ibat olroumoiston at bisth virtually prevents . 
the later development of penile cancer. It sfforde this prophylaxis by - 
facilitating personal hygiene and by removing a skin surface that would 
otherwize provide a moist environment conducive to becterial growth. 14 
also possibly prevents enhancement of the absorption of caroinogenio. sub. 
Stances into the skin of the glans penis as reported by Shabad. While 
scyupulous attention to hygiene in an unciroumojecd individual might 
accomplish the same purpose Kaufman has noted that as a urologist who 
sees boys and men at all ages could say that the circumcised penis is olean 
and the unoiroumoised one all $00 offen is not. The greatly increased 
incidence of balanitis in uncircumcised men hap been noted by many in 
military practice as well. Whether or not, however; olroumcision should 
‘be. routinely performed in infancy solely to prevent subsequent develop- 

. ment of penile carcinoma ramains a matter of sonsiderable debate, 

. Carcinoma of the penis is an uncommon disease tn those countries. with . 
high standards of persons] hygiene. Marshall, in 1954 concluded thet if 
8&8 surgeon would perform one cireumoision very ten minutes, eight hours 

. a day and five days a week, he would seem to. be able to prevent 1 penile 
canoer by working steadily for between six and twonby nine years. Since 

, & significant. number of penile cancers are curable; still more time and 
labor might be required to prevont a fatolity from this disease.-(Leiter 

Elliot, M.D.. New York City, Lefkovits, Albert; M. x.D.; New York State . 
Journal xd Medicine August 1975). 
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LEUCORRHOEA* 
(Detailed Study of a Clinical Problem) 


Mra, T. G. SHAH, MD, Hon. Prófasas 
G. H. SHAH: x.D., Hon; Assistant Professor, 
AND ' : 
Miss. ASHA M. BHATIA, át.p., v.G.0., Post-graduate Student, 
Department of Obstetrics and Gynaecology 
[B.J. Medical College and Civil Hospital, Ahmedabad, 330016) 


EUCORRHOBA {8 a common complaint in a large number of 

patients attending the gynaeo O.P.D., It does, not cause 

mortality or disablement but much physical discomfort, and a 
psychological distress, are experienced by the patient. 


We therefore, mado a study of 500 patients complaining of 
leucorrhoea between January, 1973 and July, 1974. The 
incidence of leucorrhoes comprises 500/2870 4.e. 17°4% of the | 
tots! number of patients attending the O.P.D. 


Leucorrhoa (Lucus means white and rhoea means running) 
refers to the whitish discherge per vaginum. Some olinioians. 
use the term for. any white. or yellowish discharge from 
. the vagina, while others stress thet the term . leucorrhoes, 
should be restricted to sbnormal vaginal secretions that 
occur. Henoe leucorrhoea may be physiological or pathological. 


_Leucorrhea is a common complaint in patients with 
infective vaginitis. The causative organisms are usually - 
Trichomonas vaginalis, and Monilial infection (Oandida) H. 
vaginalis and a non-specific group of organisms. Leucorrhoa is - 
usually found in malnourished patients with mental upsets, 
emotional disturbances. Most of our patients attending the 
O.P.D. were poor, malnourished, and drawn from the low 
sooicconomio strata. At certain periods there is a physto.cuiont 
increase which patients oall leucorrhos.- 


The Trichomonas vaginalis was first desoribed by D nne 
in 1836 and was first. reported by Dook in 1891 in U S.A. the 
Candida was found by Hill in 1751 as it had been desoribed by 
Michelli in 1728 Zopf in 1890 named it as Montlia albicans Hem 
. in 1890 also named it as Monilia albicans. Hemopbhilus vagina- 
bis was reported by Lepold, Gardner and Dukes in 1955 from the 
urine of men and from swabs from women with cervioitis. 


Material and methods. 500 patients attending our O:P.D. 
and complaining of leucorrhoea were studied olinfoally and 
míorobiologioally. 100 of these patients had Trichomonas . 
infection; 35 patients had moniliasis; 295 had nonspecific; 10- 
had H.V. infection and 60 had normal discharge. 


*Specially contributed to the 'AxuIam»VIS", 
[74 ) 
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- 60 pregnant patients complaining of —— aro also 
inoluded in thisstudy. - 

. A detailed Gains of the patients was obtained yegarding 
menstrual complaints, also their obstetric history, history of 
having used contraceptives, antibiotios: and with a history of 
infection in the husbands. Urinary complaints, if any were noted. 


Routine genere! examination was also made. During local 
examination, the vulva, vagina and the cervix were Inspected, 
to detect any inflammation, excoriation, urethritis, or/and - 
" leucorrhos. The amount, colour, and odour of. the discharge 
were noted and the vaginal discharge was collected from 
the posterior fornix by means of a swab, immediately spread 
on slides for wet smear examination and Grams stain; oulture- 
methods: yield more ‘reliable results but are seldom used 
in routine diagnosis as it is. time consuming and needs 
special media. However, some swabs were sent for culture and 
sensitivity tests made in doubtfal "np" especially when ae . 
infection was suspected, . 


 Hbx, W.B.O. T.O. and D. G: : routine urinalysis. and miorobio: 
logloal examination (stool examination if necsssary) were donè | 
in all patients. Blood for Khan test in suspected patients Was 
examined (none was positive in our. seres). c 


: After their investigations and proper dia griosls, .the 
patients with ‘Trichomonas infection were treated with 
Netronidazole tablets (Metrogyl tablets 200 mg supplied by 
Unique Pharmaceuticals), given. orally; one thrice a day 
for seven days. If necessary the vaginal route was aleo used in 
some patients. Patients having Candida infection were given 
Nystatin vaginal tablets.1.Hs.:for 10 days and those with non- 
specific infection ware treated with Tetracyoline vaginal tablets, 
if the smerzs showed pus cells, or 8 V O vaginal tablets :for 
25 days as required. The husbands of the patients diagnosed 
as having Trichomonas and Jionilial infections were also given 
the same course of treatment. 

The pstients were. examined after treatment. “was over 
. and again after an interval of one and three months, 
for complaints, side, effects, general examnation, local exami- 
nation, blood examination and staining were done as before 
and the treatments were repeated during the above visite if 
necessary. | | 

Tania 1 


- Showing the total incidence and type of infection 


Normal 





Non-specifie, 





Patients — | T.V. Ki | Candida 





XLV. 





Total No. end percentage 100 or 20% . 35 on7%, 10-or 295 -295 or 59% 60 or 199 — 
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Te will bo seen. that the. incidence. of T. V. varies in the 
genersl population from 3 to 60%; a X4 the incidence of © 
Candida infeotion varies from 2 to 80x. H. V. is comparatively 
rare. 


TABLE IF 
Showing the —— Incidence reported by different workers 





























l Name of workers | “RV. | C. A. | H.V. Non, 8p. 
|^ Bhet SR: 0 (1958) ` 279; o= os — oo 
2  :Narvekaretal (1959) |.— 21-995. |" -86% o — — 
8 Vaighnav etal : (1983) ` 271% J 91:896 9-395 — 
4 Menon - (1962) - 84099 ^ = -—- | — 
5  VibhakarP.P.: (908) . 349, ^ ^  3195- 12-895 7 - 796. — 
0 Present series (1013-14) — 196 205 , 58%. 
gs Tamra mI 
Showing the age icldence 
x — 
Age in N^ T.V. oA. E H.V. i H Non. Spe, ` 
years patients 96 , patients x3 patiente % | patientis % 
15 to 20 ` > 4 er 43 E or 557 ^ — 1 or 10 48 or 163 
21 to 30 6l or 6) ^ ` (20° or. 57-1. 4 or 40  ' 107 or 56:7 
81 to 40 . ° $2.or 82. . 10 or 286 © 4 or 40 70 or 23.5 
- 4 do.050. ., 8 or.3 ., 8 or 8T. A corr 10 l 8 or 28- 
51 to 60. P» aa de — ess 


— 2 or 07. 





Re: the inoidence according to age-group, most of our 
patients belong to the child hearing period of fe. Majority 
of them were between 21 to 30 years, (61%) for T.V.snd 57:1 for 
oandida, Whittlagton cited the common age-group for T. V. 
as 20-39 years, while Donald T. reports a higher incidence of 20 
to 40 years’ age group. (see Table III). - 


^  Parity in relation to infection :— Most of. our patients NUS 
multipars. . Fhe incidence of multipsrity and primary sterility 
and comparative percentage. of T. V. end monilial infeotion Are 
shown in Tabla IV, ©". | ' 

















ok — «um Tasia. lv 
* x bo Showing the influence of parity in infection | j 
pue 7.v. i l Candida H.V. Non. Spo. 
m Uy patients % patients 9j patients 95 patients % : 
x AAA. o We SE f i 
Sterility oo 94 Òr agamo fm Bor IPA 8 or 20 57 or 19:2 | 
—-to 4 FIND -.-,48 or 48 ..- 17 or 49:5 , 0 or 60 163 or 55632 
Mere than. ,. ^: ral ovo tHE "Bad l E 
4 FIND © 713 or 23 13 ‘or .37 . 2 or 20 80 or 196 


A '- * L2) "oque — -1 eh 0. 7 “we . * at * 
. : Pregnant ` 5 or 5 — — uc — 45 or,)5:Q. - 
m ^u tay , tU Mi si d Tn on F aqua V d t M 
, i 2 t bd X do^ ` PE * 42 - — E : DEN E 





' 
$ n pa -æ a - bat pee = as - 
aape oman y "e ———— ABA ime -e y, — — "~ mhe - 
Me peer no rene I ARS me — — — — *— — orem A <r 


4 
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We feel that the inoidonoa of infection does not increase 
with parity. 
| Pix Vc 
Pregnancy in relation to Infection .. 


mAs ms eet o 





Type of cases T V. ` Candida Non- Sp. Infection) H.V. 














patiente % | pationts % | patients %, | patients .% 
Pregnant b or 6 E — 45 or 15. — — 
Non-pregnant 95 or 95 . 98 or 7 200 or 85 10 or 10 





M-non gives an tnoidence of 18% of T. V. infection on 
obstetrio patients and 17% in Gypso patients. Some workers 
report a high inoidenoe of Osndidiasias in obstetric patients . 
(e.g., Garden ef al T.V 19°9% Obst. patients, 43°6% in Gynæo 
patients, O. A. 11%. Oost and 2°30%:Gynæo patients). 


It will be evident that the incidence of all types of Infectión 
is high in women with poor-genital hygiene, extrame debility, 
taking steroids, contraceptives or antibiotios. Most of our 
patients oome from the. poor ‘socio-economic olass. The infeg- 
tion is greater because they are malnourished, uneducated and 
have poor hygiene * more frequent sex meet. 









































Tasim VI 
Showing the Sigas and symptoms 

T.V, OA. H.V. : , Non-Spe., 
Symptoms patients % patients 95 | patients. 95 | patients 95 - 
Itching ` 88 or 53. 5 or 19:2 4 or 40 80 or 27-2 
Pain in abdomsn 40 or 40 30 or 85-7 1 or 10 95 or 323 
Backache 716 or 15 10 or 364, & or 50 105 or 35:5 
Burning Micturition 25 or 285 10 or 36°64 2 or 20 16: or- 8.0 

Signe : —— Hi. Ate — 

Vulvitia . WG-or 15 26 or.'15 1 or 9— ; BY -or 20 
Vaginitis ; 18 or 18 |, 8 or -22 8 or 80 177 or 60. 
Cervicitig 8 or, 8 | 15 or 40 b or 60 ‘ 88 or 30- 

Erosion 12 or 12 10 or 28 ` 1 or 10 118 or (40 

. Uretheral cong. 8 or 8° GENE EE -— 8 — 

Tapın VII 
Showing the type of discharge in the patients 

| T.V. » QOandida . HY. Non-Bpo. 

pationts % | patients % | patients % | patients 96 

Purulént' l Bor 6 15 or 14, 2 or 20 44 or 15 

Mucoid 20 or 20 2 or 6 8° or 80 : 28 or 76 

Frothy ` 75 or 78 $7 or "8. — — 30 orl0 

Flakes : d s 5 or 9 oon —* — — 





8- ili 
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* < ^ : : 
A Ar. Ty CE TTE Y in RC GS x, ;. TABER: VII. ^ Vs * d st 4 = y A 
VU RE LS Sh vA wp SA AM ub s we Wi z oe 
i — the amount of discharge 
i T.V „Candida ^ H.V. , _ Non-spe. Number of 
Ln ae REC NT NO women 
UR = 5.or, 5 . (B ;er Es 8 or . 80 70 or 238 12 or 20. 
» ^ar * R i r 
Moderate... - 100. ‘oF “BQ!” "93^ or. 80. 2 or. 20 $10 or TL8 45 or 75. 
Piefuié ^ i45" or 4$ 6 of 6 -—  — ^7 or 88 3 or 65. 
Nim unn tT ae C9 of 4 ^—. — 8 or 27  — — 04 
EN zai a. A YT m — = 





Tt willbe seen that most patients had a moderate amount 
of ¢ discharge. (Frothy. — is typical of T.V. infeotion. 














d 1 - “Tapia IX. : : —  Tasra: X Mau. or b 
o, Results of. the examination of smear: dd. Showing the rewats of examination after E 
-de. M Gram'sstáln 
Trichomonas |495 Pis 9-895" 2 ME ame | E : 
iei v pos. Ulo — 10:82; . ^ Gr. positive strepto ` 150 patients 
"Candida .  --:. 85% s», T0% |° Gr. positivestaphylo 195 ^ po- 
Vaginal swab, . 6 ‘patients. g itive Di l : 50 
" Organisms present 28 petente. ;Ur. positive Diplocoónk . , "» . 
No organism' zs ; Positive Bacilli -4,7 5 c 
, Most of. them were sireptoqoecd (40%). ee eee "e i 
Btaphylococci and E; ‘Cot (l 2%) SS eos emer ” 
| | TABLE XI ` 
Semen examination showed the following results 
~ Z z i Before. treatment. - 2. can dii o l e cbe o. After -treatment . died 
Tricho with pus oellà |... .45  .  — 40successful .- ni 88895 . 
> "m l 2 not cured ae 6-696 | 
— — _ S8notfollowed up  . 4:696 
Pus cells only p ii 86  . 80 cured eme ut “OBOE 
C Y MES NP ep ' > not followed 18% 
Norma en 


207 ^ Se XE ee 

‘Trp ATMENT The treatment of leucorrhos ‘has been a 
problem for many years. - Various types of treatment have been 
trled-like soaps, douches and drugs, like quinine’ sulphate, eto. 


.. -The first. olinical-trial-was reported by -Dureliet al -in women 
with T.V. given by the oral route and on looal treatment. 


It -was thought possible to: ‘improve the results by using 
terramyoin vaginal tablets.: or. S.V. O. tablets or | Ohloram- 


gre "o snp E tablets. ^ —- : 








dus os Cw Ta» XH (| a m 
BT MED LIE — i. 5^ ^ No. of patients and Èercenitago 
- i5 Tf. V. Infeotion . IX MM n’. -= 98/100 or 9895 ^ 
i, . Candida infeotion S uL a 30/35 or 85: 105 . 


. K. Vaginalis 
_ Non-specific infection 


8/10 or 80% ., ; 


X l , 256/296 or 85% B 
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85% of non sp. infection responded to treatment. | 

Conclusion :—The above results clearly indicate that if the 
. patients complaining of leucorrhos. which comprise a sufficient 
number in gynzo O.P.D. are investigated carefully and trested 
suitably quite good results can be obtained. It ia important to 
investigate the husbands also and treat them also for the infec- 
tion as recurrent infection in the females are usually due tothe 
infection lurking in their husbands 60/500 patients positive 12% 
patients had normal physiological leucorrhoea, The immediate 
success rate in T.V. infection was 100% and after 3: months 98% 
(2% cases did not come for the follow up.) There were no signi- 
fioant side effects. Some of the failures in treatment may be 
attributed to inadequate absorption of the drug or its rapid 
exoretion or because the organisms are less sensitive. In a busy 
hospital or P.H.Os. much depends on proper olinical diagnosis. 
The causative parasite should be identified and treated 
accordingly. j^ | 
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OSTEOSARCOMA—NEW HOPE? 


As years have passed, the tumour’s reputation for relative resist. 
ance to radiotheraphy has changed little. More modern techniques have 
yesulted in a better response, but amputation has remained the sheet 
anchor of definitive treatment. Chemotherapy begas with a similar 
poor reputation, but the picture began to change two, years ago with 
veports by Jaffe and Cortes et al. of regression of pulmonary meta- 
Stases in patients with osteosarcoma. Within the last few weeks — 
there have been further encouraging reports of the value of chemothera- 
peutic agents given prophylactically as adjuvant treatment after 
amputation. Jaffe cf sl, using a combination of high dose methotrexate 
(with cityovorum-factor) and vinoristine; reported 11 patients out of 12 
still free of metastases between 6 and 27 months after amputation, Simi- 
larly Cortes et al. using domorubioin (adriamycin) reported 10 out of 13 
patients apparently free of disease, 9 to 40 months after amputation. An 
indication that these figures may represent more than just delay in meta- 
tases is given by Sutow ef al; who used a four: drug combination izolud.- 
ing doxorubicin and ‘had 10 out of 18 -patients with no evidence of 
motastases 15 months or longer after amputation; at their latest 
analysis there had been no recurrence in any of them 9 to 23/months after 
finishing chemotherapy—no less than 27 to 40 montas after amputation, . 
—(British Medical Journal, .15-2-1975), a ee, ee 


EN 


DIAGNOSIS AND MANAGEMENT OF COMA‘ 


; $ ` i Surgeon Commodore G. C. MOOKERJEE, Av V4BAM., LN. (retd.) 


Paes G the l i M.8G., M.B. (Cal), F.B.0.P i, (udin; )s ¥.B.0.P., (nond.), a 

V ERE F. O.O., (U.8;4.), PLQ As, (U,844.) l i 
— Principal-Superintendént, and Professor of Medisine . l 
ae Nilvatan Sircar Medical College and Hospital, Caloutta-700014 - 


ISTURBANOHS: of .consolousness may be due. to many. 

" causes, chiefly due to lack of oxygen in the brain leading. 
to cerebral failure. Olinioally the patient may be in a state of 
stupor, semi-coma or coma. -Depending on the underlying 
pathology, coma may supervene gradually or with dramatic 
suddenness. The progress may also bé slow or rapid. Sleep 
differs from coma being a physiological event, while lethargy | 
and fatigue are not related to disturbances of consciousness. 
The stages of disturbance of consolousness may be defined as. 


follow8:— ^ 


(a) Stupor :—' The patient - looks apparantly quiet. and 


sleeping. He oan be. aroused by external stimulus as by. 


loud call, pinching or shaking him. He will open his eyes; 


. swallow fluids 1f offered but is unlikely to chew. or eat 


solids. He will tend to go into stuporose state onoe. the stimu- 
lua stops. Sometimes there may be grasping or sucking 
movements, Stupor may progress into coms uless the patient 
recovers. _ ! — EK a? D 

^ (b) Semi-coma :— The patient 1&8 inaccessible. Painfal 
stimulus causes some response e.g., opening of the ‘eyes, witk- 
drawal of the limbs and even preolpitate a ory or a shout. All 


. deep tendon reflexes are usually present. Pupils react to 


— 


light stimulus. Plantar reflex may be flexer or extensor. | 
. (e) Deep-coma :— Deep reflexes are lost. : Even oropharyn: 
goal reflexes, may be depressed or lost. Patients may be 


drowned is his own oropharyngeal seoretions. Pupils reaot 
‘sluggishly or not stall. - Zbuae a 3. xo^ "4i Sui — 


d 
+ 


Physio pathology :—It is not easy -to. define ‘consolous- 


ness and anatomioally there is no single centre of consolousness E 


in the brain area. During the middle of the last century, 
Jonannes Muller postulated that the: seat. of consolousness -was | 
in the medulla oblongata. 'Oarpenter (1853) & ‘famous: teacher 
of his time wrote about the ‘dominating role of the thalamus 
and sensory ganglia’ as the sole seat of consciousness. "He 


postulated that olfactory bulbs, the corpora quadrigemina, eptio 


thalamus, the auditory and gustatory ganglia in the medulla ‘are 
involved and named those structures are the ‘automatio 
apparatus”. He ‘considered that *'automatio apparatus" 


. was the site of integration of ‘sensation and movement. "Durs 


: . i M ; A — ae nar A . 
ing the last three: decades many fascinating experiments: were 


i tBpeelally sontributed to the ‘AmriemeTio’: 
i | ( 89 ) 


* 
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carried out on animals and in:men regarding the funotloris of 
human ' brain... Well ; known neurologists like. -Sherrington 
and Hughling. Jackson (1940, 1950) placed the seat of con: 
solousness in the higher cortex and their work n the present . 
. century, greatly influenced the . clinicians, - physiologists, 
psychologists and psychiatrists in the understanding of oere-. 
bral funotions. But during the last two decades a number 
-of interesting papers were published by Penfield (1950, 1954) and 
Magoun et a} (1954) and others. "Their findings were not only 
interesting but also largely contradictory to the olassioal views 
of Sherrington and Hughling Jackson. Ths new concept; is 
based on. the funotion of central retioular formation of the 
brain-stem, | Playing a = ‘role h tho ‘maintenance . of 
consolousness.. "i 


. Tho anatomy of —— Pes ham fs interestin g. Aocord. 
ing te Olszewski (1954).1t includes “ these structures of the lower . 
 brain-stem whioh in myelin-stain are characterised by an inter- 
_ lacing network of nerve-fibre bundles". The. grey masses. of 
tegmentum of the medulla, pons and: mid -brain, are included 
‘but the orenial: nerve nuclei or relay stations of lemniscal 
system are not. . The system also extends to hypothalamus and 
thalamus” but. the intrloate connections ars not yet known. 
The system has been termed “ central retioular formation ” ‘an 
1s the basis of “ centzicephalio integrating system ” of Penfield. 


.Reticular. alerting system s~-Magoun (1954) discovered by 
olianos that .**direot.elsotrical. stimulation of the retioular 
. formation of the brain-stem induced changes in the eleotro- 
enoephalograph (EEG). seemingly identida] with those observ- 
ed in Awakening from sleep or alerting to attention". Such 
EEG arousal could be produced by exoitatlon of tegmentuni of 
tlie. lower brain:stem and dienoephalón, subthalamus togesner 
with dorsal hypothalamus and ventrimedial thalamus". — 


Frenoh and Magoun (1952) studied effeots of. experimental 
Jesion in the retioular formation and they oonoluded that 
. complete destruction of this area was not compatible with 
survival.. Less extensive. lesions resulted in akinesia. and 
‘hypersomnia OF & condition ' resembling coma in ‘man. 
Further. experiments of Magoun, ‘Mlustrated the effects of 
interrupting these two types of ascending pathways In oats. “A 
oat with. mesencephalic disruption of these ascending lemniscal 
;pathways, remained. as wakeful as à normal. animal ;*when 
. asleep, 1t.oould be.awaksnded by auditory and somatio: atimul, 
which... could only. operate through the individual. central 
'retioular. formation, since the ascending. sensory pathways 
iwere divided.. The cat with destroyed central retioular forma- 
„tion. however, behaved as though deeply‘asleep or snasesthetiged - 
- And--lis. EEG- exhibited - ‘the e large. slow.:waves :and: spindle 


es 
VERLA A —X 


. & 2 
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j bursts of sleep. Megane (1954). - — (1954) and Bremer 

(1954). presented a considerable amount of material on this. sub. 

‘ject during the last decade.’ On the basis of EEG studies 
they showed that. destruction of retioular. formation produced 
a stato of irrovorsibie sleep, . The. EEG pattern: was haem dy | 
‘of. cortioal inactivity: | 


The modern conception 1s therefore a new ides, that dien-.. 
cephelon and cerebral cortex work together, as a complex . unit 


‘and any disturbances of thóir integrated function leads to 


stupor or coma. These findings have been corroborated by. 
eT studies. (Brain 1958).. ! = 


|  - Having discussed the physiological basis of disturbances of 
consolousness, let us now study the causes :— | 


Causes of coma :—~Thoere are many text-book — 
. for whioh references.may be consulted but I shall give‘my-own 
. elassifioation which is easy to,remember and useful at the bed: 
 gBide. The causes may be divided into:— (a) External and 6) 
Internal causes. 


This is Gepioted in my — Lr Body-Scheme dlagrani " 
(see Fig. I) which I have used for teaching students since 1956. 
" Once this is understocd, i$ osnnot be forgotten easily. At bed 

side, one oan easily think of these oausos HD the order : as 
describe d herewith e 0700 


I ' Eeternal causes :—These arise. either tiom external envi- 
ronment or external in source, ¢.g., (a) Trauma—Phystoal, e.g., 
` Heaé-Injury,, Oonoussion, Subdural hemorrhage and intra- 
‘cerebral bleeding or electric shook (A. O. Current). (b). Poisons 
and toxic drugs e.g., Barbiturates, Pethidine, Opium, Organo: — 
phosphorous . compounds, ‘Oarbon monoxide (pipe, or cylinder 
gas) oto., (c) Alcoholic excess, (d) Exosssive Heat: Specially 
hot humid, (e) Extreme Oold: Speolally at. high altitüde or 
-arotio regions, (f) High altitude (anoxia): - Unsoclimatised 
; ascent or rapid ascent meen oxygen. ‘and (g) Deop:ses, diving. | 

(Oatsson’ 8disease). > 


Il. Iüternal. causes Though strictly speaking infection | 
‘acquired from external source, for the | purposes of this olassifis . 
cation it ia internal. This is the way dt is easy to think and 
. yemember. - 


! A. Causes inside the. head. (Shel bones) gon (8) , ——— of 
‘brain and meninges, ¢.g., Suppurative Meningitis, viral encepha: 
- Mtis, brain abscess, eto. (54. Enoephalopathy : '€;g., hyper: 
. tensive, lead arsenic or. Wernioke’s u^ XI xu (Vit. Bt 
deficiency), . (iii). -Oerebral. Malaria.. (M. T. infeotion) . 
(sv); Vasoular lesions, e: 9., apoplexy, subarachnold hsmorrhage, 
: (v) tumours : — acm of ——— pressure, (uf) benign 


Frs. T0 DraaNosts lec aaa io OowA—G.O.M. -83 
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FIG. | ‘CAUSES: OF COMA (Mookerjee).... . 


High alt = high aititude ;^ H. Coma = hepatic Coma ; · Diab «diabetes '. 
Bact = bacteria; E'itis = encephalitis; ` E'pathy = encephalopathy. ;: . 
M.T. Malaria (malignant tertian) ; ‘Pit =-Pituitary,>, R. failure (Renal) 7. 
H.B. Heart block ;; M.I =- myocardial infarction (including. coronary 
thrombosis) _ 


B. Causes related: to emotion and -disturbed Ceniricephalic 
function: (4) Hysteria, (st) epilepsy: Grandmal or. Temporal 
lobe epilepsy and (iii) malingering : Usually: seen in armed 
forces in war time. 

O. Causes in the Neck :— Thyroid defiolenoy : Myxedema 
‘Coma. ~ 
' <D. Canses in: the Chest i—Think of the. organa whioh can 
fail—(4) Heart-myooardial infarction (Heart blook), ($4). Stoke- 
Adam's Syndrome: Oomplete Heart-block: (but. short. lasting 
episode) and (iii) Acute and Ghronto Buc duin d —— t. anoi: 
emia; Ooz Naroosis. 

. E. - Causes 4n the Abdomen — Think of the organs which c can 
fail—(+) Liver—Hepatio Ooma : due to, rapid. necrosis . of . liver 
cells, (44) Panores&s—Disbetio Ooma (D. D. Insulin Coma, due to 
hypoglyozxmia), (4i) Kidney—-Uremio Ooma- due.: to- soute. or 
chronic renal failure; (iv). Suprarenal—aoute. suprarenal fallure : 
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 Addisonian -oriais (Suprerenal Cortex failure) and e) ‘Uterus— 
(Pregoant)--Holam pel a. 7 

-<“Thus standiog at the bed-side of a Comatose patient, it fs 
not difficult to remember this long list: of oauses, if the method 
desoribed is followed. 

Causes e. g. coms vigil (Typhoid fever), bevafadi coma of 
fatal diseases inoluding cancer, eto., are not considered in this 
olassifioation a8, coma is- not the presenting feature of these 
disorders. 

Similarly advanced degenerative disorders of the brain 
may lead to. coma which occurs insidiously.: Conditions like, 
Senile dementia, . Lipid storage disease, Leuoodysteophios and | 
G. P. I. (Neuro-syphilis) areexamples.  . 


Review of the patient:—In all cases where a. patient Js 
brought in a state of coma or when a dootor is called in to ‘see 
him, there may be some medico-legal implications.: . Henoe 
some record should be made and where necessary important 
specimens e. g. Vomit, Stomach washings, blood :.urine-.even or. 
somon stained olothes, may have to be specially collected for 
appropriate tests. M. O. is personally responsible to do it. 

Note :—The following very carefully :— Condition of dress; posture of. 
the patient, cyanosis, marks of Í»jury, rash, bruises, strains, semen-marks, 
mud, excessive sweating (hypog)lyommia) unusually. smooth skin’ (pituitary 
failure). Dry rough skin rade dry hot normal skin (hyperthermia, 
heat stroke). 

. Breathing. may be i (a). Btertoroui--deep coms eg. in 
apo lexy; (b) Hissing—in. uremio stetes; (c) Cheyne-stokes 
(perfodic)—It is periodic breathing with increased. ventilation 
followed by apnæa COs content is raised. in-blood. «It is associa- 
` ted with bilateral léaloris in cerebral hemispheres or high brain 
stem.lesions or advanced Oardio-vascular disease ; (d) Deep. 
end Slow-mid brain lesions, opium and barbiturate poisoning. 
(e) Sustained deep bresthing-mid-brein lésions o? compression 
of brain stem ‘due +o herniation or pressure and (f) Rapid and. 
voti gasping or jerky breathing—Low pontine and medullary 
lesions 

Smell —Aleohol—only Vodka does not smell typloally while 
all other spirits: have characteristic alooholio smell in breath ; 
(b). Oarbon monoxide—-(c) Oplum—charaoterisilo smell is well 
known; (d). Hepatio coma—Fishy or fæoal smell ; (e) Ursmia— 
Urinous smell ; (f). Diabetio 'Ketosis—Smell: of acetone and 
(g) Oral or Gum infection causes fowl breath. 


-. Urinous smell may be evident, when. patient: sells his. bed 
 gheeta'and mattress and if not properly. Attended to. zin, 

o “The head and neck 1—Carefully examine for any blood stain, 
cuts or marks of injüry, depressed -fraoture ; Flash a ;penstoroh . . 
into: both -eyes, nose:and-ear- for: any-evidenoe.of hæ — or 
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exudate in a comatose patient ; Note pus or OSF leak through 
nose and ear. Pas in middle-ear indicate possible temporal:lobe 
involvement. Neok—rigidity. proclaims a or: eo 
noid hemorrhage... - vac 


Conjugate deviation of the Eyes :—Note for —— Avias 
tion of eyes if any. ‘Looking towards normal side in cases of 
hemiplegia denotes lesion in the hemiphere on that side. ' While 
m" towards Mum side in hemiplegia means pontine 
lesion 


The Pupils:—Loók for any inequality and reaction of pupils. 
Unilateral dilated fixed pupil suggests tentorlal herniation due 
to raised fatracranial pressure. Pontine lesions cause bilateral 
small (pin-point) pupils. Similar constricted pupils occur in 
opium or organo-phosphorous poisoning.  Argyll Robertson 
pupil (light reflex lost but accommodation reflex: present)— 
ocours In Neuro-Syphilis. Pupils are dilated in Datura, Atropine 
or Alcohol poisoning. : Corneal reflexes are lost in V nerve lesion 
or severe anoxia (Oardiao arrest) or deep coma. dues to any cause. 


Optic disc :—Papllloedema indicates raised Intracranial 
pressure ¢g., Oerebral tumour, hypertension, encephalopathy: 
Ur&emio or diabetic retina oan also be diagnosed by opthalmos- 
copy. Oonjunotlvà should be seen in x natural li ght MH 
over possible for guidanoe. 


Superficial and deep reflexes In coms — ee 
tion of nervous system inoluding reflexes is mendatory. Plantar 
response in both feet may be extensor in coma and ‘does not 
necessarily give: any speoifio olüe. : Pa Tooapeng arene 
indicate hemiparesis or hemiplegia. : x 


Pulse :—Very. slow in heart block or irregular In arry- 
thmias. Rectal temperature is essential for detecting . truo 
hypo or hyperpyrexia. High fever above 105° suggests cere- 
bral malaria, heat stroke or encephalitis. In woman a 
vaginal examination may be necessary to exolude pregnanoy. 
Septio abortion may lead to high temperature, toxaemia may 
end in coma. 


History :— Should be taken ta stages. In emergency, when 
the patient is brought or if you attend. on .him at home, you 
need not -spend much time to get the on history. by. detailed 
interrogation. At the same time a few relevant questions are 
to be asked from relatives and attendants than quickly go 
through essential examination. _ While ordering a life saving 
drug as required, further queationing and further examination 
in greater detail is a. mesi. Still more details may be 
obtained from intimate relatives, husband, wife or attend- 
ants, regarding his habits, recent. hospital visits, -  medioal 
follow up records addiction, osoupation, ' ‘eto, - et on 


— i 4 


/ 
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 '' History and evidence of hypertension, may mean 
hypertensive encephalopathy, presence of mitral stenosis © 
with auricular fibrillation may suggest cerebral embolism, 
Ischaemic H.0.G. or history of coronary pain, may mean heart 
block A few important points. are to be specially remembered 


. always by the doctors. 


— 


History :—From friends, relatives, attendants passers by. 
. Kite of .occurence:—At home, in the street, bath room 
or in. bed, eto. Hysteric attacks ocour in bed; patients may fall 
anywhere due to strokes. -Suioidal cases ocour in a closed room 
‘but -homioides cannot be excluded straight away. Coma due 


.. $o undermined oause, have medicolegal significance. | 


Review of the Stiuation..—Recent happenings and movements 

— Environment — Bed, Bathroom, Street—Time (Note)—Oli- 
mate is important eg. Heat Stroke—Notebook/diary, pres- 
oriptions or hospital records—Drugs/addiction habits—Posture 
and clothes.: note if any stains. . TE | i 
Causes of Coma :—' There aye many recommended memonios 
and methods to remember causes of Goma, depending on neuro- 
logical, cardiovasoular, endocrine,,.metabolic or toxic causes. 
Coma may also ocour in terminal stages of malignancy. There — 


are miscellaneous causes like, epilepsy, hysteria, Oaissen’s 


disease, even thiamine defeclency (Wernicke’s: Syndrome). 
In order to simplify this my own method is well illustrated 
in the diagram (sce Fig. I), and is easy to remember. 

Eaboratory Tests :—Olinical assessment will always indicate, 


what investigations will be of ohief value, in ascertaining the 


correct diagnosis; For instance if there is evidence of head. 


" injury X-Ray skull isa must; while ib is ‘also true that a 


patient who is hypertensive could’ have developed ‘a stroke 
and fallen down. Olinioal evidence of hemiplegia and -a OSF 
examination may be useful. Patient may be diabetio and . 


" hypertensive. He may- be taking insulin as well as-his whiskies 


in the.evening. An alcoholic, elderly and rich husband dying © 
‘at night in bed room, reported to be sleeping with his young 
teenager wife, may be a case of poisoning. These oonsides 
rations must get supreme priority in ordering investigations, 
However.a genera! list of investigations may be as follows : 

I. Urine:—Be prompt to collect the urine before it is 
‘passed in the bed, otherwise you may have to wait'a few hours 
before you get another valuable sample. Even ‘by putting a 
bed pan under thé buttook and giving suprapubic. pressure, you 
may. obtain a good sample, without passing a catheter... A good 


“method is to fix up a rubber condom drainage. The method is 


to slip in a rubber condom: (Nirodh) over glas penis, after — 


‘smearing a little sterile vaseline over the glans... Fix. the 


condom over shaft. ofthe Penis by sticking plaster." Out the 
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. distal end and tle. a rubber tube. at the: out end to be drained 
into bottle. 


The-urine must:be examined for. —I. (a) Sugar and acetone: p= 
Olue to diabetes mellitus with ketosis, presence of acetone 
without sugar means severe degree of starvation. Sugar may 
rarely be present In head injury or encephalitis. . 


(b) Albumin and caste —Suggests . kidney disease. 
Granular oasts will indioate chronic glomerulonephrits C. G.N. 
‘while pus cells with albumen suggests pylonephritis. Sp. gr. 
will be about 1010 without much variation in C. G. N. This will 
be associated with Clinical evidence “of hypertension and eye 
changes of O.G.N. e.g, albuminurio retinitis. - 


Both diabetes and pyelonephritio ohanges with ` edema 
means advanced diabetes mellitus e.g. Kimmilsteil Wilson's 
syndrome. Fundi will also a diagnostic — diabetio 
retinopathy and. | 


| (c) Bile Bigments and Salta: :— Will be present in hepatic 
failure. 

II. Blood examination. —(a). T.L. C., D. L. C. Hb% and ESR 
are routine test and may be of value $o support that diagnosis 
of infection and anemia. In certain states of shock eosinophils 
may completely disapper from blood. 


(b) Malarial parastie:—In Oerebral malaria peripheral 
blood usually shows M.T. parasites. The most important value 
is to demonstrate it by careful examination. . Both thick and 
thin smear should be examined while a three hourly slides may 
be sometimes be necessary when olinical background is suffiolent, 
treatment should be started. 


All the &bove tests oan be done by the praotising physician 
including routine CSF tests, provided he possesses a microscope 
which is a must in rural practice. Speolal teste will have to.be 
done in a laboratory. . 

(c) Blood Sugar :—For diabetes: melletus and hypogly cv: 
, mio states. 

(d) Bilirubin level 1 —Alao is yalsed In hepstio failure. 

(e) SGOT & SGPT :—In acute coronary heart attacks, 
SGOT is higher than SGPT while in acute liver failure SGPT is 
higher than SGOT. These are vory sensitive tosta of confits 
mation, i 

(f) .L. D. H. level is alao vory high fn? acute Coronary 
. infarotion but rises after a few days of attack. 

(g) In addition blood tests are of considerable value in 
oases of polsoning:due to barbiturates, alcohol; salicylates, lead, 
available eto., . but oes for these : tosta . are not “readily 
available. 
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III. — —Settles the diagnosis of Pyogenic 
meningitis; Numerous pus cells, raised protein and absence 
of Sugar- are. noted.  Gram's. stain may reveal Gram- 
positive or Gram-negative organisms and thus b» helpful 
in oliofoe of antibiotios. Inspsot the OSF collected in test tubes. 
Frank blood usually denotes traumatic punoture. OSF may be 
blood-stained in subarachnold haemorrhage or Cerebral hæmor- 
rhage. Opalescent or purulent OSF means pyogenic infec- 
tion. If a Oobweb like precipitate is noted on. keeping. 
the OSF for a few hours, it suggests tuberculous meningitis. ` 


Tuberculous meningitis :-——Predominant . Iymphooytes with 
reduced (but not absent) sugar, raised protein. `- 


Encephalitis (viral):—OSF plioture though not — 
helpful, usually changes | are like T. B. mange but Sugar 
level is normal. 


Cerebral Haemorrhage, Bub. arachnoid Haemorrhage =R. B. Os. 
in plenty but no pus cells... : | 


IV. Skiagram of skall :—For depressed inona or. dd 
in the skull, erosion of sella-tursioa asin Pituitary. tumours, 
Intra-oranial caloifioations to locate some tumours, rarifioation 
of mastoid alr celle (suppurative. mastoiditis) leading to 


temporal lobe suppuration. Thoro may be signs of moninga 


clinically. 


V. Skiagram of the chest —Map show bronchial new- 
growth or Lung abseas while tuberoulosis oan also be discovered. - 


VI. E.C. G. Useful for Tachaemio heart disease, aurioular 
brill ation and heartblook. . 


In addition when. faollities are iudicia and indication | 
exists, the undermentioned sophisticated lovgatigations will pa 
immensely helpful. . 


VII. Bleciroencephalogram .—Mey localise a ‘silent area: or 
may suggest grand mal epilepsy. Specially it helps. in means 
ing supratentorial lesions. | 


VIII. Cerebral. angiography i— Extremely yaluable to 
settle the diagnosis of space occupying lesions, looating 
aneurysms, angiomatous tumours and: Oorebro-vasoular ooolu- 
sions, facilities are only available in special unite. — 


IX. Hchoencaphalography :—Helps to looste many intra- 
oranial pathologies ¢g., tumours, subdural hematomas, eto. by 
ültra-sonio waves. A simple method but apparatus. is  $xpen- 
sive j Interpretation. requires training. 


"n om Radioisotopic . aurvey-: i: Intraaradios growths can. “be 
easily located... A groat advance in Neuro-diagnosis. : Hoverer 
| — Laboratory ana, trained staff are — — 


Tus. 70]. Diagnosis AND MANAGEMENT OF Goua—G. C. M. 89 


MANAGEMENT i--Note tlie: following points oarefally : i= . 


i ^ Constant “attention and careful: nursing. fs. à — 
qua non’ ' in management, 


. 9. The patient may ‘Ale, of shocking, due to. feitlng aok of | 
tongue and aír-way blook. - 


~. 9. He may die of hypoglyosinla (often. forgotten) or pl 
ratlon Pneumonia.’ © 
“4. He may be restless due to disténded bladdes of — 
' Note :—B. P. may rise above 180/120 due to viscerovascular 
reflex and will come down soon after catheterisation. Ihave 
noted this in many oases, but this is not so well-documented. 


5. ‘Bleotrolyte alterations often causes: fatality. The men 
points in management are ths following : D 


s ` (4) Nursing care :—Bkin and orifices are-to be attended 
properly. Keep him in.a firm bed; Change of posture every 2 
hours is essential. Attention to oral cavity. and obeok for any 
discharge per ear, nose or vagina which is a dally routine. Clean 
up properly after defecation. Low enema, every 2 or 3 days may 
be required. Patient must be kept olean and ‘ary. 


Skin should be sponged. with warm water and. ‘dried 
thoroughly then dusted with body powder... " 


if 
Pressure pointe : :—should be cleaned with methylated spirit 
before dusting. 


. Ears should be inspooted. for. any discharges. 


- Eye- drops :—(40% Sulphacetamide, drops or tettaayoline 
ointment should be applied once dally): ' — 


Bladder :—In males condom drainage has been most useful. 
I have found it most convenient method and without ODF com- 
plications. . It should be: cleared once daily.. 


In females, the only way is to put a ath tor? which is nót 
very desirable." I have-many times avoided this, by putting a 
large bed pan -undor the buttooh, provided it is properly attended 
periodically by a bed side attendant and patient is: nos ‘restless. 
Careful nursing, . attention . to: bowel, Vagina and —— ‘fe 
Magen. 

(4) Nutrition: LI IM do be remembézel. that ‘at CR 
1600—1800 Oalories must be provided unless conis is likely: to 
last only a fow hours. By oesophage-gastrio Eyle's tube fluids 
é j-; milk, égg flip smashed rice and dal, soup, Julóes, porridge, 
artificial milk feeds (Horlicks, Qomplán; Ovaitine, Bournvita) 
‘oan’ be fed: easily: ` The feeds should be about 9200— 250. ml. 
every:3 hours. This gives 1600 to 2000 ml. of fufds. Additional 
fluids-if necessary beoause of extra losses, ‘this must be reple: 
Loren d the pation is very: restless. or roning al. V. feeding 


" 
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. (2). LY. dios of 5% Glucose and 5% Glucose saline is simplest 
moans to achieve this: About 2 to 8.L: of fluid per day is essential. 
This however “gives only meagre calories; Additional calories 
must be provided by Ryles tube-feeding in between or by addi- 
tional I.V. shots:of 25%-glucose 50 m]. every 3—4 hours. This 
oan be aseptically injected into rubbertubing of the I.V. 
 ürlpset byp:s:nurae. “When I:V. feeding is to be oonti- 
nued for more than 24 hours, polythene catheter is ideal 
through which even 10% glucose oan be ‘given, without risk - 
of thrombophlebitis. . Soluble. Insulin:-8 units twice daily. 

: may- -bo added..12 hourly first. In tropical: countries many 
patients come from- poorer olass and are under-nourished. There- . 
. fore, an I. V. shot. of.. Multivitamin . preparation is very - 
advantageous. If I. V. preparation. e.g., Inj. Multivitamin 
complex is not available, give an injection of Vitamin B . 
Complex Forte 2 ml. I'M. and Vitamin Bis 500 mg. IM and 500 
mgm of ascordio acid LV, | 

Injection of I0 units of Insulin eight or twelve hourly may. 
be given, provided: coma is not due to insulin. 

(3) Specific therapy :—Proteot essential physiological pro- 
cesses; Antidote for poison; Elimination of Polson; Antibio- - 
tios: Fluld and Electrolyte balance and Role of Vitamins. — 

(4) Care of Respiratory tract :—Toilet, aspiration, brons 
ohoscopío drainage or tracheostomy may. be nedessary in some 
oasos. 

6) Surgery where necessary e.g. head Injury. 

:, 6). Medicolegal implioationg—to be kept in mind. .- l 

The comatose patient must not be kept in dorsal decubitus. 
He should be kept in lateral or semiprone lying position, posture 
should be. changed from one side to the other every two hours. 
This id a must. | 

The-restless patient should be in a railed or r protected cot 
or on the floor if such cot is not available. 

. Air way should be maintained and for this an alr way tube 
is often. helpful in deeply comatose patients. An endotracheal 
tube is best and prevents aspiration: pneumonia. Tracheostomy 
may be required in prolonged Coma. 

. Blood électrolytes :—Studies can rerely:be done unless patient 
is in a. woll-equipped hospital or a Nursing-home or rich enough 
to: afford these tests. Much information -oan be obtained by 
noting his olinioa] progress, inoluding. depth of Coma, vomiting, 
sweating, quantity of urine, urinary: Chloride content. However 
blood electrolyte levels for K, Na,;:Chloride Oo» combining | 
power and PH are of immense value in certain oases. E n G. r 
: gives good idea of blood Potassium levels... . | 

, Antibiotics :-—-An . injection: of ‘Long acting ' Penofllin 1-2 
mega units may be given daily but if coma is due to — | 
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appropriate treatment ls Ten Indioated; even "before OSF 
result is available. — . 


MzDICO-LEGAL:CASES —Ihfoim. the: Police: in tíme. ‘Keep 
the attendent’s namo and address if you. are on. duty in hospital 
emergenoy room. Endorse your findings and patient's details in _ 
Police report book.. Keep your diary if you have seen him at 
home, as you may be called -to ‘the court. ‘Stomach washings 
must be kept, if poison is ingested unless it is corrosive poison- 
ing. It is the duty of attending doctor to see that stomach 
wash (specimen) is kept sealed and locked till it is sent to the 
chemical examiner, 1t is your personal responsibility. 


Principlés of treatment in poisoning : :— The age old system of 
finding of an antidote is changing: It has still get its value 
in & limited way e.g. inj. atropine in organo-phosphorus poison- 
Ing, use of Inj. B. A.L. (Dimeroapro)) in acute metallio poisoning, 
e.g, As and Hg. salts, etc. but the main line of therapy is 
supportive. Combating respiratory failure, immediate therapy . 
for shock, care of respiratory tract.: infection, specially: sapira- 
tion pneumonia as well as; how to ‘prevent further absorption 
of poison, are the “ Sine-qua-non.” of therapy. Thus proper 
oare is only possible in ‘Intensive oare unit" speoially equipped 
with gadgets for respiratory‘ oare with services of an anæsthetist 
or medical Officers: who; have been specially trained for this 
purpose. Irepeat patients who are comatose, must not be kept . 
` on their back but ‘on’ sides or semiproné. Oropharyngeal or 
cuffed endotracheal tubes may be used when coma is deep. 
Adequate ventilation needs check up, which oan be. done by 
simply using. Wright’s Spirometer if available. If the pa 
. ventilation is less than 4 O litres it suggests serious respiratory 
inadequacy. . When faolilities are available POs, POO. and PH 
should be measured but it'is not possible always except in a 
respiratory-care-unit. Rhythm, rate and depth of breathing 
and oyanosis also gives some useful information. _ 

Adequate ventilation oan. be effected by using & hand- 
—. ventilator but mechanical aid may be necessary where the 
ventilation: "requires to be continued for hours and days. 
Patients recover even after several days of coma with respi- 
ratory failure provided nutrition and respiratory support and 
oare 1s adequate. .: 


‘Treatment of shook toeluded” ‘adequate fluid — with 
Injeotion Hydrocortisone and pressor, agents like Mephenter- 
mine, Noradrenaline or. Oxedrine tartarate compounds... Too 
much of pressor agents may be harmful producing extreme vaso- 
constriction and reduction in tissue ofroulation. In such oases 
use of Phenoxy-benzamine fs recommended. 


Prevention of absorption of poisons is alid itu portani: Tn | 
Oorrosíiveos, Kerosene and irritant poisoning, no lavage should 
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begiven. Ensure that nothing should:be done which stimu- 
lates vomiting. In other oases of poisoning, if the patient has 
been under care within ab'out four hours o "ingestion (Mathew 
‘ef al) one should oarry out gastrio DE provided patient 
retains cough reflex. If he is deeply comatosed, cuffed endos 
" traoheal tube is mandatory to protect the lungs. Some poisons 


like salicylates however can be peu by gita Ee many 
hours or ingestion. xp | 
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, Y ^ n T, 
— THE LONG-TERM PROGNOSIS AFTER ACUTE 
MYOCARDIAL INFARCTION 


The purgose of this work: has been: to carry out a follow-up on patients 
with AMI ia order to determine the present: long-term. prognosis for 
pationts discharged from a COCU, and the depemdence of this.on various - 
factors; and 2 to compare the long-term prognosis for patients surviving 
serious complications, inclading ‘those previously fatal, with the long-term 
prognosis for patients without the same complications (but — 
treated exactly the same way). 

If the long-term prognosis: for patientes: having aa IHD ls not enti. 
mated until siz months and up to ome year after the appearance of & 
symptom, the mortality is invariable during the coming years and inde- 
pendent of whether it is‘a freshly ineurred angina peotozis, an aggravation 

of an existing angina pectoris; or an AIM already oyeroome (Kennel 1972, 
Frank 1973).  - 
. he long-term prognosis i in this study; found to be. independent of - 
‘the localization of the infarotion just as it is witheut importance whether 
` dt is a confirmed or a possible infarction. _ This is in agreement with pre- · 
vious studies (Biorók 1958. Norris 1970). 
-  Sümmary.— The ourreat long-$esm prognosis for patients having sur- 
. vived an acute myocardial infarotion has been illustrated in a follow-up 
. of 644 patients treated at a Coronary Care Unit during the period "1966. 
1969. .Age and à prior myocardial infarction are of long-term prognos$io - 
Significance. A-prior-agina peetoris as well as localization of the infarotion 
‘are; however, without any long-tevm prognostic signifloanoe.. -The-pro- . 
gnosis fos patients having suffered a possible infarction appears ‘to: be 
identical to that of patients having suffered a confirmed infarction.— - 
. (By Erik Killer, Danish M edical "Bulletin, 5-7-1975). ] m 
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VERTIGO AND. ITS INVESTIGATIONS" 


O. 8. ANAND, Mise 5:05 3.845, (rond), 
ad and- Head of ‘the ENT Department |, 
AND > í 
E. L. SETH, M.B, 3.8, DiL.O}7,, -` i 
, [ENT Department, GR. Medical. College, Geste". 474001] 


w= the. patient presents. with the, history. of vertigo, com: 
menly known as giddiness, there:is ro substitute for or a 
" short-cut to complete examination and evaluation of the eighth 
oranial nerve and vestibular system in addition to the other 
neurological examination. Many patients Gnd it difficult to 
. Gesoribe the symptom, due to lack of expression’ and the vague 
terminology used in desoribing the symptom. So, it is very 
important to define the term ‘vertigo’. 

Tho term ‘vertigo’ should be reserved for those conditions, 
In which there is an hallucination of motion. When the patient 
feels himself stationary with objects moving, it is termed as 
“objective vertigo". When the patient teels he is turning in 
a stationary environment, it ia called “subjective vertigo". 
Thus ,such symptoms as ‘i ght-headedness, swinging sensation, 
dizziness. faintness and fear of falling" should not be inoluded 
in the tern ‘vertigo: : 
^. Vertigo may be the result of inadequate, false or insuffiolent 
information from the symptoms of the sensory organs (visual, 
vestibular, proprioceptive) or may be dus to: defects in the 
central integration of such information. Neuromusoular dis- 
orders result in balance disorder without vertigo. 

The discoveries: of vestibular basio solences. and adaptation 
of these ‘developments in olinical medicine have been’ a slow 
and gradual process: - Many advances have been made in the 
understanding of the problems of'the human vertigo: during the 
last twenty-five years. Nevertheless, difficulties and confusicn 
still persist and unexplained and unanswered questions and 
problems are still overwhelming. So inveatigation. of the 
' complaint of vertigo is an exercise in medicine. . 

INVESTIGATIONS :—As with investigations of most of the 


‘symptoms, the investigation ‘of vertigo oan also be classified 


Into the history, clinical examination and "neca Investigations. 

History is thé-most important of the triad. 

| History :—In taking the history, the commonest causes of- 

vertigo, the assoolated symptoms (tinnitus, deafness, Giplopis) 

scoompanying the vertigo, are very important. | 
Ocher disorders, where the history would indicate the cause 

| of vertigo are when the patient claims trauma or surgery to be 

the causative ‘faotors.. Also, as the €— ———— 


Specially "contributed te fhe Bearer . 
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——— — eto.),. ——— and anticonvul-: 
sant drugs, may also give rine to,vestibular symptoms. 


A history of aural discharge indicates middle ear /nfeotion 
which may. cause virtigo. Ocoupational history in divers, 
and flying::personnel subjeot..to environmental pressure, may. 
provide and some information relating to their vertigo. ' 2m 


Clinical examination. —In the ear, nose and throat exami- ! 
| nations, it is the ear with which one is primarily concerned, as 
well as.any otoscopic evidence of a perforation of the tympanto 
membrane, which might: indicato a circumscribed labyrinthitis. | 
Oioscopio examination in.an acute vestibular failure may. 
indicate hemorrhagic bull» or vesicles which are indicative. of 
myringitis bullosæ or horpos zoster otlous. | | 

Since the vestibular sub-system is a ‘com ponent of -the ner- 
vous system, neurologioal exemination should. be undertaken. 
In practice, one may... restrict the examination of the. other | 
oranial nerves. | 
, . Occasionally. episodes of. vertigo, unaasoelated. with ‘the 
auditory symptoms, may be due to high blood pressure (hyper- 
tension): In these oases, it is probsbie that the vestibular upset 
is the result of micro-hemorrhages in the: brain-stem in the 
region of vestibular nuclei. | 

Auditory function. i—In. the. Anvestigation of vertigenous’ 
patients, hearing and-acoustic functions should be routinely 
studied: In combined auditory and vestibular lesions, a study 
of the hearing will provide .a topographic diagnosis when 
 vestibular tests fail to help. Thus, tone-decay test (Oarhart's), 
 peoruitment, testa (Fowler's). may be done for finding out any 
neuronal lesions.. 

. Examination: of vestibular. functions :—Tho assessment of 
vestibuiar funodons for clinical purposes, usually comprises 
an examination ‘of gait and stance, and examination for both 
spontaneous. and induced nystsgmus,.. Other tests commonly 
suggested for the assessment of vestibular functions are of good 
value. and should be done routinely, like. Romberg’ a test, 
Fukuda’s (writing, and. stepping) test, optokinetio nystagmus 
test, and caloric test. .  . 

-Special investigations. —(1) : “Radiological. qzamtiiation. = 
~ Temporal bone radiological examination, may provide evidence, 
not only of vestibulo-cochlear nerve tumour (scoustic néuro- 
ma), but also in. oases. of chyonfo middle : oar disease of 
cholesteotoma.,. 

~ A. skiagram of the — ‘region; 1 may. provide positive 
sigon ‘to spondylotic vertebral artery. comipresslon. . 

| (2) Hlectronystagmography. (ENG) :—During- recent years, 
rooording of the nystagmus has, become. increasingly. popular. 
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Qonsiderable experlence has accumulated in. the’ inter- - 
' protation of both spontaneous and fnóusod nystagmus- (recor. - 
- Ging), and the quantification. It {snow possible to state with 
great certainty whether a given nystagmus is within normal 
limits or not, and if abnormal to what extent. Atoertsin 
centres in our country .eleotro -.nystagmography is being done 
now andis very usefal as an aid. to diagnosis. | 
Summary.—In investigating a vertigenous | patient; the his*ory, exami- 


netion ~ d investigations have to be considered fogether. in arriring at the 
diagnosis. 

History is as Important as physical examination and neurootologleal. 
examination should be do desigaed as to d ffsrentiate between the peripheral: 
and coatral lesions. ' Peripheral indicates baat the disorder is looated either 
in the vestibular recepior.or in the first. reuron. A centrs’ wticlogy' ir dicates 
a lesion central bo the firad neuron. The following symptoms and signs 
suggest a pe»ipherellocation dieorder A tursing sensation, a sensation of - 
falling or of instability may indicate | a pope disorder, „it. the symptoms 
are ;— 

() Recurrent attacks;, (2) sooompanled "by — or tinnitus, 
(3) continuously but slowly improving over days or weeks or months; (4) 
precipitated by changes of position of head, ' (5) acecmpanied by otorrhea . 
and (6) b;ought about by sadden changes: of ais pressure. 

Lastly, a psychological appraisal of the patient is also 1 very important.- 
Psyohosomatio factors are Involved in vertigo and these are not infraquently 
dominant in the symptomatclogy.. a A: 12 S 
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ounniticr THERAPY OF WARTS 


Verruose are berilga tumors of epidermal origin caused by human papi- © 
lloma virus (HPV). While current therapy is based largely on destructive 
procedures, the possibility of immunotherapy and chemotherspy are — 
being explored. Most warts disappear spontaneously after am averege 
period of two and a half years. Spontaneous regréssion leaves no scars; #0 
for patients with multiple warts, most dei matologists favour the gentler 
procedures such as repeated application by the patient of en acid prepa. 
ration. Franklin Pass, m.p., in ‘Warts’ B'ology and current therspv, 
Minnesota Medicine BT's: 844 (05. ) 1974 favours 10 per cens s«lioyllo acid 
in flexible collodion while waiting for spontaneous recovery. Reliance on 
folk remedies; like application of mildweed" aap, is widerpread. Even - 

. doctors' use remedies based om svggestion, giving the patiert ocrfidenoe | 
that the warts wi!) — — York ee Journal of 
M edicine, August, 1919). - l BE , 
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TYPHOID FEVER— 
UNUSUAL CEREBRO. SPINAL. FLUID FINDINGS l 
AAL CLINICAL RESPONSE TO ANTI-MICROBIALS 
p s j (A Case. Report) ` | | 


B. E. SAMANTARAY, .M.D.,. Senior Lecturer, ` 
' AND 
8. 0 JOHNSON, M.X.C; Pes Prof. Head of the Dept. - J 
. [Department of Medicine-III, Christian Medical Oollege Hoapital, 
. Vellore- 632004 South. India] - 


" 
penes: :—Sinoe 1948. Ohlorampheniool: has been in use 

as the drug of choice in enteric fever, despite its known draw- 
“backs: During. recent days .outbreske of typhoid fever by 
chloramphentoolsresistant: strains of Salmonella are met with 
more frequently (Murty 1962 and’ Bauer 1973) Ampicillin, 
‘although a good alternative and safer drug, has not come. up. 
to the level of chlorampheniool’s efficacy inspite of its being a 
bacterloldal antibiotic (Robertson et al 1968). Co-trimoxazole 
appeared promising initially but failures are now being frequent- 
ly reported. (Geddes et al, 1971, Stamps: et. al (1972) and Jaques 
et al 1972). Furazolidone, another alternative to chlorampheni- 
eol proved to be a thorough failure in a rocenthy conducted 
olinioal trial (Samantaray e£ al 1975).. 

Central nervous system complications like mental dullness, 
apathy, meningism, mental confusion, delirium, even impair- 
. ment of memory are enoountered often in enterio fever (Huck- 
Step 1962). But the meningitis, fooal lesions (cerebral abscess 
and vascular thrombosis), optio neuritis, polyneuritis, transverse 
' myelitis and Landry’s paralysis ooour only very rarely (Brain 
et al 1969). Huoketep (1962), in his series of 300. cases 
of. typhoid fever oame across only 3. pationts with meningitis. 
Similarly, Handerson (1948) had: a mesgre experience 
of 3 cases of typhoid meningitis and could  oolleot 
not more than 144 suoh -cases from the world _litera- 
ture. The rarity of meningitis is "again highlighted by 
Vaizy (1959) who coma aoross only. two such eases in his series 
of 188. patients. The diagnosis of typhoid meningitis is based - 
purely on cerebrospinal fluid findings which are in no way 
different from those found in other forms of acute pyogenic 
meningitis (Brain etal 1969) : Only rarely do OSF oultures grow 
Salmonella typhi (Huckstep 1962). > 
— OS.F. oulture was negative in all. the three patients of 
typhoid meningitis reported by Huockstep.(1962). ' One of those 
. dded and a meningeal swab culture grew salmonella typhi. 
Hence it is obvious that a degative O.S.F. culture does not rule 
out typhoid, meningitis in. the presence of: abnormal O.S.F. 
- findings coneistent with meningitis in a case: of proved . typhoid 
fever. Again the diagnosis of typhoid ings: is a 
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apne re ^ its prognostio value, asit is invariably fatal (Brain 
et al 1969). SOME | Sa Eg 5 

Case report :—In February 1975, Mr. S, a 25-year-old male 
was admitted to the infectious ward of the Ohristian Medical 
' College Hospital, Vellore, with a 36 hour history of high fever 
with chills and headache.. He did not have vaccination or 
enterio fever in the past. There was no history of contact with 
any febrile patient in the recent past. - v 

Examination revealed a toxic, febrile (104°F) patient with 
a pulse.rate of 104 par minute and blood-pressure of 110/80 mm. 
Hg. The spleen and liver were just palpable and tender. Rest 
of the ol{nical examination showed nil abnormal. Three blood 
cultures were sent in quick succession and the patient’ was 
atarted on chloromyoetin 500: mg. capsule six hourly. .Rele- 
vant laboratory: values were :—Total leucooytes—3,200/omm : 
differential count: Poly 48%, E 0%, Basophil 1%, Lymphooyte 
48%, Monocyte 3%, plate-lets 150,000/omm. Urine—routine and 
culture, ohest X-ray, ‘hemoglobin, tests for consumption 
coagulopsthy were.all normal. All the three blood cultures 
grew Salmonella typh$ sensitive to Amploillin and chloram- 
pheníool and resistant to co-trimoxazole and furazolidone. As 
the fever did not come down, the dose of chloramphenicol was 
Anoreased to 4 g./day. (50 mg./kg./dally) on the fourth hospital 
day and continued.,for, full seven days. Retiouloocyte count 
was checked on alternate:days. But the temperature did not 
settle down’; so parenteral ampioillin (6 gm/day). was started 
in place of chloramphenicol... The fever came down on the third 
day of amploillin when parenteral ampioillin was switched over 
to capsule form... Vos 0 s 5 € | | 

After, seven afebrile days, while still on oral amploillin 
6g./day the patient developed high fever with signs of menin- 
geal irritation. He became more and more tozio, delirious, and 
talked irrelevantly and behaved inappropriately. Parenteral 
&mplolllin was reinstituted (6g./day) and lumbar puncture was 
done. OSF examination revealed 18 cells (all lymphooytes)/om., 
protein 36 mg.% sugar 68 mg%. Smear was negative for AFB. Subse. 
quently OSF oulture for tubercle bacilli was reported negative. 
OSF and blood grew. Salmonella typhi sensitive to chloramphent- 
ool and ampioillin. Lumbar puncture was repeated and the find 
ings were confirmed. Again, OSF grew Salmonella. Steroid was 
considered but i$ was decided to:add chloramphenicol 2 g/day to 
amplolllin. The temperature came down on the fifth day of 
chloramphenicol. Amploillin was stopped and chloramphenicol 
was oontinued in a dosage of 250 mg. six hourly for ten days 
without any relapse of fever or any immediate complication. 
Spleen was not palpable at the:time of dischacge. Patient was 
asked to come for perfodio blood check-up to see whether he had 
developed chloramphenicol induced a plastic anemia later. ^ 
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Discussion.—In the present patient the toxic look, tender 
hepatosplenomegaly, relative bradyoardia gave a good ‘lead for 
the clinical diagnosis of typhoid fever which was subsequently 
confirmed by blood cultures which were positive for Salmonella 
typht. Szylenomegaly in typhoid fever is seen commonly 
towards the beginning of the second week. But rarely, as in this ` 
oase, it may appear so: early as on the second day of fever - 
(Manson-Bahr et al 1972). Enlarged spleen quite early in the 
course of the febrile illness gave a feeling at the beginning if 
this could be due to some. other illness in the past. But the 
soft and tender spleen ruled ‘out the. possibility of previous 
enlargement due to any form of.endemio: disease. Again the fact 
' that it regressed on treatment confirmed that it was only due to 
-typhold fever. an Em pA | 
| Chloramphenicol: was started in a dosage of 2 g/day 

(25 mg/kg/day approximately): As the patient, did not have 
any subjective .improyement it was decided to give the 
maximum permissible dose of chloramphenicol, before disregard: . 
ing its efficacy in the presence of & positivein vitro sensitivity 
report. The precautions were however, taken to. detect the 
impending bone-marrow toxicity quite early in its course so that: 
the drug could be withheld.. But the patient did not respond 
‘to chloramphenicol even after continuing the drug for 7 days in 
a daily dose of 4 g. amploillin was instituted and the fever 
responded dramatically and rather unexpectedly in 3 days’ time. 
. Burprisingly, the patient developed fever with meningo-encepha- 
-Htia while stili on oral amplolliin of 6 g/day after a long afebrile 
period of T days. The question arose whether it was & relapse 
of the typhoid or & superinfection by some other organiem. 
"The relapse. is said to -be due to- reinfeotion by baoilli 
.proteoted in the. gall bledier or in the centres of necrotic 
. mesenterio glands which: are ioaccessible to lethal] oonoen- 
trations of blood-borne antibiotios (Marmion 1955). This 
appeared less likely in the present osse as the patient was 
continuing the &mplioillin at. the time of the second bout 
of fever. But it is possible that ‘the ‘relopse might be due 
to the development of ampioillin resistant strains of Salmonella 
during the course of treatment. The possibility of super- 
.infeotion was excluded by repeat oliest skiagrams, urine. 
blood and CSF oultures. agit is not uncommon to have 
assoolat:d infection. by: coliform organisms and tubercle bacilli 
(Huckstep 1962). Blood oulture positive for Salmonella left 
‘little doubt about the possibility of a relapse of the typhoid 
fever (Marmion 1952). :Olinioal signs. and symptoms of 
.meningo-encephalitis were supported by the OSF culture 
being positive for Salmonella. typhi.. But two problems con- 
fronted.. Oae was diagnostic and the second therapeutic. How 
oan one explain normal protein and sugar with only slightly 
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inozeased cells in Osi” in the prosénoe of Salmonella - dyph 1 ? 
Lumbar: punoture: was repeated which again grew Salmonella 
typhi and had more or less the same. level: of: protein. and. sugar 
‘and cells of 21/o.mm. (all ]ymphooytes) ? 

. The repeat CSF findings: obviated any remote possibility 
of laboratory error particularly in sampling. We'aré not in a posl- 
tion to give any ‘adequate explanation but it is:just possible that 
‘the antibiotios have a rolo. They have changed the CSF picture 
to an unexpected degree. The second. problem was low te choose 
the right antibiotio as the fever was. not, responding to ampi- 
cillin and not responded previously to chloramphenicol despite 
thelr excellent in vitro activity which are not unknown to olini- 
olans., It was presumed that possibly there were different 
‘strains of Salmonella typhi in this case under discussion, a few 
being sensitive to ohlorampheniool and others to amploiliin in 
vivo. When chioramphenicol was started, the response was 
masked by the inoreased acsivity of the resistant strains (repis- 
tant to chloramphenicol) which were tackled effectively by 
ampicillin. The early institution and the short course of ohio- 
‘rampheniool therapy might have been responsibe for the relapse 
in the present oase by the chloramphenicol sensitive group of 
organisms whioh were well protected in the gall hladder 
and mesenteric glands during tbe initial treatment with 
‘chloramphenicol. -Oo this presumption chloramphenicol was 
-addoed to ampltofllin &nd the combination proved effrotive. 
Then chloramphenicol was continued till the tenth afebrile 
‘dey ‘without any relapse or immediate complication. But 
the possibility of a plastic anæmia later on cannot be ruled out, 


‘hence the patient is kept under periodio supervision. poy 
^ Summary.—The case of a patiens with typhold fever is reported. who: did 

no$respond to ohioramphenicol initially butapparently responded to ampioillin. 

. - While still on ampicillin he developed fever with mepingo-encephalitis. Cere- 
-bro-spinal-flaid grew Salmonella typhi but did not show any-other abnormality 
-except a slightly increased cell count. The patient finally responded to ohlo- 

ramphenicol without any relapse or immediate complications, 
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NTRODUCTION :—Interest in aortic aneurysm hasbeen. renewed 
^ due to advances in vascular surgery such as hypothermia and - 
. ardio-pulmonary bypass and replacement of. the involved 
Segment with prosthesis. Etlologioally syphilis needs impor- 
tant consideration as it is still responsible for half of the oases of 
aneurysms’. mE T ej 
. Oliniecal. diagnosis of thoracic aneurysm iš not simple, 
beoause symptoms may be entirely lacking or may relate to 
pressure effects of adjacent organs or structures. It ig reported 
that less than a third of the oases observed during necropsy was 
‘suspected during life.! | | 


We are here presenting a case of syphilitic aortic aneurysm 
which had many classical features suggesting involvement of 
the ascending as well as the transwerse arch, pulsatile swelling 
over the root of the neok, absence of pulsation of the. right 
brachial and radial arteries and in addition co-existent aortic 
incompetence. — (7 | E Bs 

OASE HISTORY :— The patient, a Hindu male aged about 50 
yoars was admitted in the Tirunelveli Medical Qollege Hospital 
‘on 5-8-1975 with à history of breathlessness and cough with 
soanty expectoration and wes referred as a case of Status 
asthmatious unresponsive to three doses of Adrenaline by 
injection. " | _ 7. s | 

His ailment started insidiously about 8 months ago with 
progressive dyspnea and intermittent episodes of oough and 
expectoration. He had ooocasional vague ohest pain but no 
hemoptysis, or dysphagia or hoarseness. ; 
| A He gave s.history.of exposure to venereal disease at the age 
ot 25 when he developed a penile sore and urethral discharge 
‘but received no speoifio treatment except dressing for the wloer. - 

Examination of the patient showed a moderately built and 
‘moderately nourished individual. His face appeared suffused. 
Pupils were normal in size and no. Horner’s. syndrome. 
was made out. Juguler veins were prominent. There was a 
‘pulsatile swelling. over the right side of the root.of the neck 
which was expansile in:nature. The upper part of the sternum 
was observed moving forward with systole. ee 
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.. Physical examination revealed that the right brachial and 
radial pulses were absent, and the right oarotid pulse was weak. 
The pulse on the left side was collapsing in character. Blood- 
pressure could not be recorded on the right upper limb whereas 
on the left upper limb it was 170/90 mm. of Hg. and in both 
lower limbs it was 180/110 mm. of Hg. There was no olubbing 
or codema of the legs. | 


Examination of the heart showed that the apical impulse 
was in the 5th left intercostal space on the mid-olavioular line 
but no definite heave could be made out. The systolic movement 
of the: manubrium oould be made out but there was no thrill. 
Ascultation showed an ejection systolic murmur and an early 
diastolic murmur best heard on the 2nd right intercostal space 


and also heard on the left parasternal region and over the 
apex. 





The examination of the respiratory system chowed that the 
trachea was in the normal position. Puroussion showed impaired 
resonance in the basal region on the right side and on susoulta- 
tion there was oripitations heard predominanthy on the right 
lung basal area. In the rest of the lung fields ausoultation showed 
atthe time of admission soattered rhonohl. The examination 
of io abdomen and central nervous system showed no abnor- 
mality. a | 

His urine and motion were normal on examination ard 
sputum wasnegative for AFB in the direct smear oxamination. 
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The total count was 11500 and differential count was P. 81; L. 16 ; 
E.3. ESR was 12 mm. in 4 hr. and 30: mm. in 1 hr. Blood 


T-— was positive, one in 4 dilution. sy 7 
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The sklagram of the chest PA view (see Fig. I, p. 101) showed 
& mediastinal shadow with Feguler outline — on the right 
side and merging in the cervical soft tidsie shadow and on the 
left featuring as a round shadow. The lung fields showed Inorea- 
Bed reticular markings on the rghtlowerzone. ^ . 
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Mn ae NE The LAO view. (aee 
, Fig. II,  alongaide)- 
the showed round sha- 
dow superior to the 
; heart shadow and dis- 
` placing the barium fil- 
led - cosophagus pos- 
terlorly. 

The deft- lateral 
view showed that the 
7th and 8th thoraolo 
vertebrae were eroded 
 anterlorly. | —* Fig. 
UII p. 103). 

There was no oaloifi- 
:oation observed in the 
Sklagram but . while 
Borsening the 
- patient showed that 

the shadow was 


* » ‘ 


| puleatlle. ^ ^ ^ 
' "The  eleotrooardio- 
gram. showed sinus 
rhythm and was 
=“ normal. ECL 
| >na = `. 77 Tho patient was 


| MEE Fr. IL . ' troated for left ventri- 


yh 


oular failure with digoxin and frusemide and in addition received 
antisyphilitio treatment. He. was discharged with contro) of 
symptoms on 6-0-1976. . ^. og - - p | 
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." Discussion —Syphilitfo ' "Involvement: of the- aorta map 
lead to aortitis, rH indompetenoe or aneurysm. In uncom: . 
plicated sortitis there are no symptoms. Symptome developed 
‘dus to coronary osteal stenosis, aortic incompetence or anou- 
rysm. An average period of 20 years elapses between: infection 
and clinical manifestation of &ortio incompetence or aneurysm. 


owt 


Syphilitlo aneurysms are. most. frequent: “in the “ascending 


^. 


‘aorta and then in the aroh of the aorta, decreasii ng ti "áoldence 


* 
^ 
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poriphorally. The symptoms usually relate to the. site. of 
involvement. of the segment ofthe aorta.. ks 
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has + L a: 


Our patient. obviously presented with ventricular : failure 
whioh. was mistakenly troated outside as Status asthmatious 
With adrenaline Injeotions.. It ls not unusual for thoraoio. aneu⸗ 
Tysms.$o present. with respiratory symptoms such. as cough, 

. oxpectoration and hsemoptysis. due to -bronohieotasis, . dys- 
pnos, and stridor due to. pressure. on the trachea. and heave 
cause difficulty in diagnosis.. Recently Goutaim?: has reported 
Six oases of aortio aneurysm for their pulmonary. presentation. 


a 


ave 
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(o8 001 8t ts 707 777 * In oür patient the 
,00-5xistent «&ortio in- 

', competence may“aldo 

` be responsible for th 

. eardiao asthma. Fur: 
ther, left-sided heart 


.: failure probably dove- 
















z3 : lops due to -associated 
“= GOronary: osteal stono- 
= .* Sla--a'nd- coronary 
^atherosolerosis, such 
. -pationts; - presenting 
= c! with paroxysmal dys: 


t * 
"E 
:21ma)j. | — 

UU DEG AVES. n 
jn Physical examina: 


CALES 


:: tlon- of -our patient 


(SFP hil i tio 











< . Showed a pulaatiie 
n swelling over the 
.. Right side.of the root 

- Of the nook. . In 

:"the skiagram of the 

chest a mediastinal 

| | : "shadow fs seen exten- 
"e nae ge upwards on the 
00057 0 JGRSOTIE (0s s e e Hghtside to tha cervi- 


a os s uA UU c: c7 "eal -region.. - Those 
su gest extension of the aneurysm to'&he innominate artery. 
. Th 


is artery is more frequently: involved; than any' other 
large branoh of the aorta and usually accompanies dilatation of 


4 


the ascending aorta and may. simulate a. retrosternal golter or 





mediastinal tumour. . The: absence of. brachial . and radial 


pulses on the right. side and inability to record B. P. oni the right 


t E 
os 4 * 


upper limb also favours ‘either involvement of the innominate 
artery or pressure over that vessel |: 30:700 20 0o 


» 
a 


-A yn EAE iced 
i The +00-6xlatence. of a 


In our patient is. unusual as thelr. assoolation [s.yoported:. s one: 


» 
m pee v 
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ortic-Íncompetense and aneurysm 
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in 10. It is said that after froo aortic ioon peii is present 
aneurysms do not tend to developt a as: di will be — to * 
development of aneurysm.’ © i n; : 


However, the presence of aneurysm viia not — — 
subsequent development of aortio Ansuffiolenoy. - Suoh an expla- - 
nation may be applicable to our. case and the aneurysm could 
have preceeded the development. of aortic: incompetence. | 


Summary. —A oase of syphilitic thoracic aneurysm, with absence of alse 
on the right upper limb, pulsatile swelling over the root of the neck’ (proba ably 
due to iavolvement.of the fanominate artery) with co-existent aortic incom- 
potence is presented and the possible mechanism outlined, and disowssed. —— 


| Acknowledgement. —ÜOur grateful thanks are due to Dr. B. Subbiah, M: Da 
D.0.H.; Superintendent, Tirunelveli Medical College Hospital; Tirunelveli for 
aecording CRM to publish the artiele, 
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PROXIMAL GASTRIC VAGOTOMY: INTERIM RESULTS: 
OF A RAN DOMIZED CON TROLLED TRIAL 


Jn & randomized eontrolled ‘trial 50 patients with duodenal oe 
treated by promimal gastric vagotomy (P.G.V.) without drainage were 
. compared with 50 who underwent noleotave vagotomy and gastrojejunos- 
tomy. Tho clinioal results wose assessed in 99 patients one $o four 
years after operation. Patients who had undergone P.G.V. had signifi. 
eantly Jess dumping; nausea and bile vomiting and fared better in their 
overall olimioal grading. The post-operative Visick grading of the 50 
patioats with P.G.V. was similar to that of 56 controls with no known 
gastrointestinals disease who had not undergone operation. The results 
obtained ia the patients who had had P.G.V. without drainage were 
compared with those of a further group of 24 patiente subjected to P.G.V. 
with gastrojejunostomy, and the better results obtained in the former 
group were thought to be due to elimination of the drainage procedure. 


The average follow-up perlod of the trial was just over two years, bat 
there were no indications that the recursent uleersation sato after P.G.V. 
would be any higher than after other types of vagotomy and — 
—(British M edical TA 10-5-1975). 
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IS THE. NEW NAME. FOR 
. LENTEMYCIN' 


(DOXYCYCLINE) 
ONCE— A- DAY ANTIBIOTIC 


è LENTECLIN' the clinically long-acting antibiotic needs to 
- be administered only once aday’ ^ 


e LENTECLIN® is clinically effective in 106% c cases of - 
Skin Infections 


e LENTECLIN' is clinically and. bactenologicall effective i in 
85% cases of E:N.T. Infections 


e LENTECLIN® gives 95- 5-100% clinical cure in cases of 


" 
4 


Gonorrhoea: 


" COMPOSITION ...;. 
Each LENTECLIN® capsule contains: " es 
. Doxycycline Hydrochloride equivalent to . PACKING. 
| 100 mg Doxycycline BP 7 7. 5. + Strip of 6 capsules 


P Manufactured i in | India Dy 





ARISTO PHAR MACEUTICALS PVT. LTD. 
ui Aahyaru —— Estate. Lower. Parel, BOMBAT: 400 2 = 











Ven 13; No.2] . THE ANTISEPTIC . O [Frs.216 






= BLOOD PRESSURE 


E + + « 
LJ k X 
: * 
t i i ia 
* ` . 
i $ 
" = ` 


M SPHYGMOMANOMETER M 



























5 Ys M N : TN 7 * 
F f = Vu. — M i as — HERE 
CES 3 * 
ML pe "X "Ê, T 
T EM ov MOL M 
Feb hom BF S; pow 
à oe » ie t 
M v 300 
i b uf &, MSS 
/ 
. . Aneroid model with. . 
.. 300 mm scale. | 
4, Cog wheel transmission l. : 
: Cuff between inflating | 
: system and manometer, 
> thus highest accuracy 
.: X and reliability! 7 ; 
s Guarantee! j ^ 





: . Stookiste 3 . -~ -~ - - -Tels 825885 ` 
* BHAGWANDAS MAGANLAL & CO. - 
i - - .: 295; Sheikh -Momon Street, : 
: <.. o amma Masjid; 


. EG > 
" * 
* 





"op gees a. 
t a - 
- 


EG — EE | i 


‘Vol. =T 2 — FEBRUARY: — d No.2 


SU ow Editorial 
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VITAL NEED FOR OPHTHALMIC REI IEF IN THE 
RURAL AREAS OF IHE STATE is GREAT ° 


"HE Afro Aalan Conference held recently in Madras bigh 

|, Mghted this fact, although the State of Tamil Nadu had 

already been engaged for over five years in affording it to 

. thousands of blind and sem!-blind persona and provided Suitable 
treatment and glasses to them at an enormous cost. 


| — This Afro-Asian Conference which conduotéd tts proceedings 
for five days in this oity of Madras with over 1000 top. ranking 
ophthalmologists from 35 Asian and African -countries 
considered the problem of treating the méximüm nuinber of eye 
oases with the minimum number of trained’ personnel and nof 
too sophistioated equipment. The State’s-. Chief Minister 
Mr. M. KARUNANIDHI who has-been deeply interested for several 
years in affording relief to patients with defective sight'snd 
also the blind was very properly requested to inaugurate this 
Conference. The inaugural fanction was. held^ín the ball goom 
of the Taj Coromandal and Lt. Gol. V. RANGAOHABI, the doyen 
of Madras Eye Surgeons who was very rightly installed es the 
president of the Conference said, ‘though eye diseases had been 
widely prevalent in India, fgollities for solentifio medical treat- 
ment has been inadequate.’ . There was greater need forsus, . 
tained researoh in the field of ophthalmology. in India. — 
In this context, he suggested that, in view of the increasing 
complexity of: ophthalmology; there should be group practice 
_by thres or four. ophthalmologists who might inolude super. 
specialists. Only then would preventive and curative. oare 
for blindless be more effective... 
He said'that the congress would be a dein for exchange of 
views on the latest advances: in this field of medloal solence. © 
| Mr. KARUNANIDHI, who inaugurated the congress, sald. 1n 
India with two million blind persons—one-fourth of the world’s 
blind population—the need for ophthalmic vellef was great in 
rural areas whose blindness wap: ‘more prevaient among the 
poorer sections. - 
If the oauses for. blindness wore analysed, it would be found 
that 75“per oent of the oases d havo — provonted, 
Mr. KARUNANIDHI said. 
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On what his own Government had done for the blind, 
Mr. KARUNANIDHI sald programmes costing over Rs. 94 lakhs had 
been initicted and succesfully carried out with good public 
support. Over seven lakhs of persons had been treated in 254 
eye camps held by Government ainoo 1972. 

“Eradication of blindness through cataract and other opera- 
tions- by Government was ploneered in. Madras by the Tamii 
Nadu Government,” he said. 

Restoration of. sight to the blind was the noblest tack; he 
said. The problem was not just pathetic dut: also psychological. 
The life of old people without sight was one of misery. Young 
people who wore blind suffered from an inferiority complex. This 
was a bigger handioap to them than the blindness. To remove this 
inferiority complex and fit them into. society avenues should be 
. provided. Even though blind, there were several kinds of work 
they could do. 

Mr. KARUNANIDHI wanted the ‘ophthalmologists to bear. 
these facts in mind while they debated and discussed various, 
aspeots of traatment and ouro of eye diseases. | 

Dr. SABABI KAMEL, Seoretary-Ganeral of the Afro-Astan 
Counoll sald the congress was the second biggest in the world. 

Dr. L. P. AGARWAL, who spoke on behalf of India, said the 
recent formulation of a programme to eradicate and prevent 
blindness in the Fifth Plan was a pace-setter. He hoped a global 
; strategy would bs evolved for prevention and oure of blindness. 

Dr. IsRAHIM AnBOUD of Africa hoped that the next congress: 
would be held in Afríoa. where more ophthalmology associations 
were coming up and extending the: ‘wervico of ophthalmologists 
to hitherto remorse areas. 

We have no doubt that thia Unique Gongress of World 
Ophthalmologists would have a very useful ant powerful. — 
on all the members of the. profession. | ! 





CEPHALEXIN MO NOHYDRATE SUSPENSION , 
(Treatment of Otitis Media) - 


- Qéphalexin monohydrate suspension was used in the ireatment of 97 
-ehildren with otitis. media. Pzetreatment middle ear exudate specimens 
in pure of mized culture yielded Diplocooows. pnewmonim in 47 cases. 
Hemophilus ipfluenze in 26, Neisseria catarrhalis im 20, group A. B. 
Hemolytic streptococol in 13, and Staphylococcus anrews im one. The 
usual osage was. 100 mg./kg: day given orally in divided. doses- for. 10° to 
12 days. 

) ‘Aer 48 hours of treatment; follow ap cultures showed that therapy 
had been successfal in 90 children ; 81, remained clinioally and bacterio- 
logically free of disease for at least three weeks foMowing therapy. Of 
the soven children for whom therapy failed; H influenze persisted: 
in five and D pneumoniae in two, Acceptance of the drug was entirely 

. satisfactorywith no important side effects encountered ai Saniusl; l 
. E. et al, JAMA, Oos. 13, 1975). — 
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Transient ischaemic attacks.— (British 
Medical Journal, 15-2-1975). 


Transient ischæmio attecks (T.I. A.) 


. are & common presenting symptom of 


1 


cerebrovascular disease. The oharae- 
teristic clinical pioture is one of a 
focal neurologteal deficit of abrupt 
onset, lasting wp to 24 houri. ed 
leaving no resduelsig-s. In about 
30% of cases a ocmpleted . stroke. 
ocours after ose or more T.LA. 


usually within 3. yesre, but the prog- 


nosis ia rather better in attacks aris- 


‘Ing in the vertebrobasilar artery 


territory. l 

Most T.T. As. are due to the passage 
of an embolus through the cer: bral 
circulation, More rarely they. are 
caused by redwotion of perfusion 


through a grossly narrowed vessel— 


the “‘ hamodynamie orisis ” of Denny 
Brown-seoondary to sudden blood’ 
loss, hypotension, or a fall im eardiae 
outpet. - 2s | 

' T.L As, ave eharaeterized by their 
sudden onset, often in waking houss, 


. and by the repetitive nature of the 


symptoms ia an ind:vidual—they may 
reour several times a day. As has 
recently been shown by Grindal and 
Tools, headache may be shown by 
prominem$ men im up to 25% of 
patients during o» after an attack. 
Its location is variable, but in verte. 
brobasilar attacks it is oftem im the 
neck or oooiput, while psim is more 
typically frontalor temporal in oaro- 


. tid attacks. An earlier report noted 


a higher incidence of headache in non 


‘dominant hemisphere lesions and oon- 


sidered that dysphasia might mask it 
when the speech was affected in 
lesions of the left hemisphere. The 
mechanism of the headache is uncer- 


tain, but it may be related to disten- & 


sion of psia sensitive nerve fibres is 

the arterial wall at the site of impae- 

tion of the embolus; dilatation of 

collateral vessels has also -beon 

suggested, p : 
In the oarotid territory the eom- 

moa symptoms aro unilatoval weak- 
^ 10ü—v C ^ 


MEDICINE -AND 


without spesch diest:rbanoe. 


‘demand . for 


[Ty 


THRRAPEUTICS 


ness of the face, arm, of leg, with or 
Hemia- 
nopic field defeots occur in posterior 
cerebral atery ocolusfon asd alio (in 
association with hemisnaesthesis) in 
4sohs mio lesions of the iaterna! csp- 
sule. Transient monoowlar tli: doess 
(amaurosis fegex) may affd the d'li- 


gent observer the chance of seei»g 


b ight yellow oħclesterol crystals cr 
whitisds fibrin plat let plugs traverse 
the sotinal v:ssele. More often the. 
history of a ourtaim or “shutter” 
crossing she -visual field points 
unmistakably to a source of embolus 
in the carotid or great:veesels inclad. 
ing the aorta and the heart itself. 


_A bruit looa'ized over the osrotid 
artery is a gaod e'ue to a stenosis or 
even an ocolusion ; asimilar brait in 
the supraolaviou!ar fossa or the post. 
erior triangle of the neck suggests a 
subclavian ors vertebra] stenosis. 
Usually this is aecompanied by a 
diminished radial pulse ard a drop of 
blood-pressure of over 20 mm. Hg. in 


‘the arm. The eommon symptoms of 


vertebrobasilar attacks are vertigo, 
diplopia, fortificati:n spectra; hemis- - 
nopia, and. paraesthesia especially 
around the lips and face; there may 
also: bo ataia, slurred speech, and 


numbness of both arms or legs, or of - 


one side. Hemiparesis and hemigen- 
sory ‘disturbence seem to oarry a 
greater risk of a forthcoming infarot. 
A.variant of this pioture is the sub. 
olaviam steal syndrome, im: which 
symptoms are preolpitated by exer- 
oise of the arm, whioh inoreases the 
biced. The narrowed 
subclavian artery then steals blood 
from the vertebral artery.: The 


reversed flow cam be seen at angio- 


raphy and can be treated by endar- 
ferrectomy—if symptoms are dis. 
abling. S E 


^ Investigation of.earotid T.L As. is 
designed to find treatable factors and 
thus prevent & disabling strcke. Age 
is ‘a poor guide, and most reasonably 
fit patients mori} assessment in & 
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neurologtoal unit. Tests will include 
& full blood count, 
graphs of chest and Skull, eleotro- 
eardiogram, and fasting . blood glu- 
oose, lipids, and urea 
routines are not justifiable n indivi- 
duál assessment of eaoh osse should 
determine . the need . for further 
investigation. Evidence ;of,-wide- 
spread coronary and peripheral . YAS- 
eular disease will often contraindioste 
angiography. too with Sustained hyper- 


tension; unless a localized neck: bruit . 


suggests ^ 
monoms; 


` With these — — 
is usually indioated in patients with 
carotid T.I As. The. morbidity - is 
less than 0'5% and: the mortality 
almost negligible in skilled hands. 


 surgloally. remediable 


The aim is to show. the extent and 


mum ber of vascular stenoses oF 'ogolu- 
sions (multiple or olinicàlly unsus- 
peoted leaions being commohb). and . to 
exclude lesions such as meningiomas 


or angiomas which oo mimio.. * 


stroke. | 


. In patients. with. artobero basilar: 
the imoidence -of. surgically. 


T.I. As, 
correctable lesions is small,- : Only 
those..cases with sovere symptoms 
velated to neok movement suggesting 
vertebral compression by - removable 
eervical ostecphytes - or: those’. with 
subolavian steal syndrome should be 





thy 
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Exhaustive 
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-eonsidered for surgery, ‘and hence fa 
‘angiography. . "E 


Before contemplating surgery an 
arch. “portogrant: “showing | AM four 
major neck: vessels.: is - necessary} 
Initial enthusiasm may be: .dampened 
by. the multiple lesions often seen. 
Yn an:isolated carotid. stenosis, :ope- 
ration. carries a dettes -outlook than 
anticoagulants. . doing nothing. 
Thromboondastcreotoniy carries. a. 
mortality rate of abont 1%. and post- 
operative, neurological signs persist in 
about 2% of. patients... At follow-up. 


‘10% die of.& Poss in the; ‘next ten . 


years. - : TE 
. Patients deemed —— fore sUr- 
gery are often treated with anticoagu- 
lants. Most trials show some statisti. 
cally, significant. benefit over. placebo 
but how clinically slgnifioant this is 
remains - debatable.. .:;Their; use -.in 
arterial disease. has little . solentifio: 
rationsble and.is not without hazard. 
It. may be:that such simple. remedies 
as aspirin, one. dose of which inhibits 
platelet aggregation for over three 
days, _will .prove. equally. effective. 
The basis oft T.I.As. surely isto be 
found in éhe. genesis - of the. wide- 
spread. disorders. ‘which cause artho- 
roma; improvement.in our presently 
empirical modes of treatment is likely 
to- be’ based on. “effective, and proves: 
os emotes, i 
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T". - OBSTETRICS AND. GYNACOLOGY ;- mer. 


. Treatment of dysmenorrhoea. «(Tie 
Medical : Journal - of - Australia; 
28.8-1975).| ere Rees 


Mild dysmenorrhwa may be relieved 


by simple analgesics or a small quan- 
tity.of aloohol. Aspirin (acetylsalicylic 
aoid) depresses the synthesis of. pro: 
staglandins by acting: on prostaglan: 
din synthetase. Paracetamol is only 
‘active -against ‘prostaglandin: syathe- 
tase in braintissue. Indomethacin is 
a more potent Inhibitor of prostaglan. 
din synthesis than: „aspirin, . but it ie 


more tomic when. used over a ‘period’ 


of time. I$ may produce diarrhoea 


peptio ulcers and ‘nloeration of ‘the 
Frontal "headache ocouss ín s 


bowel. . 


large. próp:tiíon of. — who take 
the drug eonsistentiy.. Neutropenia 
sid ocoastonally. ‘aplastic anemia. may 
develop after the ure of. indomepha-- 
oin. Ibuprofen . (Brufen) is similar 
fo indomethaoine but. leas tomo. Lr inu 


iret day ania provided 


ty is not acoompanted by menorrhagia 


oan .be relieved by suppressing ovala.. 
tion-with efhinyl oestradiol 0-05- mg. | 
daily commenoed.on the first day- of 
menstruation: and given: for -26-days 
will produce painless 
bloeding; young girls not exposed.:to 
the risk of pregnanoy oa», bo treated 


k wiih 0:04 1 mg — oestradiol a day 


withdrawal . 
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while those with long oyoles that fs 
im excess of 33 days oan be suppressed 


with 0:03 mg. a day. When estrogen 
only is used in the freatmens of dys- 
bleeding | 


menorrbes, withdrawal 
Oocars about five days after tho last 
oestrogem tablet. Afier ome or two 
cycles of therapy, the menstrual loss 
may beoome prolonged and sometimes 
heavy with a variablo time onset. 
Cycle control oan be improved by the 
use of a progestogen with the ethinyl 
lestradiol from the 22nd to the 26%h 
day of the oycle. Withdrawal bleeding 
commencess two days after the last 
' dose ef progestogen. When dysme- 
norrhos is not very severe 0:35 mg or 
0:4 mg norethisterone can be used as 
the progestogen. If dysienmorrhoaa 
is not completely relieved whea the 
. norethisterone js given from the 22ad 
to 26th day.of the oyele the duration 


of administration should extend from : 


the 240h to 6th days. Instead of 


reducing the mumber of days on 
which norethisterone is given i 
weaker progestogen oan used. 


Norethynodyel hes one tenth the 
activity of norethisterone and is leas, 
androgenic one milligram can be given 
with the ethinyl oestradiol from the 
` 20h to 26th days of the oyole or in 
eases of severe dyamenorrhes, from 
the 22nd to the 26th day. Under 


these olroumstances chormadinone or . 


megestvo] .aeotate ean bo used 
from the 22nd the 26th day of 
the cyole. 
a non audrogenie progestogen with 


about half the activity of morethis- © 


terone. -— 
Many women who suffer from 
"moderate degrees 


type oral eontraseptive from the fifth 
day of the cyele ; costrogen stimulates 


the regeneration and growth of the 


CrmaAXINGS—ÜURGRAY 


Megstro] aecetate is: 


of dysmenorr-. . of mestranol, 


hoa are relieved by using a combised. 
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endometrium but when progestrogen 
is given as Cariy as the fifth day of the 
oyole the effect of cstrogen ıs indi- 
bited before much g»owtb of the endo- 
meiriwm has ooeurred. Uader these 
ciroums$anees, the reservoir of prosta- 
glacdin in ths endometrium is small 
and the quantity reJeased at the end 
of the oyole is inzuffi sient to prodace 
dysmenoshos. Vnon both the pein 
and blood 1.83 are maximum on the 
second aR] of the period, she blood 
loss is playing am obvious role in 
stimulating userlze eontractions. and 
dysmemorrbos. This type of case is 
best treated with norethisterone and 
ethinyl cstradiol (that fs the combin- 
ed tablet) from the! fifth. day in 
ordez to redues the menstrual 
flow. | 


, Commercially available hormone 
preparations:— Tablets of ethinyl 
costssdiol are available in strengths of 
0-05 mg. 0-02 mg, 0-01 mg, Mynovier 
and ovlest tablets contain: 1° mg. 
of northisteroze acetate with ethinyl 
estradiol 0:00 mg. When a 1 mg. 
iastesd of an 0-04 mg. dose of noreth 
sterone is used it should be given for 
three instead of five days. However, 
a smalle dose given over a longer. 
period of time produees better results 
‘and fs leas likely to allow break?*hrouwgh 
bleeding in subaquentoyoles. Ovostat — 
22 eomtaizs 1 mg. of lynestrenol with 
ethinyl 'cstradio] 005 mg. The 
action of lyecstenc] is very similar 
to norethisterone — (lynosstrenol 3. 
desoxy norethisterone). Mioromor ard 
noriday eoatsin 0:35 mg. of norethi-. 
sterone, OConmovid E teblets contain 
2:5 mg. of norethyncdrel] with 0:1 mg, 
! Mestranc] in she th-ee 
methyl ether of ethinyl costradic] ard. 
is abou) helf.as active therspoutically 
as ethiayl mstzadiol but has the same 
or slightly greater toxicity; 


Ce 


| SURGERY 
Operability of lang cancer.—(Britéeh 


Medical Journal, 10-5-1975), `. 


Total ressetion is the treatment of 
choice for bronchial carcizoma, apart. 


t - 


from cases. of bronehoscopically diag. 
nosed oat sell carcinoma. However, 
total resestion is found poss'ble in. 
only 20% or so of the patients diag. 
nosed and about one third of those 


£x. 


- 
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subjected to thoracotomy are found 
to: have “tumour. which -eannot be 
totally removed Resection i& these 
oases is only attempted if, as advocat- 
ed ‘by Abbey. Smith,- the surgeon 
believes in an -aggressive policy of 
removing as much -temour» as 
possible. we toc 

' Where the tumonr oannot be tótal- 
ly removed the ‘survival rate is 
extremely poor. “Belcher and Ander- 
son found that resection had been 
possible in 79% of 1134 operations for 
carcinoma of the bronchus at’ the 
London Chest, the: Middlesex; and’ 
Pinewood Hospitals from 1949 to 
1963. The operative mortality had beon 
10% for resection and 4% .for emplo- 
ratory thoracotomy. The survival rate 
after reseotion was 46% at two years; 
and 26% at five years but only 3% of 
those patients who had had an explo- 
ratory thoracotomy were. alive: after, 
two years, .Weiss: analysed a series 
of 968; men amd 108 women who had. 
operations for bronchogenic: osrol- 
noma from 1956 to 1965.8, 12 teach-, 
ing hospitals in philadelphia. About 
one third of the patiente of both sexes 


. had had exploration without reseo- 


tlon; in these cases .the operative 
mortality of 9°7% for men and 8:39 
for women had been a risk inpurred: 


. without benefit to the five year post 


' {horapotomy. survival rate of 2-4%\for 


the men and nil for -$he.women.. . 
IUnsuspeoted extension to the medi- 
&sbihal lymph: nodes,and. vascular 
invasion are the most likely reasons 
for a bronohia! caroinoma to be found 
inoperable jiat ji thoracotomy . and 
methods; ‘of{ assessment. likely :$0 
detéot:these bondition. should. be en- 
bouraged. - Paulson and Urschel oom- 


. payed the effects of. inoreased pre- 


treatment, ,investigetion,, on ,; 1135 
patients with bronchogenic carcinoma 
seen from 1950 to 1959 and'a further 
952 patients 


` 1969. "Their results showed that im- 


to a rise in the reseotion rate at 
thoracotomy from 75% to 91% and in 
Increase 'in.$he five year -survival 
after thoracotomy from 18% to 35%. .— 
- Extended radiographic: techniques; 


 fneluding tomography in “the. anterior 


1 
ey n, B - SERE * 
F t T 2 * t. 


seen from 1960 to 
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and lateral planen, may indloate the 


. presence of enlarged’ tracheobron- 


ebial, .subearinal, -or ^. paratracheal 
lymph nodes, but it is unlikely to 
detect nodes less:$han 2 omin dia- 
meter; and infiltrated lymph nodes 
smaller than that'aro‘all too frequen- 
tly .. encountered at thoracotomy. 
Barlum:swallow may sometimes show 
enlarged suboarinal lymph nodes dis- 
placing or involving the «sophagus. 
Angiography' has been reported: asa 
valuable method öf assessing whether 
.major blood vessels have been in. 
vaded:' oy compressed by enlarged. 
lymph.nodes; but the technique has 
so far been adopted as a routine pre. 
operative investigation only in oen- 
tres «with adequate resources of 
equipment and personnel. Similar 
considerations limit the use of sdien- 
tillation scanning of the lungs. 

. Boalene node biopsy, first described 
by Daniels in 1949, was extensively 
used during the 1950s to deteet 
extrathoracio lymphatic spread. 
However; Morgan and Soot? in a 
critical evaluation in 1962 pointed 
out that though soslene fat pad 
biopsies showed ‘there was ex$ra- 
pulmonary emtersion in 129. of cases. 
with non-palpable supraclavicular 
lymph nodes a negative biopsy did 
not indicate that the lesion was 
resectable, °° — — P 
— -Mediastinosoopy, . introduced b 
carlens im 1959, has now .largely 
supersede scoalene node blopsy except 
for palabably “enlarged 1ympli nodes: 
' Both sides of the. mediastinum oan be 
explored through, the same incision; 
and specimens osn be obtaiaed from 
‘lymph nodes nearer to the carcinoma 
and therefore ,more likely to be 
affocted.- Person reported that 33% 
of a series of 239 patients with pre-. 
sumably operable bronchial carcinoma 
_were proved by mediastinoscopy to 


b^ 


“have tumour in superior mediastinal 


proved assessment of reseotebilityled;: lymph nodes. 


Similar results have 
been published by other investigators 
In.& séries of : 400> médiatinosdopies; 
including 296 patients with, bronehial 
oaroinoma; Sarin and Noh) Oser found 
affected ‘mediastinal lymph nodes ' in 
35% of. those wih, squamous . cell, 


w 
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carcinoma | — 169%, of those with oat 
cell carcinoma. After. exclusion from 
thoracotomy. of.those patients shown 
to have extension to the mediastinal 
lymph nodes; 94% of the remainder 
were. found. $o. have. rescotsable 
growihs. As an alternative to medja- 


stinoscopy some thor&olc: surgeons 


prefer the greater exposure obtained 
by anterior mediastinoclomy—at the 
expense Of excision of ocstal cartilages 
and in summary. it seems tha’ more 


routine use of one or other of these . 


techniques. oould do much to. reduce 
the number of patients with bronchial 
carcinoma cound to be me at 
thoracotomy. a ae 
The Trendelenburg position and its use 
in modern surgery —Thomas S. Ciark, 


Medicine IV, The Weat Virginia M edi- 3 


cal Journal, October. 1975). 


The ' Trendelenburg : position; & 
surgioal position popularized by Ered- 
erick von Trendelenburg in. the. px 
century; was widely accepted as. 
means of gaining greater exposure la 
the abdomen cavity. Although surgi- 
oal and anmsthetio techniques have 
greatly improved the-ability to expose 
viscera: and. relax musculature, ` 
persistent wse-of she: ‘tilt-down (Tren- 
hg position still remains. popu- 


IE owe as 


Rzvizws or. Books 


‘she - 


ill 


. RadlogzapMe. evidence shows that a 
Treridelenbusg -Milt -of -15° | actually 
decreases ‘the exposure to the. lower 

pelvis by aa muoh as 25. per cent. 
Aside ‘from this graphio evidence, the 
Trendelenburg:.position. albors - normal 
fuùotion. Pulmonary: tidal : volume 
is decreased. By 20 per oen$; vital 
eapacity by 14 percent and: minute 
ventilation by :13:9:per oent.' Central 
venous pressure rises from a mean of 
torr (supime) “to as muoh as 50 tore 
depending om she'rapidity and degree 
of Ay: While peripheral “blood pres- 
sure may: show: little alteration, a 30° 
tilt may reduce carotid blood flow by 
21:5 per cent atid’ during hemorrhage 
a fourfold reduction oan be‘ seem. 
Cerebral edema. increased intraocular 
pressure, resinc i detachment, brachial 
plexus damage, pulmonary aspiration; 
and deep vein thrombosis are owier 
complications thas may also be. associ- 
ated with the use, ‘of this position, | 


The yole that the. Trendelenburg 
position plays in increasing operative 
and postoperabive ` morbidity and 
mortality. may be significant, The 
physiologic status of the patient 
should ‘be thorougly ‘evaluated and 
the benefits of the Trendelenburg 
“position abjectively explored before 
fhe patient ‘fs. aubjeoned: to: this 


enn sltustion:- 
: oe NR RGAE cus uet 
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REVIEWS .OF BOOKS 


Medical—Surgical—Nursing.~-By 8. 
`- L. BRATEENA, T.H, As Karan, A: H. 
SIDDIQUI AND K. RB:* Par, 19715 
Published by: ‘Asia ` Publishing 
House, Bombay. 


"This very well written book ot 456 
pages is mainly intended as a text-book 


for nurses and. in divided into nine 
parte relating to diseases affecting the 


different system; ofthe human aná- 
tomy starting with concepts basic to 
she oare of :patients in genera) and 
is followed by detalled’ management 
of the different . diseases - affecting 
E. N. T, “Respiratory... Digestive 


Cardio-vascular Endocrine. Renal and — 


genitó-urin&fy "(df the male only) 
neurological Psychological systems 
and the commo: tropical and commu. 
oable diseases suitably illustrated 
where necessary .by acousate: : line 
drawings. The contents of this books 
are applicable to the Dursing and 
medical care of the hospitalized adult 
patients tréated medically or surgically 
under conditions prevalent -in India: 
I$ deals in. broad terms with the signs, 
symptoms .Gisgnostio tests treatment 
and preventive measures of ‘the 
common diséases (emoluding’ Ortho] æ 
dies, eye;surgerg and: $uséróulo&is); " d 


Auxiliary ^ nwfses: midwives.. :axd 


health visitors will also find this 
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text-book on Nursing, very helpful as 
&gu.de in their work, 19 wil be a 
usefal addision to the library of 
every medical college and larger 
hospitals. The priee of Ra. 28/- per 
copy must be considered very resson- 
able' for the wide variety of useful 
‘material it contains. The get up is 


very elegant and the printing is ` 


excellent. T.N.8. BAGEAVACHABI. 
“Leprosy -Diagnosis and Manage- 
ment”—By C. K. Jos, A. J. 
SELVAPANDIAN AND P.V.. KUBIAN, 
Publsaed by: M/s. Hind Kusht 
Nivaran Sasgh, (Indian Leprosy 
Assoolation). No. 1 Red Cross Road, 
| New Delhi-110001, . . 


, This book has been written in. a 
way that itoan be easily understood 
by all and it will prove very helpful 


mot only to the medical practitioners | 


‘end the interns but also $0 those 


doctors who are working in various: 


leprosy centres. | 


. Photographs and diagrams are in- 
cluded in this edition and chapters on 
occupational therapy and Surgical 
Management in Control Programme 
ave added. 


Leprosy is a somewhat unusual 
disease in that its manifestations are 





‘leprosy is a 
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different forms of the disease are 
caused by one and the same organism. 
Skin smears are almost aiways nega- 
tive. Lepromim test is negative in 
some, tquivosal in a few and positive 
in most cf them. No abnormal find- 
ings are present im the blood, urine 
or stools apecifio to leprosy. 


‘The organs that show pathological —— 


lesions directly oaused by M. leprae 
are thoze of the retioulo-endothkelial 
system namely liver, spleen, lymph 
modes and bone sarrow, the adrenals | 
end testes. Testis is the only inter. 


mal organ which is affected to the ` 


extent of producing atrophy and 
sterility in the patient. 

Leprosy deformity may be primary 
or secondary. With early treatment 
most of the primary deformities: oan 
be prevented. The secondary defor- 
mity is caused by the paralysis cf the 
nerves and subsequent trophic 
changes, and is commonly seen ia the ` 


hands and fest with motor daralysis 


and sensory loss. . 


— This book will be within the reach 
of all. medical practitioners, medical 
studenis and para-medical workers 
interested in leprosy. It will be of 
use in all developing countries where 
mejor public health 


protean and are so widely different problem. . | 
that makes ome wonder how the T. N.S. BAGHAVACHABI. 
CORRESPONDENCE. 


To the Elitor, * Aw.1sgrTIO', Madras 
St |. — a 
The: parents cf a obild having 
eczema are plenning fo come to 
I. dia. | 
l woud lka to kaow whether 
vacoination js necessary and are any 


da acors invulved in vaccination. Is 


th reany otter method of immuni- 
8s a2 with Im nuaogl buliat . 


15/16, Parish Venkata- mE 
chala [yer Bt., ? Dr, E.G. BAL19AÀ, 
i M.B., BE. EUM 


' Madras-i, 84-11-1976 


| | Answer — 
Though we claim to have eradicated 


.smalipom, we are stili getti» g sporadic 
cases of «he disease. 


As suoh, i$ is 
better to protect the child against 
smal)pox by primsry vaooination after 
prophy:aotio injection of hyperim. 
mune vaccinial gamma globulin, which 
is easily available in foreign countries 
If it je not available it is better to 
take the risk with vaccination as the 
mortality rate is almost 30-40% with 
eczema vaceination and about 90% 
wish smallpox itself. D. 

890, Thambu Ohetty Bt, ? Dr. U. Rama RAO 

Hadras.} M.D. BBs, D.0.8« 
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.. 'IMPROVES MEMORY PERFORMANCE .- 
"340. ^7 cw Presentation: Y | 2 
Bottles of 20 and 100 coated tablets. P 
- 50 15s ss (Indias pride: Medicines TO D 
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DARMSTADT. "HEAD OFFICE: SHIVSAGAR ESTATE, SA DR. ANNIE BESANT ROAD. WORLI, BOMBAY - 400 018 
GERMANY znANOHES: BANGALORE" BOMBAY. CALCUTTA®* DELHI è HY DERABAL * INDORZ« LUCKNOW «MADRAS « PATNA 


A re 


THE LATEST 

JA. ULTRASONIC 
EQUIPMENT FOR | 
DIAGNOSTICS - 


FROM 
ac UNIRAD U.S.A. 


. Ultrasonic waves are. the latest tool In the field of nonis 
studies and provide a definitive. procedure for medical diag- : 
nostics. The technique is completely free from all morbidity 
and mortality and does not require any consumables. Its use is 
gaining momentum all over the world for : | 


* EMERGENCY WARDS | Rapid screening of — or eer 
brain injuries resulting from accidents. 


* NEUROLOGY — Detection, location and measurement 
m » of space occupying lesions in the brain. 
 * CARDIOLOGY ~~ - Visualizing moving structures of the 
- 4 | heart and cardiac imaging. 
7 GYNAECOLOGY . Examination of fetal development, 


. position of placenta, abnormal con- 
ception, etc. 


—22⸗ 


For further details döntik 


THE -SCIENTIFIC. INSTRUMENT CO. LTD., 
ALLAHABAD, BONBAAW,  VARCESRA, MADBAR, 
^ NEW DELHI, AHMEDABAD; EYDERABAD, BANGALORR. 


Head — $, ul Bakader bs Read Alahabad. 
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E BATTLE OF 100 YEARS 














In October 1975, an International 
Conference on Amebiasis is being held 
7 in Mexico city to commemorate the 

- 100th Anniversary of the discovery of 
- Entameba histolytica, by 
Dr. F. Losch: We pay our pe x 
to Dr. Losch for this epochal . 
discovery. | 


Metro 


Has now mastered this dreaded protozoa. 





| E Metrogy (Unique's Metronidazole) 
Tablets—200 mg &. 400 mg. 


É "os :; ALSO AVAILABLE AS METROGYL SYRUP 
e — ^ (each 10 ml contain matronidazole 
ipm (OC N B.P, 100 mg) 


ajos 8 " " 
r Bi A n A ` or 


Manufactured in India by 


. UNIQUE CHARBABEUIUAE: LABS. 33 B&C Dr. Annle Besant-Road; Worli, Bombay 400 018, 
"Irademark Registration Pending 
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Doctor, save your patient | 
embarrassment caused by diarrhea. 


| Recommend safe, quick-acting, — 
effective Z5 


Kopectol 
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Kopectolis a homogenous - 
suspension of high-purity Kaolin, 
Pectin-and essential oils (clove oil, 
peppermint oil). ; 
Kopectol adsorbs toxins, coats 
and soothes irritated intestines, 
brings quick relief. 


Kopectol has a pleasant taste and 
flavour. 
@ Kopectol is fully effective for 
‘non-infective diarrheas. For 
- ‘infective diarrheas, please 
prescribe Kopectol along with 
specific therapy. i a 
COMPOSITION 


Each 10 ml. (approximately two- 
. teaspoonsful) contains : 
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FRESH ARRIVALS. | | | 
FELDMAN : ELLIS—Principles of Resuscitation. 


‘This littie book by an anwathetiet and a surgeon may supply the medical 
student and intern with just what they need—a text which is easy to read because 
it ie short and not too over burdened with physiological explanations, and illus- 
tratlons which are attractive and helpful’ British Medical Journal (on ths first 
edition}. : ; j 
Seeond Edition, 1975 , i £ 3-25 Re. 62-72 


GEE : Lecture Notes on Forensic Medicine. 

“This book provides the uadergraduate with a concise account of the principles 
of forensio medicine and will equip him with sufficient knowledge to be able to 
recognise medico legal problems arising in hie praótice and to appreciate when he 
needs specialised assistance. The British Medical Journal published a review of the 
first ediion which conoluded ‘I am confident that many students will snap up this 
pocket sized, volume, which contains, in clear concise form, much useful 

yj: information’. l 
Second Edition, 1975 i £ 3-75 Rs. 72-87 


BREWIS : Lecture Notes on Respiratory Disease. . 
“this b»ok presents a concise account of basic respiratory medicine for under- 
graduates, presenting only the minimum of physiology in intuitive xather than - 
mathematical terms, and providing descriptions of disease and its management to 
ihe level expected of undergraduates. Diagrams are widely used to summariae 
clinical and therapeutic details whereever appropriate". 
1976 p £ 3-75 Hs. 72-97 
BSonz DISTRIBUTORS 
CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD., 
India House, Opp. G.P.O., P.B. No. 1874, BOMBAT-400001. 
23, Ohittaranjan Avenue, P.B. No. 8804, CABCUTTA 700072. 
831-333, Thambu Chetty Si., P.B. No. 128, MADRAS-600001. 
Devka Mahai, Bank Street, P.B. No. 191, HYDERABAD:-6500001. 
Jai Kumar Niketan, P.B. No. 7008, Ansari Rd., Daryaganj, NEW DEMHI-110002. 
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3 DOCTOR'S KIT? —SAFE TO CARRY IN ANY VEHICLE 
OR MINI HOSP ITAL —CONVENIENT TO USE 


—NEATNESS IMPRESSES YOUR PATIENT 
—LONGLASTING AND BEAUTIFUL TO BUY 


+ 
+ 


*Has racks for 33 amps., 7 vials and 2 syringe 
DLE ts M boxes, a minitable, seperate rooms for steth, 
T CNN TAE tabs, B.P. apparatus (Mereury or dial) instru- 


4 ARDEREHAG ments, bottles, dressings etc.” 


| 


rr 


‘A single movement opens al) the rooms and so 
quick to use.’ 

‘Available in 2 sizes: cms: 37 x 28x12 and 
43 x 28 x 12.” ; 





Patent pending - 


Get the Kit from: Bajaj and Associates (India). 103, Nyniappa Naik S9., 
Madras-3., Trichur Surgioals, Trichur-l. Alamu Surgicals, Coimbatore-12., 
Co-Op-Stores, Madurai Medical College, Madurai., Indoforeign Surgico, Gauhati., 
Assam. (Wanted sgents for other places). 

Or write to get the kit as insured V.P.P. for Rs. 90+postage (Rs. 100 for & 
" large size) o BABU SHOCK PROOF MEDICINE KITS, BABU NURSING 
HOME, KADAYANALLUR-027751, Tamilnadu. 
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FN |! DIGESTANT AND 
$/ NN NUTRIENT: ! 


A 





EACH 10 ml. contains:— 








PAPAIN LP. 80 mg. 
VITAMIN B1 LP. 10 mg. 
NIACINAMIDE LP. 20 mg. as bacterlostatic 
VITAMIN B6. LP. ! mg. against myobacterlum 
tuberculosis — 
for primary complex 
lupus. vulgaris. : 
whooping cough, 
PEPDIS... .For Indigestion | [| Each 5 mi, contains (one teaspoon- 
PEPDIS... „For Dyspepsia ful) Isoniazid 1.P. (isontcotinie acid 
PEPDIS. .. .For Intestinal and hydrazide) 150 mg. Pyridoxine 
Gastric Disorders l Hydrochloride 1.P. 3 mg. 
PEPDIS. ... _ For Flatulence | 
PEPDIS... -.|n Convalescence . 
and during Antibiotic | Packing Bottle of 225 mi. 
Therapy 





ASHOK D: 


"Aüministra tive Office: 
"pni STREET, M ADRA S-600003 


PACKING BOTTLE: 112 mt 225 mi 450 ml 


ASHOK ? a 


Administrative Office: 


PHONE: 33417, GRAMS: ‘MARTYRDOM 


1/503, Mint Street,Madras— 600003 
Phone: 33417 Grams: MARTYRDOM 
2 C Manufacturing Unit. 
: 7 * 3,.Puliyur ist Road 
Madras-600024. Phone: 420426. 


Lad 


' Manufacturing Unit:: 
3, PULIYURist ROAD MADRAS-606024 
senang: 420426. 


wiosl AP :.147 J 
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Nymph's Daily Required Dispensing Formulations 


WYLACIN TABLETS. (Antihistamine-rAnalgesie - Antipyreties), 
Contains—Chlorpheneramine Maleate: $mg ; Aspirin :0:33G ; Phenasitin 
0-15 G ; Caffeine : 80mg. 

KIDZONE TABLETS (Mild) (Anti-Tubereulonis) 

- Contains :—1Isonisszid I.P. Jimg. Thiacitasons BiP.C, 87:8mg, 

NYPYRINE TABLETS. (Anti-Rhoumatie) 

Containg :—Pbhenylbutazone : 0:185 G ; Amidopyrine 1 01188 G, 

NYSPASMIN TABLETS. (Anti-Spasmodies) 

Contains :—Atropine Methonitrate :0°12mg; Ext. Belladona sieeum s Smg, 
Papavarine HCl : 5mg. Phenobarbitone ; 30mg. Amidopyrine : 0:1 G. 

BRAINCKWAL TABLETS. (Tranquilixer) 

Contains : Chlordiaxepoxide : 10mg. ' 
?.A.S. SODIUM TABLETS, 0-5G. (For Tubereulosis) 

P.A.S. SODIUM GRANULES. 80% N.F.I. (For Tubereulosis, 

ISONIAZID TABLETS. i00mg. (For Tubereulosis) 

ASPHEDO TABLETS. Anaigesie, Antipyretie, Bight- Diarrhoea) 
—— Aspirin I.P, S00mg; Phenosetin IP. 7&mg; Dovers' Powder 
I.P i 

TOLBUTAMIDE TABLETS, 0:5G. (Anti Diabetie) ; 

METRONIDAZOLE TABLETS B.P. 

PRUSIMIDE TABLETS 8.P.C. 

FUROZOLIOONE TABLETS B.P.C. 

DIPHENHYDRAMIN HYDROCHLOR YABLUYSE I.P. 

IMICHLOR TABLETS (Imipramine Hel.) 

DIAZEPAM TABLETS, B.P. 

RESERPINE TABLETS, I.P. 


Please insisi for the abere and many othe? sem men Tablets sf 
Standard quality FOR GOOD RESULTS, 


Manufatdured by: NYMPH LABORATORIES, 
164, Senapathi Bapat Marg. Rewer Parel, Bembay-400013 


Telegrams: ‘NYMPHLABS’ — | Telephones: 373183 & 376491 














USEFUL TITLES ON 
FAMILY PLANNING AND SEXUALITY 


1: "OLDERSHAW: Contraception, Abortion 
E and Sterilization in General Practice— 
1975—sh. 130/- | (Henry Kimpton) 
2. MOONEY: Sexual Options for Paraplegics 
and Eundripiegion 1975--Paper edition | 
$ 7:9 (Little Brown & Co) 


3. BELLMAN: Progress in Infertility 2nd 


edition--1975—$ 55-00 | C wy) 
4. MASTER: Pv Sexual Inadequacy 
m 1970—-$ 15.0 | ( 5) 
5. MASTER: Human Sexual tcd 
^ . 1966--$ 15.00. "e db ae 


; Order your — from 


THE KOTHARI BOOK DEPOT 
: Medical Publishers, Booksellers 
and Subscription Agents, 


Acharya Donde Marg, 
- Parel, Bombay-400012. 


: (Branches: AHMEDABAD, HYDERABAD (A. P.), INDORE, 
` MADRAS AND POONA). 
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Most Reliable House for Purchase of Genuine Products 
(Post Parcel Order Box-Packing & Postage will be Charged at Your Cost). 
Order Value Rs. 5001- F.O.R. BOMBAY Order Rs. 1000}. F,O.R. at your Station by GOODS TRAIN OR TRANSPORT 


TERMS 1 V.P.P, or Bank : Price quoted hereunder sre nett : Ex: our godown. 


TAX EXTRA, 


FREE ITEMS: ANY one ITEM will be given with every despatch over Rs. 100/- 


— 250mg UM 105/- 
Lid >> + 100Cap s 95J- 
Isoniazide with Thiagstazone 
(Hach tablets contains :— 
Inoniazide 75mg. Thiacetazone 
87-Smg)LO0OT 30/. B000T 145/- 
Igsoniaside with Thiasetazone 
(Forte eaoh tablets contains: — 
Iaoniazidelb0mg. Thiacetazone 
15 xag) 1000 T 80/- 5000T 240/- 
{a Unbreakable Plastic Jar :— 
Alkaline Mixtore 4500ml. Jar. 45/- 
Carminative Mixture 4500m[. ,, 29/. 
Diaphoretic Mixtare4500ml,, 37/. 
Kaolin Pectin Mixturs 4600m].,, 277- |, 
CoughSyrap 4500m]. Superior 28/50 
s, Oj- Ephedris 4600ml. 34-001, 
»  »s Strong 4b500ml ,, 36/- 
Piperazine Citrate Syrnp4500m1,7!-50 |, 
Paracetamol Syrap 4500m] Jar 45/- 
Vit. B Complex T 4500n! T 28/- 
Milk of Magnesia 4500 ml Jar 38/. 
Pyrine Blue Sup500 27/- 1000T 72/- 
» ÜrangebO0T 81i . 1000T 721 ^ 
oe Green SOOT 87/- 1000T 72;- 
;, Pink 500T 37/- 1000T 72/- 
» Yellow SOOT 87/- 1000T 72/- 
Oxytetracycline Inj. LOm! bulb 2-70 
e» 850mg 100Caps 31-00 1000C 300/- 
Chleramphenicel Eye Oist. dez. 7-00 
ibs HXyedrops öm) Bot. 2-00 
» Hardrops Symi » 1-75 
s, oyrap BOMI 3-50 450m] ,, 21-00 
oe 185mg IM LOce 2-80 Sap bulb 2-50 
r, 250mg USP Grey Sealed :— 
s» 100 Caps 19-50 1000 Capa 192/- 
sp With Strepte 850mg Red Caps :— 
jp 100Caps 17-80 1000Caps 175/- 
+, StreptoSyrup450mlBot 28.50 
bo Syrap 450m! Bot 19-50 
50 mg. Pink Yellow Colour:- 
5 100 O 25-00 1000 Caps 240/- 
» Hye Ointment Dos 7-00 
» Skin Ointmentlogm ;, 16/- 
Pealeillia EyeQint 50000 5gm dez 4-50 
» Skin Oint 60000 15gm ,, 8-50 
HydrocortisoneSkinO int 5gm ,, 15/- 
Ampicillias 250mg 100 Oaps  52/- 
A.P.C. I.P. Oval White Pink— 
e 1000 Tabs 34-00 371- 
Aminophyline L000T Tin 80-50 
» » Inj. 50x1l0ml Box 16/ 
Atropine Sulph: 50 x lee. 4-00 
Antacid 500T Sap 11-50 Cheap 6-50 
Antacid Strang 600T' 16/- 1000 31). 
Antispasmodie 500T Tin 25-50 
iy sn 100T Sup Box 9-00 
; Multi Colour Strong500T 84/50 
» » Injeotion 10ml 5- 
» tc &ntacidS^0T 16/- 1000T 31j. 
Aualgia USSRP -Gg30mISUP balk 6-00 
» 500mg 100 11-60 1000T 110J. 
Anti-Asthmati« 500T 18/- 
Cal. Pantothenate50mgl00T3-70 


- $» s» 10mg SOUT 3-70 1000T 7/- 


Calcium Lactate 1000T 5.70 
ssGlucesate 1095. 50x 10ml Ber 16/- 
Camphor In Oil 50x1ml Box8-50 
Oodein Phosphate Oval Rose :- 
,, l0mg. 100-T 6-50 1000T 60/- 
ye Compound 500T 16/- 1000T 30/- 
Colle-Calcium Vit, D 15ec bulb 1-00 
Colle-Calciam Vit D&B12 15cchali1/25 
Ohleroquin Phosphate 30m] 2-80 
, 260mg 100T 13/. 600T 55/- 
,,1nj.50x9ml 20/00 100x8ml 38/- 
Chlorpheniramine 4mg 1000 tabs 4-60 
mg 20000Tabs 88}. 
»» 1000T Yellow or Green 4-60 


, dmg 
oy img Pink 1000 Tabs 

, ámg Y) R0000tabs 88/. 
, mg Blue 1000 Tabs 4-60 

,ámg  ,, 20000tabs 88/. 

,, 4mg Sup. 1000Tabs Tin 5/- 
»» smg » 20000 tabs § 95/- 
»y àmgEphedrin30mg 1000T 20/- 
Chlorpremazinue Hydrochlor S / C. — 
»» 10mg1000 8-50 25mg1000TT 17J- 
» 10mg 100 T 2-50 B500T 5/- 
Chlerdiazepoxide Hydrechler S/C 10mg 
100T 2/50 1000T 11-00 
Dexamethasone O°Simg 100T abs 5-20 
s» O-Sme Yellow (DMS) 100T 5-20 
aT ET Sulphate ómg: — 

» l100T 8/- 1000Tabs 75/- 
Dicthy Carbarne,ueS0mp10003 17}- 
DoversPowder1000 T 36/- 5000T175/. 
DI-IedeHydraxyquinalint :— 

on v⸗ 00mg. 1000T 42}. 
Diguxin 100T 6/- 1000T  55/- 
Dipheny] Hydramina Multicelexr :— 
»25mg LOOT 2/50 1000T 15;- aneh 
», 50 mg 100T 3-50 1000T 27/- 
»20mgl000 5.50 10000 48]- 
Ephedrine Hydro 50x1mi. Box 10/50 
EphedrineHydrochierL5mgl0Q0T 10/- 

» 80mg 1000T 19.50 
FerrousSulphate S/O 1000T 4-20 
Frasemide40mg1 G0 8/80 10001 75/- 
FaraZoliDene1 00mg 1 0072-50 1 C00T20 
FerreusSulphateS/C Comp.1000T 5-50 
Felie Acid 5mg 1000T abe 12-50 

ye with Ferrous 1000T 13-50 
Hemostatie Inj. 10ml 3-50 
Indomethacin 25mg 100 caps 13/- 
Influnza (Triflue) 1000T — $8/- 
Imipramine Hydre S/C 25mg100 T 5-00 
LNH 1000T 50mg 10-50 100mg 18/- 
L. A. Salpka 100 T 15-00 1000T 145/- 
Laxative vegetable 10007 15/- 
Liver Ext. Crude 10ml  ]l/. 

os p Yit. B Comp B12 10m) 2-20 
[sdochlerhydroxyquia LOQOtabs 45-00 
Magaesium Tricilicats 1000T 9-00 
Multivitamin srange S/ C1000T 17/50 

» Forte SjJO 1000T 27/- 
Metronidazole 200mg 100T 5-80 
» 200mg 1L000T 55/. 10000T 530/- 
Ritrefarateia 50mg 100Tabs 2-00 

,» 9» SOmg1000T abs 13.50 


Milk Iodine 50 x 5ml Box 9.59 
Oxyphenonium Bromide 6mg : 

100T 8/-  1090Tabs  "75/. 
Oxy,Phenbatazone 100mg OOT 11-40 
1000T 110/- 5000T 540/- 


Parace lamelO*5gWhitg1000T 4l/- 
, OSg Pink 1000T 41.50 
» O'g Green 10001 42/. 


oy 0 65gm Multiooleur 1000T 45/- 
Phensbarhitone 30mg 1000T 17 50 
Progesterone 50mg lOm! bolb 6/00 
Fleristue CLE 1000T 41/- 

e» — »» Omg S/C 500T 45]. 
PrelsioelongSan] 100T12-50 i! 007120 
Pyrinlni 30x3ml, 38/- 50x5ml 50/- 
Prechlorperazine Seng 100T 5-00 
Piperazine Citrate, 1000T 41 66 
Quinine Hydro, S/e 100mg. :— 

», LOOT 18.560  1000T 129". 
Reserpin 0*20mg Round 1000T 6-50 
»» 0'20mg Oval White 100T 8/50 
» » Oval Yellow  1000T 10-50 
Riboflavin 5mg 1000T 9/- 10mg 16-50 
SaccarinLOOOTabs 5/- 10000T 45/- 
Santonine-Calome! 3 gr. 100T 6-50 
Sodamint 1000T white 3/.Pisk 3/50 

» 1000T In Plastic Jar 9/50 
Spasmoverize 100T 16/- 1000T 150/- 
Sodium Salieylas 1000T je 
Salphameraziae O°5gm_ 1000Ta) 78/- 

oo Gusadias 0°5gm 1000 ,, 86/- 

os Thiazele PhthaylO:SgmtO00T 38/- 

op Semidiue 0-5gm 10001 94/- 

pp Diazizs 0-5 gm 1000 Tabs 130J- 

» Three O-Sgm, 1000T 115/- 

» Phenazole0:5gm 100T 14-50 

,  O-Sgm 1000T 140/- 

Sulphacetamide Sodium Eye Ear res 

5 1005 909 39 

ey l0ml 2/. 2.30 2-50 per het. 
Testesteron 10ce20mg3/- 50mg 5-50 
TriflopromazineHydr.l0mg 10ml !-50 
Tridaperazine Hydr. s/e Img 1 00T 1-50 
oe Smeg S/C 100T 3/80 1000T 357- 
Vit. A&D Red 1000 Caps. 18-50 
vy BL LOOOT 10mg 50mg 100 mg 
7 38/- 55/- 
» B Complex plain 1000T 7- 50 
s, », SugarCoated 1000T 12-50 
s» sss» Super Ferte, 1000T 26/. 
» B13 500 Miers 1000 don 13-50 
»? Bis 1000 Miero 10ml oo 87/- 
» B61 1000 Tablets 10/- 
Vit. B Complex PlaislOmidez 12/- 
» Forte l0m],, 


VISCERAL COLIC & SPASMODIC :- 
» WOOT 18.50 1000T 175/. 
Water for E. .50 x 5ml Bex 7-00 
x lmi ., 8.50 
Medical Tin Box Folding i - 
Size 12x61x2j Inches ea. 65/- 





Mery 1-1948 Available from:- RA J N IK ANT & BROS j Ref. Feb, '76, 


Pest Box No: 2088 Above Grindlays Bank, Prineess 8t, BOMBAY-4600003, 
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LATEST MEDICAL BOOKS OF 1975 


1, BAILLEY LOVE—A Short Practice of Surgery, 16th ed.,1975' . Sh. 240/- 
9. CECIL & LOEB—Text Book of Medicine. 14th Asian ed., 1975 - $ 18-00 
3. CROFTON—Respiratory Diseases, 2nd ed., 1975 "A $ 18-50 
4, JEFFCOATE—Principles of Gynecology, 4th ed., 1975 £s. 14-50 
5, SHERLOCK. Diseases of the Liver & Biliary System, 5th ed., 1975 £s. 13-50 
6. DAVIS-CHRISTOPHER-— Text Book of Surgery, 10th Asian ed., "2  $ 15-50 
7. MAJOR’s Physical Diagnosis 8th ed., 1975 * $ 7-00 
8. ILLINGWORTH—Text Book of Surgical Pathology, llth ELBS ed., a. g 
vo «1976 . 85[- 
9, ILLINGWORTH—The Development of the Infant & Young Child 
6th ed., 19756 ` l ker E — £g. 4-05 
10. ROBBINS—Pathologic Basis of Medicine, 1975 EU $ 18-00 
11, SCHWARTZ--Prineiples of Surgery, 2nd ed., 1974 ids $ 33.00 
12.. BICK ERST AFF--Neurologiea] Examination in Clinical Practice, 
3rd ELBS ed., 1975, REP. : | .. Sh.  50[- 
18, RUSTOM JAL VAKIL & UDWADIA—Disgnoais and Managemen 
' of Medical Emergencies, 2nd ed., 1975 Ra: 49-00 
14; DUKE-ELDOR—System of Ophthalmology, Vols. I to 15. All 
: Volumes available ready stock, Prices will be quoted on enquiries. 
154 KING—Venereal Digeases, 8rd ELBS ed. 1975 .. Bh.  50/- 
16. WINTROBE--Oliniea! Hematology,-7th Indian ed., 1974 . Ra, 260[. 


FOR ALU YOUR REQUIREMENTS OF MEDICAL YETERINARY, 


' DENTISTRY & NURSING BOOKS & STUDENTS’ TEXT BOOKS 
. 4 ALWAYS ENQUIRE WITH: 
- THE NATIONAL BOOK DEPOT, (Regd.) 
Head Office: 8, Ibrahim Rahimtoola Rosd, Princess Bldg., Near J.J. Hospital, 
'* BOMBAY-400003. Phone: 332687. 


Branch : 
BOMBAYXY-400012. 


— 


LABORATORY AND | 
HOSPITAL EQUIPMENTS 


Photo Elec. Oolorimeter, pH Meter, 
Hb. Meter. 

Premature Baby Incubator. 

Tissue Prooessor-Automatic. 

Centrifuge Machines: Medico, Univer. 
gal, Hemoretie, High Speed, Refri- 
gerated, eto. ` ! 

Autoclave, Balance, Sterilizer, Oven, 
Hot Plate, Water Bath, X-Ray Viewer, 
Colony Counter, Inspissator, Shaking 
Machines, eto. 

Ultraviolet Ramps & Tubes. 

Blood, Cell Calculator, Hemometer, 
RBO/WBO Pipettes, Counting Oham- 
bers, Thermometer, Hydrometer, eto. 





Comparator, Colour Disos—“‘hovibond’’. 
Filter Paper, Corning Glassware, 
Chemieals. 


Mioroseope, Microtome, Micro Slides, 
Micro Cover Glass, Slide Boxes, sto, ' 
Burgieal Operation Tables. ` 


Kindly Contact 
LAB-INSTRUMENTS 


87-À, V. P. Road, (Near C.P. Tank), 
^ BOMBAY .4. 


— M — n 
* Send your Enquiries regularly to us, 
3*- For our PRICE LIST Please send your 








Full address to us; 


2, Laher.Brother's Mansion, Opp. G.S. Medical College, Parel, 
Phone: 442463. 





Na y 
~ BANGSHIL® | 
., raises general body resistance & fortifies ' 
inherent antibacter'al machanism of Kidneys:& Bladder 
^ « i , mus * — tr ^n A 
overcomes limitations & hazards of e AntibioticseSulphas 
„ In successful management of: 
Genito-Urinary tract infections 
cystitis, pyelanephritis, pyelitis, urethritis , 
Bladder Control 
frequancy, incontinency, hesitancy 
o Symptomatic relief: in Burning, painful, stow, 
frequent micturítioa within 2 days 
© Bacterlalogical clearance : (E. Coli, pseudomonas, 
proteus, klebs:ella) & mixed infections, within 2-3 weeks 
© in Surgery: after urinary lithotomy. perpetual cathete. 
tization and atter instrumentation 
© Cramps: in Lage. Calf muscles. Pregnancy cramps * 
9 in Chronic cases: completely safe for long tsrm use. 
No danger of developing drug resistanco or tonal 
blockage. . 
O Dosa: 2 tàbletg 3.4 times a day 
in Acute cases: as an’ adjuvant 2 tablets tda. in Tricho- 
monas Vaginitis: 1 tablet BANGSHIL-F1 tablet MYRON 
(Alarsin) tds given tor a month give excellent results. 











in benign Prostatic 2 tablets Bangshil € 2 tablets 
Hypertrophy Fortege (Alarsin) bd for 8 months 


9 BANGSHIL O FORTEGE O MYRON available at 
Chemists in PACKS of 50, 100 & 1000 tablets. 


ALARSIN%2 « Bubnash Marg. BOMBAY -400 023 


lor tha uas only of registered medical practitioners. 
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JUST RELEASED m | 


DIAGNOSIS & MANAGEMENT OF MEDICAL EMERGENCIES 


` By VAKIL and UDWADIA, ' 85 Contributors Pages 750 
2nd Revised Edn. 1976, Subsidised by Government of India. Rs. 49/- only. 
su |" — 


PSYCHOLOGY IN MEDICINE AND NURSING 


By R. P GAUTAM ; 
Senior Scientific Officer, pene Science. Service ——— Centre > E 
Pages 168 Re. 28-00 - 


MICRO-CORNEAL AND SOFT CONTACT LENSES J 


Prescribing and Fitting Techniques  - 
By SAM K DASTOOR, Pages 300 with beautiful ecidased illustrations Rs. 85-00 
—MÓM———— —— —— — — — 


*MUSTS' For Every Medical Practitioners and Family Physicians: 


FARMAN :-Anæsthesia and the E.M:O..System, 1975, ELBS - .. Re. 7-00 
JOSHI: Anssthetio Technique, (Ed. Prof. Singh, N.P.), 1974  . » RS 15-00 
JOPLING : Differential Diagnosis for Practitioners in the Tropios |... Rs. 12-00 
SHAH, 0. V.: Heart care is a life care , Ra: 10-00 
SHAH, P. M.: Early Deteation and Prevention of Protein Calorie: za ? 
nutrition Rea. 10-00 
AJINKYA : Parenthood by Choice Nota Biologieal Accident . Rs. 15-00 
VAKIL : Recent Advances in Cardiovascular Diseases, 1975 ° .. Ro., 26-00 
CHANDRAOHUD : Memories of an Indian Dootor , .. Rae 80-00 
KAMAT : Studies on Medicinal Plants in Dhanvantariya ac .. Ra, 17-00 
Heart Care Annual (Pages 80) .. Rs. 2-00 


. 1 Please send all orders today to : 


THE POPULAR BOOK DEPOT, | 
Dr. Bhadkemkar Road, (Aamington Road) BOMBAY-¥ (WB), ‘Pin 1 400007, 
We service subscriptions te journals en all subjects and from all eountries. 








Skin that 
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XXMA | K CY l 
Ointment A 


for soothing, deep-acting, 
^ quicker relief and recovery from 


e ECZEMA ù PSORIASIS ə PRURITUS 


COMPOSITION: 

Strong Solution of Lead 

Subacetate I.P. 14.81°4WiW 

Ammoniated 

Mercury I.P. CAN — 

Solution of Coal Tar SPENCER & CO. LTD. 
LP. in Lanolin base 9.817*/w]w 183 Mount iai Madras 600002 


FDS SP 2034 
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ANTISEPTIC’ 
Advertisements 
POINT THE WAY 


Brings you lots of benefits, 
more so this unique position 
now vacant offered to you 
sINSIDE BACK COVER.’ 
It talks to 14,000 and over 

- members of the medical Pro- 
fession who will be interes- 
ted In buying just what you 
are selling. - | 


Why not you test if you 
don't agree with us. 


Place your advertisement in 
this Enviable, Prominent, 
Position. 


——THE ‘ANTISEPTIC’ 


323-24, Thambu Chetty Street, 
MADRAS-600001. | 
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A Monthly Journal of Medicine & — 


For the use of Registered Medical Proetitloners only 


Editorial & Publishing Office : 323-24, Thambu Chetty St., Madras-600001 
Founded by the late Dr. U. RAMA RAU in 1904 Past ditor late Dr. U, KRISHNA RAU 
. ' Editor: U. VASUDEVA RAU, M. B., B.S. 


Grams: “ANTISEPTIC” P. O. Box 166. i Phone: 22794 





Subscription Rs. 24-00 Foreign Rs. 35-00 a year Single Copy Rs. 4-00 in advance 


The sure way to better digestion, - 
absorption, assimilation... 





A digestive Enzyme preparation 


Composition 
Each 5 ml contains : 

Aspergillus Oryzae Diastase. qs. Vitamin B: I.P. 1.0 mg 
(Liquefies not less than 100 g Vitamin B2 I.P. 0.75 mg 
of cooked starch) Vitamin Be f.P. 0.15 mg 
Pepsin I.P. 18 mg Nicotinamide I.P. 7.0 mg 
(Liqueties not less than 45g - Ethyl Alcohol LP. 9.5% by vol. 

of coagulated albumen) Syrup-glycerol base 


Extra vitamins and enzymes added to 
compensate probable loss on storage 


Phials : 110 mi, 225 ml and'450 mi 
EAST INDIA PHARMACEUTICAL WORKS LIMITED, 8. Little Russell Suest, Calcumta- 10 
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BOMBAY 400 025 


ion 


Package: Bottle of 30 


i 


For use in Prenatal Care and Lactat 
One capsule a day 


*Registered Trademark of American Cyanamid Company 


Phosphorus-Free Prenatal V 


. 
+ 


LEDERLE DIVISION e CYANAMID INDIA LIMITED 


Dosage 
P. O. 8. 9109 
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MIGRANIL 
MASTERS : 
MIGRAINE. | 
Ne 
MILLIONS 


, The . Leading anti-migraine preparation in 
wide use for over fifteen years. 


Acts between. initial warning and full. 
blown attack, 


Contains active anti-emetic components. 


Action of Ergotamine is potentiated by . 
Caffeine.  . | | 


Treats all symptoms of the attack. 


* 


Full information is Available on Request | 





INGA LABORATORIES PRIVATE LIMITED, 
| Mahakali Road, Andheri, 
| BOMBA Y-400098. 
Gram: <INGALAB’—BOMBAY-58 Phone: 571129/572932 
| Telex : 011—2548. i 
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(HAEMATINICS WITH VITAMIN B-COMPLEX ` ` 
FORTIFIED WITH VITAMIN C) 


ant 


A product of Iron, Liver Extract, Vitamin B12/ 
rae B-Complex and Folic Acid fortified with "n 
" Vitamin C for the treatment of ..... i 
a Dimorphic Anaemias. eS. í i 
E J— DOSE 1 to 4 capsules in divided doses `- 
me EL Bu ~.. after meals according to tolerance. .: ^m.. 


- * 


done di ^  . PACKING Bottles of 30, 100 and 500 capsules» 


a m e. NOTE Also available as v 
$e ow ,TCF NEO-FERILEX- (ORAL LIQUID) 


Li Lal 


Pesa, 





etmi o o 22* 


A PRODUCT OF  ' ' SOLE DISTRIBUTORS . 

i RALLIS INDIA LIMITED,  ' 
‘TEDDINGTON CHEMICAL FACTORY j PHARMACEUTICAL DIVISION ', 
A DIVISION OF RALLIS INDIA LIMITED. 21. RAVELIN STREET BOMBAY-1.\ 





1” 


Vor. 73, No. 3] 


THE ANTISEPTIC 


[Mary 76 








CONTENTS 


ORIGINAL ARTICLES : 


Serum Mucoproteins in Hepatic Cirrhosis 
—J. R. Sankaran, M.D.,  F.O.C.P., 
F.I.O.A., F.A.C.G., V. Rajasekaran, M.A., 
(Dip) in P & P., D.S., ,D.A., D.M.R.So., 
Mrs. S. Koteeswaran, B.Sc., and Mrs. B. 
Rajaguru, B.sc., Madras © : 


Volvulus—Prof. R. Nanjunda Rao, 
B.SC., M.S., F.A.C.S., F.I.C.S., and T.S. 
Ravikumar, M.B., B.S. Madras E 


Clinical Evaluation of Gentamicin— 
Hydrocortisone (Genticyn HC) Cream 
in Dermatology Practice—M. Natarajan, 
M.B., B.S.. Z.D.V. (vien), F.D.S. (Lond.), 
E. M. Abdul Razack, M.D., (Derm.), D.D., 
and M. SBalasundaram, M.B., 
Madras 


Fenfluramine in Obesity—Major A. I. 
. Lazar, M.D., Madras 


Modern Trends in Immunization Agate 


Smallpox—S. Gnanadesikan, M.D., 
Chandra Prahlad, M.D., Aruna Palani- 
appan, M.B., B.S., M.SC., J. Vijayakumar, 
M.B., B.S., and D. Parasuraman, M.SC., 
Madras : 


Iatrogenic IlInesses—P. 8. Ramakrishnan, 
M.D. (ped) D.c.H., Madurai 2 


Medical Examination Without Consent— 
B.V. Subrahmanyam, M.D., D. Cr. L., 
and S. M. Das Gupta, M.D., F.I.A.F.SC., 
Varanasi . 


CASES AND COMMENTS : 


A Probable Case of Ecthyma Gangrenosum 
—(A Case Report) P.S. Mahadevan, 
M.D. (Ped.), Tiruchirapalli, Tamil Nadu 


Primary (Pneumococcal)  Peritonitis— 
(A Case Report With a Brief Discussion) 
Y. Vasudevaiah, M.B., B.S., D.A.B.S., 
F.R.C.S., (C) and B. Doddabasavaiah, 
M.B., B.S., D.C.H., Haveri T 


Unusual Manifestations of Amebic Liver 
Abscess—(A report of 3 cases) Prof. N. 
Rangabashyam, F.R.O.S., (Ed.) F.A.C.8., 
F.I.C.S., F.A.C.G., F.r.A.P., C. Mohan, 
M.S., F.R.C.S.E., F.I.A.P., and C. 8. 
Premkumar, M.B., B.S., Madras 


Instrumentation for Hospitals in India— 
Planned Approach—Sri. T. G. Krishna 
Murthi, Bangalore - 


d ' 
.. 125 


PAGE 


. 113 


. Some Observations on Surgery of Sigmoid 


. 118 


. 130 


. 185 


147 


. 153 


e. 197 — 


. 159 


EDITORIAL : 


No Viva Voce Hereafter for Entry to Mei. 
cal And Engineering 


GLEANINGS : 


EE. 


Treatment of diabetic coma with low 
dose hourly intramuscular insulin 


Study casts doubt ən efficacy of corticos- 
teroids against bell's palsy ` 


Whooping-cough vaccination 
Diabetic nephropathy 
Ourselves as others see us 
Brain death 


The tetracyclines in the treatment of. 


syphilis a 
Hexachlorophene bathing of neonates ... 


Factors involved in death from asthma 
are surveyed 


Leukaemoid reaction and disseminated 
tuberculosis a case report T 
Lepromatous leprosy presenting with 
polyarthritis, etc. 


Cephalexin monohydrate 
treatment of otitis media 


Faucial gonorrhoea 


suspension 


Medicine and Therapeutics i 


Rehabilitation after acute myocardial 
infarction - 


Treatment of status epilepticus 
Surgery : | 


Renal transplantation in diabetes 
The nature and cause of hemorrhoids 


Obstetrics and Gynzcology : 
Effects of prostaglandins in semen 
Reviews, of Books : 

Simple eye diagnos:s 


Community health preventive medicine 
and social service 


Sports injuries 
Correspondence : 


Books Received : 


PAGE 


. 165 


. 169 


. 170 
. 170 
.. 170 
.. Il 
Ur) 








( Page 113-A ] 


s 


Mar. '76] 





Books & Periodicals 


Antiseptic - | 5s. 39 
Bhalani Medical Book House 2. 50 
Current Technical Lit. Co., Pvt. Ltd. PONE S 
Kothari Book Depot, The ` ub D2 
Popular Book Depot , we 40 
Foods 
Barigalore Foods Company , ^ 90 
Glaxo Laboratories [Indig) Ltd. . ^... 4 
Gujarat Co-operative Milk Federation ... 9 
Pharmaceutical Preparations 
AirIndia  — | 270 0 86 
Alarcin ' . e. 53 
Alembic Chemical Works Co. Lid. —... 30 
- Alkali & Chemical Corporation of (I) Ltd. 7 
Aristo Pharmaceuticals Pvt. Ltd. . 34 
Ashok Pharmaceuticals | |... 88, 5 
Associated Drug Co. Pvt. Ltd. o 29 
Atul Drug House : 
Bengal Immuniy Co. Ltd 00 
Biddle Sawyer & Co. (India) Pvt. Ltd. ... 24 
Boehringer-Knoll Ltd. ' . 26 
British Pharmaceutical Laboratories ... 44 
Burroughs Welcome & Co. India P. Ltd. 10 
Carter-Wallace Ltd. we 43 
Cholayil Pharmaceuticals l a. 58 
Ciba-Geigy of India Lid.  ' i we A 
Cooper Laboratories International ,. 16 
Cyanamid India Ltd. Inside Front Cover 
DeChane Labs. Pvt. Ltd. J. & J. we 47 
Dey’s Med. Stores (Mfg.) Pvt. Ltd. Back Cover 
| Duphar-interfran Ltd., we 004 


East India Pharml. Works Ltd. Front Cover 


E. Merck (India) Pvt. Ltd. 2 37 
Fairdeal Corporation Pvt. Ltd. Buc Dl 
Franco Indian Pharmaceutical Pvt. Ltd. 91 
Fulford, C. E. (India) Pvt. Ltd. l4 
Griffon Laboratoires Pvt. Ltd.. .. 18 


THE ANTISEPTIC 


PAGE ' 


'[Vor. 73, No. 3 


n 


INDEX TO ADVERTISERS 


PAGE, 
Himalaya Drug Co. Pvt. Ltd. ew) 47 
-Hoechst Pharmaceuticals Lid. S we 35 
Indoco Remedies Ltd. .- 22 
Índian Remedies Pvt. Ltd. Inside Back Cover: 
Inga Laboratories Pvt. Ltd. "ox Mee 1 
La-Medica Pvt., Ltd., l ` .. 28 
Lyka Labs. *o— we 52 
| Medimpsx . A" m e. 17 
Medopharm Inset 
Merck Sharp & Dohme of India Ltd. .. 6 
Mercury Pharmaceutical Industries ... 45 
Parle Products l d V aee c 
Pfizer Ltd. .. 18 
Rallis India Ltd. 2, 51 
Ranbaxr Laboratories Ltd. 28, 33 
Roche Produets Ltd. 2 aes 32 
Sarabhai Chemicals Ltd. i BL. s 
Sarabhai M. Chemicals e. 49 
Serum Institute of India _ e. 4l 
Spenver & Co. Ltd. B 5, 25 
Standard Pharmaceuticals Ltd. Inset 
Themis Phurnmaceutien is Ltd. 8 
Uniehem Laboratories, Ltd. er x. 
Unique Pharmaceutical Labs. 12, 19 
"Uni-U.C.B. Pvt. Ltd. | BT 
Usan Pharmaceutical Pvt. Ltd. e. 45 
Varma’s Ayurveda Pharmacy 2o BB. 


Surgical & Medical Appliance 


A. W. & Company .. 50 
Bhagwandas Maganlal & Co. .. 38 
s Hindusthan Photo Films Mfg. Co. Ltd.... 40 
Lab- Instruments .. 55 
Scientific Fastrunent Co. Ltd. .-. 46 
Surgico | .. 858 
Miscellaneous f 
Rajnikant & Bros. l . 48 


Shanti Trading Company e. 42. 


| , mE . — 
[ Page 113-B ] ' 


Vor. 73, No. 3] THE ANTISEPTIC — 


PLASTIC DEVICE - 
FOR ENEMA . 


PRACTO- CSS" 


makes eriemas simple u 
clean and quick! 

















— | 7 fr L—m Wd O-CLYSS is.. 
, + f | @a COMPLETE enema, with 


--solution, ready for instant use. 


0 effective in less volume 
. of liquid (120 ml.) 


e compact and portable (wt 1406), 








e flexible, permits deep enéma. 


e convenient, causes no 
| discomfort when inserted. 





- Clyss? 


PRACT O-CLYSS contalris: 
Sodium Dihydrogen — p. 16% ` 
Sodium Phosphate I.P. ^ A 


`O 
dier 

a"; 
O.. 
bn, 
Q. 


, PRACTO-CLYSSisa product —— | 
made by the House of FLEX-FLAC. 





Manufactured by: - ` 
. ATUL DRUG HOUSE |. 
65, Dr. Annle Besant Road, ' 
Bombay-18 = 


Under agreement with:. Lon 
LABORATOIRES. VIFOR. S4 A« 
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"Most of the minerals except iron are met with in 
the normal feeding of milk. Iron supplement is 
essential after the fourth month of life as the iron 
store is exhausted by this age. Hence iron containing 


foods may be introduced at this age”. 2 
F Indian Academy of Paediatrics 
x A Guide to Infant Feeding, p. 29 — >, 





CIC eat A 


QE 


ea a o P a ata? 
^ae eh 4,0, 0.8, 


Lad — "n, 
COIOOCO 


5^5 
Pa e a n". 


i 1 x ES ONE : 
the cereal weaning food for b 
babies from 3 months. 


Only Farex has sufficient iron: 
approx. 20 mg. per 100g. 


Composition (approx. per 100 g.) 


Carbohydrates 75 
Protein i 13 
Fat less than 3 
Mineral salts 3.6 
Iron 20 mg. 
Caicium 750 mg. 
Phosphorus 400 mg. 
Vitamin D2 300 IU. 


Glaxo Laboratories (India] Limited, | 
: Dr. Annie Besant Road, Worli, Bombay 400 025 .. LINTAS-FAREX, 48-911 


- 
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Efficacious, 


non-greasy 


skin cream 


.Dexamycin contains Dexamethasone with 


Neomycin in cream base for increased 
anti-bacterial and anti-inflammatory action.  . 


Effective in atopic dermatitis, contact 
dermatitis, ano-genital and senile pruritis 
and eczema of all types. s | | 


Can also be used on infected wounds, burns, - 
ulcers and sycosis barbae. 


COMPOSITION: 
Dexamethasone BP 0.194 


. Neomycin Sulphate IP 0.5% l l 


Spencer & Co. Ltd. 


153. Mount Road, Madras 600 002. | tos s 2313" 
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Saiak 

. Pleasantly Flavoured, 

.. Specially Processed, 
I Readily Digestible, 
Protein Carbohydrate Supplement. 


Ngee age VENE ES ki 





SUPPLIED : In bottles of 200 Gm. & 400 Gm. i | 
NOTE : Detailed information is available to physicians oh request. 


Afia of Merck & Co. inc USA 
Mew india Cancre, 17, Cooperage, Sombry-AMO.008 
^ feie Duvributors:: VOLTAS LIMITED 


pr REN pane DAT (ene —— — 
where today's theory is tomorrow's therapy 


f 


* Trademark $ ' J 1:77 PCS$.76-1N.702-J 
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A versatile addition to every doctor's 
bag and first-aid outfit, 'Cetavlex' 
Cream possesses these outstanding: 
characteristics: — - 


% Cleanses and eliminates 
` infective organisms. 


* Has no toxic or irritant 
action, even when applied 
to extensive raw areas. 


* Exerts a prolonged _ 
: bactericidal effect. 


* is non-greasy and easily J 
removed from the skin 
with water. 


Available in tubes of 25g. and 100 g. 


" 


- 


a . . 


The Alkali and Chemical Corporation 
pauta of India Limited 
"1 CALCUTTA. BOMBAY. MADRAS ^ ^ l 


ICP 5323 RI 
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in whatever language Pain i is written. bu 
the language of relief from Painis.. 


LE. | Jii T meim? 
—2 E a m M 


TABLETS of pomonuron mint p A with h PARACETAMOL : 


| the long range analgesic.. mE e 
INDICATIONS: - um 
Mild to moderate pain in ‘painful conditions indic 

those associated with chronic or recurrent diseases, such as 
Arthralgias, Neuralgias, Myalgias, Sinusitis, — 
Non specific headache, Migraine, Dysmenorrhea, 

Backache and. painful cancerous conditions. 


COMPOSITION: |. — EE 





Each tablét contains. 
Dextropropoxyphene Hydrochloride B.P. 32.5 ms i 
Paracettimol B. P. M 250 mg: \ 
SUPPLY: `’ het 7 hus. 2 2. THEMIS PHARMACEUTICALS 


- 30 x 10 Tablets.strips. | l 3. Suran Roed, Bombay-400 093. 





MILLE 
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|  Balamul--a weaning food ubi 
~ close the protein/calorie gap 
— E 
Jos I sy 
4 United Nations 
4d Protein-Calorie V 
Advisory | | 
- Group. S y met by gl 

















Na are fully met by 






o Balam 


pi with mi 
TERA 





cereal with milk E 
. for full brain and body. growth. 


ja iN - : 
É + a For babies from 3 months 


b x us Marketed sii Guia rat Co-operative Milk Marketing Federation Ltd. Anand ~ RADEUS/GCM.M:T 
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Another origina Wellcome Product 
marks an advance in the 
treatment of HYPERURICAEMIA- 
Gout and Secondary Hyperuricaem 
because 


 £yloric 


inhibits the formation of 
Uric Acid at source. . 


rr 


t . 


Treatment of Hyperuricaemia with Zyloric protects frc 
e incapacitating attacks of gouty arthritis 

e renal damage in gout 

e uric acid stone formation 

e progressive deposition of urates in the tissues 


. © obstructive nephropathy during chemotherapy or 
radiotherapy of neoplastic diseases. 


Zyloric can be given to prevent or treat hyperuricaemias 
intense enough to cause blockage of renal tubules by 

= microcrystals of uric-acid which may occur in leukaemias, 
lymphomas and radiotherapy or chemotherapy 
of neoplastic diseases. Sg 
The concomitant use of Zyloric (allopurinol) with cancer 
chemotherapy has been shown‘’...to prevent or abort the 
potentially fatal complications related to acute 
hyperuricaemia resulting from effective antineoplastic therapy. 
DeConti, R. C., and Calabresi, P. New England J. Med, 274: 481, 1988 


Packing: Tablets — strip of 10's 


dx Registered user of the Trade Ma O 


Wellcome Burroughs Wellcome & Co. (India) Privato Ltd 
16 Bank Street Bombay 400 001 i 
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Each Tablet contains: — l ' 
“Chlordiazepoxide 10mg. 


INDICATIONS: —— | | 
m ALL VARIETIES OF NEUROSES AND ANXIETY STATES. 


& ORGANIC CONDITIONS ACCOMPANIED BY ANXIETY, FEAR, 
“APPREHENSION, e.g.. MYOCARDIAL INFARCTION, CANCER 


ywioue 8 E ms 


" m PSYCHOSOMATIC DISORDERS WHERE ANXIETY AND TENSION ARE THE - 


 PRECIPITATING OR WORSENING FACTORS, e.g. PEPTIC ULCER, 
‘HYPERTENSION - - 


4 * 
* 


.. W. TREATMENT OF ALCOHOLISM 


WAS A PRE-ANESTHETIC MEDICATION ^ 


+ 1 4 = 


"Chlordiazepóyide has the longest duration of action, diazepam a shorter. 
and oxazepam the shortest." — 


~Oritl's Pharmacology in Medicine, 1971, pago 438 


e, Manulactured i in indià by — Ne xe y 
È UNIQUE PHARMACEUTICAL LABS. ` | 


t ^ 


^O 83 B & C Dr. Annie Besant Road, Worli Naka, Bombay-18 — ' 
D DNE: . De 7 a". wee ee) Jrademark Registration. Panting 
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line 


regulates - 
sluggish | 
rati 

















: 5 Sees m "s .d. » T MT E n : , i Ls m PET 
| Tom oT AC x INDICATIONS: i Pow cy 
| ES i Hepatic dysfunctions, loss of appetite, — 


x tongue, improper digestion, slow digestion, 

` anorexia, constipation, hepatic insufficiencies 
e and their symptoms, sequelae of hepatitis, 
| alimentary intolerances, biliary hypotonia and 
. F atonia, chronic: cholecystitis, and migraines of 
^A . hepato-biliary origin. 





| | ' PACKING: ; 
7 - | J Bottles of 100 mi. & 200 ml. Iu T 
| B in attractive cartons. — . EE" 
. 1 . t l l : l , | | l — A 
GRIFFON ! H "a de | 
- | laboratoires pvt. ltd. | T" T 


(Formerly Laboratoires Grimault Pvt. Ltd.) : - ZOLL | 
20, Haines Road, Bombay 400011. . ZEE DU e 
{Registered Proprietor of the Trade-marks®) - z 


5 e 
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. Escherichia coli 
Bs | Pseudomonas aeruginosa ` 
| Staphylococcus aureus 


Klebsiella species 
| Proteus species - 
^.  ., Enterobacter 


+ 


i 


iu THÉ ANTIBIOTIC MOST. 


FREQUENTLY EFFECTIVE: 
AGAINST MAJOR . 
BACTERIAL INVADERS - 





- A (Garamyein] has shown ' very good in 
vitro activity (86-99 % sensitivity) 
against hospital strains of 
Staphylococcus pyogenes, È. coli, - 
Klebsiella. Enterobacter, Proteus ' 
and Ps. aeruginosa, and 96-1009/ of 
multiple drug-resistant strains 
»(streptomycin, chloramphenicol, 
tetracycline and ampicillin) were 
sensitive to [Garamycin] @ 





wm Agarwal, K.C: and Chitkara, M. .. pe 
Proc. 1st Asian Symp. on Gentamicin, Dec. 10, 1973. 


I Discovered, developed and documented by Schering Corporation U.S. A. 


mE . - QS SCHERING CORPORATION U.S.A. 


y i . di Q indian Affiliate , 
7 C. E. FULFORD (INDIA) PRIVATE LTD. 
Oxford House, Apollo Bunder, Bombay-400 001 


*Trademark 


EET EN "GLOBE-M5" * 


THE DELICIOUS 
VITAMIN MINERAL SUPPLEMENT 


INE o 


n 
= 
Li 


FOR AN ACTIVE 
HEALTHY LIFE 




















A nutritive elixir recommended COMPOSITION 

foryoung and oldalixe— Each 35 wil, contains : 

provides vital nutrients to help Iron and Ammonium Citrate I.P. 25 mg. 
A , f Thiamine Mononitrate (Vit. Bj) — I.P. 2.5 mg. 
E build red blood cells, stimulate Riboflavin (Vit. B4) T) imi , 
E appetite, strengthen resistance Pyridoxine Hydrochloride (Vit. By) LP. 0.5 mg. 
b. and stamina, promote growth Nicotinamide LP. 15 mg. 
3 and increase vigour. Cyanocobalamin (Vit. B12) l.P. 7.5 mcg. 
* Sodium Glycerophosphate 80 mg. 
b Calcium Glycerophosphate 65 mg. 

Manganese Glycerophosphate 7.5 mg. 

E Potassium Glycerophasphate 25 mg. 
Copper Sulphate I.P. 0.5 mg. 
a Sorbital U.S.P. 1.5 g. 
iz Draksharista 2.5 mi. 


Alcohol content 10%, by vol. 






à DOSAGE 

1 ` 1-2 tablespoonfuls twice a day, preferably 
a after meals, or as recommended by the 
E physician. 

F PRESENTATION 






280 mi, Bottle in carton. 
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A MAJOR BREAKTHROUGH 
for the management of : 
HYPERTENSION 


Clonidine HCI in 


ARKAMICH.... 


(Clonidine HCL T Hydrochiorothiazide) 


Centrally 
Mediated 


HYPOTENSIVE 
Action 





- 


ARKAMIN group of products provide effective — . 
control of HYPERTENSION with simultaneous freedom from 
side-effects. 


SIDE-EFFECTS : Dryness of mouth, sedation and occasionally constipation and fatigue, 
Dryness of mouth usually occurs in the initial stages of the treatment. This may be 
subjectively disturbing to the patients. However, as the treatment continues this dryness 
of mouth decreases. The patient should therefore be advised of the F'armlessness of this 
side-effect. Sedation or drowsinass can occur at the begining af the treatment, but this 
i$ transient, In majority of the cases it completely disanpears in one or two weeks. 


URN iC HEM 
LABORATORIES LTD. 
| SEY, ROAD? JOGESHWARI, BOMBAY 400 080 
BOMBAY.. © GHAZIABAD 





| , ' ® $ E xw 
Also available AR KAMIN Tablets 


(Clonidine HSI.) à A TRUSTED NAME IN PHARMACEUTICALS 
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Amosan' 

oxygen rinse 
for improved 
oral hygiene 


When treatment of patients requires the 
adjunctive therapy of an oxygen rinse, you 
'can recommend AMOSAN with confidence 
for the following reasons: 


r 


e The effectiveness of AMOSAN in the treatment 
of gingivitis, periodontitis and stomatitis is well 
documented in clinical studies,” 2 3 
& AMOSAN provides mechanical action to cleanse 

interproximal spaces and gingival sulci; chemical 

action to soothe inflammation and reduce bacteria. 


e Each individual dosage of AMOSAN powder 
contains 162 mg. active oxygen... nearly three times 
the oxygen of H202. 

€ AMOSAN is stable, unlike H202. The oxygen in 

AMOSAN is released only: on contact with oral tissue. 
e AMOSAN has an agreeable mint flavour that. en- 
courages patient use... patient cooperation. 


An independent analytical laboratory reports 
the chemical and physica! properties of 
Amosan as compared to hydrogen peroxide as follows: 
AMOSAN HYDROGEN 
1.7 Gm. buffered PEROXIDE 
sodium peroxyborate 4 cc 3% H40 
monohydrate in 1 ounce ü Ó 


active oxygen 181.2 mg.* 56.5 mg. 
pH @ 25°C 8.8 52 ` 


surface tensicn @ 25°C 
dynes/centimeter 37.3 67.0 


*NOTE: Manufacturing quality control assures 
minimum 162 mg. oxygen content per dosage. 


References: 1, Wade, A.B.: The Dent. Practitioner 14:185 (Jan.) 1964, 
2. Smith, J. F. et al: Dent. Survery 45:33 (Nov.) 1969. 3. Rise, E. et alt 
Arch. Otolaryng. 80:155 (Oct.) 1969. 


OO C ang INTERNATIONAL, BEDFORD HILLS, N.Y., U.S.A, AND FREEPORT, BAHAMAS 


For Samples Write To: 
Cooper Laboratories International, Ine., 56/58 Bastion Road, Bombay 1. 
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OVER 100 YEARS 





OF SERVICE TO THE 


r 


MEDICAL PROFESSION 


1867 was a golden year in the history of 
Hungary. It saw the birth of Hungary's. . 


pharmaceutical industry, which has today. 


grown to be one of the major exporters : 
of pharmaceutical products to 82 
™ countries in the world. 


In India, many major pharmaceutical 
companies rely on MEDIMPEX for the 
basic pharmaceutical products from 
Hungary. l 

MEDIMPEX supplies Morphine 
alkaloids, antibiotics, vitamins, papaverine, 
ergot alkaloids, digitalis preparations, ete. 
These are some of the products 
exported through MEDIMPEX, the. 
Hungarian Trading Company for — .- 


` 





JAISONS 4383 


. 
" 
rb 
1, 4, » 


medimpex - 


Pharmaceutical Products. 


Medimpex exports the products of: 
e Chemical Works of GEDEON 


" RICHTER Ltd. e Chemical and 


Pharmaceutical Works CHINOIN 

e EGYT Pharmacochemical Works 

e Pharmaceutical Works BIOGAL 

e Chemical Works REANAL 

e ALKALOIDA Chemical Works 

@ State Serum Institute PHYLAXIA - 
e Institute for Se-obacteriological 
Production and Research HUMAN. 


Office of the Trade Commissioner _ 

For The Hungarian People's Republic 
“Tanna Housz? 

LI-A, Wodehouse Road, Bombay-400 039. 
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— — DISTINCT ADVANTAGES: — — 


B exerts powerful action against gonococci 


. 


| E effective even where gonococci are resistant 
to penicillin 


W exerts reliable efficacy against non-specific 
urethritis that often co-exists with gonorrhea . 


E extremely unlikely to cause life-threatening 
: anaphylactic shock or other allergic reactions. 








JE MEC - 


F429 ‘Science for the world's well-being PFIZER LIMITED 


joe ` Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 
sNS. Qd d . *Tradernark of Pfizer Ine., U.S.A., for oxytetracycline PP.119 
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Docking OF Apollo & Sayur Kind Cosrtery USS 





5 . Unique's Frusemide B.P. 


ENSURES BOTH 





FOR RAPID, PREDICTABLE AND 
CONTROLLED DIURESIS 
l | INDICATIONS | 
e Hypertension e Cyclic edema 
s e Congestive cardiac failure — e Premenstrual edema —— 
. e Chronic renal failure e Toxemia of pregnancy 
e Renal edema e Übesity edema 
'-e Pulmonery edema e Drug-induced edema 
n e Cirrhosis of liver e Poisoning — 
e Pregnancy edema e Post-operative as after 
Manufactured in India by: e Om S à prose ater amy 
UNIQUE PHARMACEUTICAL LABS. 
83 BGC Or. Annis Basam Rd, Bombay 400 018 € fure Tran an 
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DECISION $ j 


For avery. 
E 


CEREAL FOOD 


Pre-cooked,. needs no 
sugar and-can be 
prepared straightaway 
for feeding. 


‘BANGALORE FOODS COMPANY 
Mysore Road, Bangalore-560 026 


BBFC As 
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" ‘In the management of pain -. 
two aspects of the treatment have 
to be borne in mind. | E 

| The first would be immediate ! 
relief of pain. . . | B 







The second, to control the cause. 


Beneuron 
Forte 


A rational therapy for neurological pains 









—* 


^ 
8 
» 


e NEURITIS 
. e NEURALGIAS 
e MYALGIAS. 






PACKING: 
" Benalgis . — 
Vial containing 12 capsules. 


| d .  Beneuron Forte : | 


MADE IN INDIA BY: Vial containing 30 capsules. — 


FRANCO-INDIAN -~ | 


PHARMACEUTICALS PVT. LTD. | 
* 20, OR. €. MOSES ROAD, BOMBAY-400011. ; 
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‘Each tablet ‘contains: ; 


* 


Oxyphenbutazone 100 mg. 
Paracetamol _ 250 mg.. 
Diazepam 2.5 mg. 


ay 


- > 
A 


for ‘prompt control of inflammation 
rapid relief of pain 


" Manufactured i in India. by eo 


1NDOCO: 'REMEDIES ETD. ] 
Matial Estate. Mahakali Rd., Bombay-400 093, 


I 


` 
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METRACID 


indomethacin 


DOXYLIN 


Doxycycline 
Respiratory tract infections - 
Genito-urinary tract infections 
Gastro-intestinal tract 
infections 






FQUIBROM 


: Ghlordiazepoxide 






For 


@ Tension 

9 Anxiety 

® Apprehension 
@ Agitation 


au 


Rapidly resolves ` 
inflammation 


Relieves pain 
Increases mobility 


Oral & Dental Infections 





aera Me, CLOMINAL 


Ethacrynic Acid U.S.P. 50 mg. MIT. Imipramine Hcl. Clomiphene Citrate B.P. 50 mg. 


For 
A Highly Effective ‘ @ Reactive ? * (An Ovulatory Agent) 
. Oral ‘Diuretic F 9 Endogenous ' 
® involutiona! 
“@ Depression 


CLONTYL 


Metronidazole B.P. 
For 
€ Trichomoniasis 
@ Amoebiasis 
6 Giardiasis l 
® Acute ulcerative gingivitis 


Manufactured by: 


LA-MEDICA PVT. LTD. | 


Regd: Off.: BEHIND STATE BANK,. 
CHANDNI CHOWK, .OELHI=1 10006 


> 
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In the field of antibiotic therapy 
a new giant emerges... | 


Cephacillin zzz 


the modern yet proven antibiotic 






A truly broad- -spectrum antibiotic with bactericidal action - 
against gram- positive and gram-negative Cocci and bacilli 
' including penicillin - resistant Maphylbroco, 


Documented’ record of success: 


In 2127 cases of RTI. 

94* success in acute bronchitis. 
| 91% success in pneumonia. 

.87* success in chronic bronchitis. 
In 22 38 cases of UTI 
92* success in acute cystitis. 
88% success in acute, or — 
pyelonephritis. 


| 77% success .in..chronic or ‘complicated 
pyelonephritis. 


Li 
— 






"Even when cephalexin had been used in high dosage for 
long periods, the tolerance has been good." . 






* Summary of papers presented at Viith international Congress of Chemotherapy, Prague 1971 


Cephac illin vs. Pack of 4 capsules 


BIDDLE SAWYER & CO. (INDIA) PRIVATE LIMITED, 25, Dalal Street, Bombay-1. oo, 
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for Heiminthic infections 


Elpazene helps expel . | "- 

worms completely. . - 

No pre-starvation or 

| post-purgation is 





necessary. Ideal for . 
| both children and | 


adults. 


| Composition: 
EN Each 5 ml contains | 
Piperazine Hydrate BPC ....500 mg. È | | 


(in.flavoured syrup) Uc 


i * "EU , 
r PED pU » ` 


.^ Spencer & Co: Ltd — 2 


— 153, Mount Road, Madras 600 002.  . FDS SP 2314 


\ . . 


^ ^ 
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The unique synergistic — . ^ - | aE 
combination of t 
' Streptomycin and. | Aa MEE 
Paraxin SEGUE E PE 


E 


Chloramphenicol-Boehringer) >. 


à ` 1 - ` 








; ' F Es E ded i . - | | 
Strepto-Paraxin 
* i - . I 
Capsules W Paediatric Granules : ^ ^ -. - 
in bacillary dysentery and ~~ | : ICT — wo e 
mixed intestinal infections. ^. ^ ^ > SE 
3 
à = ` 
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| | 4 - : ! . 3 


BOEHRINGER-KNOLL LIMITED. ` 
' United India Building, P.M. Road, Bombay 400001 
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Building a 


HEALTHIER NATION 
Through 


QUALITY PRODUCTS 


Tablets Y y 


(Metronidazole... 200 mg.) 


me traiqim 
Tablets 
(Analgin(250 mg) + Paracetamol 
(250 mg) + Caffeine(25 mg) 


Dizecalm 


(Diazepam Tablets ... § mg) 


M-tCoin 
(Phenytoin Tablets ... 100 mg) 
medophylline 
(Theophylline (130 ma) + 


Ephedrine Hcl (10 mg) + 
~+ Phenobarbitone (8mg) 


medopharm 


fuluin-m 


Griseofulvin Tablets 
B.P. 125 mg. 


Syrup (Paediatric) 
(Metronidazole (40 mg)per(5 m!) 


metralgim 
Syrup (Paediatric) 
Analgin(62.5 mg) + 
Paracetamol(62.5 mg) per 5 ml) 


Barbituin 


(Phenytoin Sodium (100 mg) + 
Phenobarbitone(30 mg) 


Serbion 
(B1 (30 mg) + B6 (30 mg) + 
B12 (30 mcg) 


Serbion-Forte 
(B1 (100 mg) -+ B6 (200 mg) + 
B12 (200 mcg) 
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Betsone 


(Betamethasone B.P 05 mg.) 
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( Chloramphenicol Capsules U.S.P. 250 mg.) Dexamethasone B.P. 0.5 mg: 


— 
| mepomycin Emdexa 
| 

| 

| 


. Rheumaril Urimide 


. — (Oxyphenbutazone tablets.BP. 100mg) Frusemide B. P. 40 mg | 
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medopharm 
38-C, Anna Salai, 
Madras-600 006 — 
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-. combats infection 
. . and inflammation .. 

JA. . inthe treatment of 

J^; common skin diseases 
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| 8 @ antifung 


| . . @ antibacterial . : 
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| e anti-inflammatory 
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| antipruritie "um 
| . .eantiallergic BE 


CIBA-GEIGY ot India Limited, Bombay 400 020 (Licensed Users of Trade Marks) : 
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Doctor, save your patient -. 
embarrassment — by diarrhea. 


> 


Recommend s ick-acting, 
effective `. I 


- 


imptessions-D. CT RIM 78 


toit [s a homogenous: . ag ag 
—— of'bigh-purity.Kaolin, 
":Bectin: and essential oils (clove.oj 


tay 


_ Bappérmint oil). Ec ree cee 


` €: Kopectol 'adsorbs'toxinszéoats — 
 andsoothes irritated intestines, . x ees : 
. brings quick relief. ' ^. HL 
e Kopectol has 2 à pleasant. taste. and 
flavour, . te EUM 
Ə “Kopectolis fully effective for = 
MET OERICULCE For e 
infective:diarrheas,. please. 
“prescribe Kopectol ‘along with ^ 


‘Specific therapy. .~~+° 


` COMPOSITION ~ i. 
^ Each 10 ml. (approxitvately two: 
i, fénepoonsful] contains :: S 


| Kaolin - Pe 


a Pectin aL 3 4 
NIA Qil * *. E 0028. 


5 Mha 
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SERUM MUCOPROTEINS. IN HEPATIC CIRRHOSIS* 
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NTRODUCTION :—While serum protein electrophoresis has come 
. to stay as obligatory in the biochemical investigation of 
liver diseases, especially cirrhosis of.liver, the estimation of 
serum mucoproteins in disease has not, as yet. become popular 
eyen though it was first described as early as 1892 by Freund, 
Changes in the mucoproteins have been described in diverse 
disease states. For example, it. is knownto be increased in 
biliary obstruction, collagen diseases, infections (with the 
exception of viral hepatitis), malignant-neoplasms, myocardial 
infarction rheumatoid arthritis, traumatic and thrombotic 
states. It is decreased in diffuse parenchymal: diseases of liver 
like cirrhosis and as stated earlier, transiently in hepatitis. The 
fact that. the value is lower “in. hepatogenous Jaundice but 
increased in obstructive jaundice has been used in differential / 
diagnosis by Greenspan and Dreiling? . 
Definition —According to the Committee on Protein nomen- 
clature.of the American Physiological Society and the American 
-~ *Paper read atithe XVI Annual Conference of Indian, eS of Gastroenterology 
on 7-1-1975 at Bombay. - 


.* Specially contributed to: the ‘ANTISEPSTO, ^ 
' 1e [ 113] ; 
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Society of Biochemistry (1908), compounds of protein molecules 
with a substance or substances containing carbohydrate group 
other than nucleic acid should:be termed glycoprotein? . Since 
serum carbohydrates, except for free glucose, .are bound to 
serum proteins, the measure of the protein-bound carbohydrate 
is a measure of the total serum ‘glycoprotein level. But glyco- 
proteins, 'as such, form a very heterogenéous group, being 
present extensively in many, tissues of. the body ranging from 
blood group substances upto hérmones, ‘so that their estimation 
cannot be of any clinical value. Many classifications of the 
glycoproteins, have been attempted. in the past and the most 
accepted one is that ‘of Winzler (1955)* who in turn, . has. adop- 
ted the classification of’ Meyer (1953). Thus the’ glycoproteins 
are now divided into :—(Z). The mucoproteins, or ‘the. sero- 
mucoids’ in which the polar bonded carbohydrate and protein 
constituents -are easily separated -by -an “electric field;- concen- 
trated salts or alkaline solutions.. The next two (usually com- 
bined under the heading glycoproteins) are:—(2) the muooids 
which have a much firmer, presumably covalent, bond and over 
4 per cent hexosamine and (3) the glycoids which have a 
similar convalent. bond. but-less than 4-per cent,of hexosamine. 


Of these, we'are-currently interested only in the: first! frac- 
tion, viz., 'mucoprotein (seromucoid) ` "which ` is heat stable, 
soluble “in “perchloric acid" (which précipitates all the other 
proteins} and’ insoluble-in phosphotungstic acid. ^-^ c Ue 


Method:—Of the many methods available for the estimation 
of mucoproteiris the Winzler-tyrosine method is the most popu- 
lar and theréfore: used- also in our laboratory! The method 
consists of. precipitating the serum .proteins. other than the 
mucoprotein | fraction, with perchloric acid and the. ‘precipitation. 
of the mucoprotein from the filtrate. "This ‘precipitated muco- 
protein (seromueoid).is quantitated by mos np its tyrosine, 
content with the. Folin- .Cioéalteu phenol reagént.. ^... 7i. 


Normals x—The wide: range: and the average wales of thë 
serum mucoprotein content.in, the, normal population’ were: -esti= 
mated:in- 60:persons mostly: post- -graduates, . house: ‘officers and 
final-- “year: ———— students in qe health: from. our own 
College. 4^ v. ue 
5°, Our normal. values ditétusd by. us in the- ediidiation;of 
seifüm" niücoprotéiis in/normals: are “compared .in-the' following 
tablé: with the: values obtained: in two p — studies: made 
abroad. ini Ba ie tatt —— 

Our normal mean of 91 api is T very different feo that’ 
of Wirizlér"or ‘of: “Déla Heuga et al." There have beéti-nó: exten- 
give ‘studies “in our: "Indian Medical literature ‘to’ enable” us M y 
compane 1 0Ur: values, ;« It :will..be., evident; that .there-is‘a gross - 
variation within normals and this very. wide; ad” "wild range 


T ER ER verd Qus PF » : 


. 
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has«-not:,-only:. intrigüed workers- but. has’ also- impeded the 
utilisation of this test inthe’ ‘investigatior of.diseaSes;. 77-3 


| TABLE I | 
Showing the norms ‘of total serum muco- 
proteins as reported in 3 studies 


Material.—Our material com- 
pared-53. patients with establi- 


c sned anc advanced cases of 


clinico-biochemically proved 





Workers Es pa : cirrhosis of liver attending the 
- — —— — —..€O.P. Liver. Clinic of Govt. 
1, Winzle?] . — — 1948 . 8 '- —' -. . General Hospital, Madras. The 
2. Dala Heuga et al8 1956 19°.” 45—117. following. table gives the age 
3. Central Research Cell i 
M.M.C. Madras 1975 91. . 40—162. - and sef. incidence of these. 53 
| patients. — — 
“Pasty II 


Showing the age and. sex incidence:of the 53 patients 





tos 
mw OT Oe 
t ^ ¥, 











! Age-group | ` “Males Females: J ; Total and Percentage 
: 10. to 19 yrs — l. — 54 i — i or 2 ; 

.20 to 29 , >. |" 4 2 "7 or 13" 

.80 to 39. ,, 10 . 3 | 13 or 25 
-140 to 49 ,, 13. 6 7.7 -  .18.or 34. 

: 50.50. 59. met i . 6 ' 2 EIL CP ED am or 45. 

60 to 69 ,, 6 — 6. or ll 

Total 297 E 58 





Nearly 60%, of the patients. were in or age group f 30 to 
50 years and there is a preponderance of males: in seeping 
with the usual sex ratio noted in our hospital. | 

Total mucoproleins :—The total mucoproteins in our series 
of patients with cirrhosis was within the accepted normal 
range, with an average of 96 mg% not statistically significant 
in its difference from the norm as shown below :—: - 


This is in contrast to a few 














TABLE nt. 
— the total mucoproteiis earlier. r eports. which had 
— — shown: a reduction ‘in the total 
Range | Mean |. S.E: ^|: 
“me% | mg% | mos. GO mucoproteins in their cirrhosis 
F — | patients. Que QW se 
Normals: 40—162 ; 9l $314. : 
Cirrhosis.'32—175... 96 ^ 5037 «0-005 Mucoprotein: electrophoreto- 


——— ——— When wwe come to muoo- 
protein electrophoretogram, the results are’ striking... Since the 
mucoproteins are attached to the alpha fractions of the- serum 
globulin, a mucoprotein electrophoretogram: can- indicate more 
clearly changes in the alpha fraction in ‘contract to- the" serum 
electrophoretogram which indicates the changes in albumin and 
gamma globulins significantly and. to a less and. less extent those 
in both the beta and alpha globulins: .:.. 5 iha ea, Tnd 
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has. not. only. intrigued workers. but has also impeded the 
utilisation of this test in the investigation of diseases; ^" ^" 


TABLE I 


Showing the norms of total serum muco- 
proteins as reported in 3 studies 


Material.—Our material com- 
pared 53 patients with establi- 
shed and advanced cases of 


clinico-biochemically proved 
Workers me kange cirrhosis of liver attending the 
———————————————— ——— OP. Liver Clinic of Govt. 
1, Winzler? — 1948 .80 . — General Hospital, Madras. The 
2. Dala Heuga et al8 1956 79 ` 45—117 following table gives the age 


3. Central Research Cell M 
and sex inċidence of these 53 


M.M.C. Madras 1975 91 40—162 j 
patients. 


TABLE II 
Showing the age and sex incidence of the 53 patients 


, 


.—Age-group | Males | . Females Total and Percentage 


10 


-2 c 
t2 0 m7 


E 
6 


—— 

Nearly 60% ofthe patients were in the age group of 30 to 

90 years and there is a preponderance of males in keeping 
with the usual sex ratio noted in our hospital. i 

Total mucoproleins :—The total mucoproteins in our series 

of patients with cirrhosis was within the accepted normal 

range, with an average of 96 mg% not statistically significant 

in its difference from the norm as shown below :— 

TABLE ITI This is in contrast to a few 

Showing the total mucoproteins earlier r eports which had 

* shown a reduction in the total 

mucoproteins in their cirrhosis 

patients. ` x ; 

. Mucoprotein. 


Mean 
mg% 


91 5:314 
5:097 «0:005 


S.E. 
s P 
mg% 


Range 
mg% 


Normale  40—162.. ae T 

Cirrhosis. 32—175 .. 96 . electrophoreto- 
SS gram -When we canis iD muco- 
protein electrophoretogram, the results are striking. Since the 
mucoproteins are attached to the alpha fractions of the serum 
globulii, a mucoprotein electrophoretogram can indicate more 
clearly changes in the alpha fraction in contract to the serum 
electrophoretogram which indicates the changes in albumin and 
gamma globulins significantly and to a less and less extent those 
in both the beta and alpha globulins. |... 5.5... ss D ossis 
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Cirrhosis.—The upper strip, from a normal, healthy person 
shows well made out aipha 2 and alpha 1 bands. In contrast, 





FIG. I. 





FIG. IL 


in the lower strip, from a patient with cirrhosis, the alpha 2 and 
alpha l are markedly reduced. Thus, in a normal mucoprotein 


- 
r 


reduction 
‘in 68% of our patients and ‘alpha 1 reduction'in-49%. 
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elecrophoretogram the descending adei of inténsity ‘of the 
bands, is alpha 2,:alpha 1,. albumin, ` béia and gamma globulin, 


"whereas in cirrhosis: a gamma rise is noted; there is no significant 


alteration in the. albumin and beta globulin. fractions but 
a significant fall in’ alpha 2 and also alpha 1. In other 
words, while in a normal mucoprotein electrophoretogram 
the alpha 2 and alpha l bands are the most prominent, 
in cirrhosis, and they are the least prominent because of the. 
in their content: We found alpha. 2 reduction 


Comparison with protein électrophoresis :—A comparison with 
serum protein electrophoretogram. will indicate clearly that 
here we do not get much information about the alpha glo- `- 
bulin though marked hypoalbuminzmia, hypergammaglobulinz- 
mia and an indistinguishable merging. 


Cirrhosis.—Of. the beta and gamma bands described: as 
beta-gamma coupling or bridging are observed as shown 
above. This is the most characteristic pattern of cirrhosis and 
we found it .in 20% in a previous study of 386 patients 
with cirrhosis of liver. : 

Summary—1. Serum total mucóproteins and mucoprotein disctrophercte! 
gram were done in 53 patients with cirrhosis of the liver. 

2. The total — SOREN onii mean and range-were found to be 
normal in our series. T | - 

3. A marked reduction in the algha? — alpha-1. — were observed 


in the mucoprotein electrophoretogram, not enon by the routine serum pro; 


tein electrophoretogram. . , 


4. "Thus, mucoprotein E E us can þe used ‘as vet another bio- 
chemical parameter in the investigation of cirrhosis of. ua liver, also corrabo- 
rated of course, by histopathological: study. | 
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| cause of intestinal: obstruction in. bulk. eating population. 
Anderson . (1956), whose: detailed account. ‘of 19° patients with 


large bowel volvulus in India. deserves a ‘close study, reports: 
that local villagers eat up to.2-Ibs. of — adayl. Volvulus 


of the sigmoid colon follows, diverticular disease and carcinoma 
of the colon as the most, common cause of acute large bowel 


N'TRODUOTION' dvds of the.. pèlvic colon is a common’ 


‘obstruction. It is the*nióst common cause’ of strangulation. 


obstruction. of the’ colon. Volvulus of the sigmoid colon ` may - 


present in'a, variety of: ways. "There maybe an acute episode 


of ‘sudden, complete | ‘obstruction and rapid development ‘of ` 


gangrene; there may be multiple subacute attacks ; ; Or thére 
may bea chronic volvulus. ... — TE ee i^ dus 


The predisposing factors for sigmoid volvulus are: —— 
constipation, redundant loaded sigmoid; long mesocolon and its 


narrow attachment, etc, The narrowing of attachment of pelvic 
mesocolon -is not always: congenital, as several workers have 
noted the presence of fibrosis of some .degreé due to. repeated 
attacks of colitis and mesocolitis?. 


‘Sex incidence.—Thére-is à. ONTA of — over 
lena.. Thus there are 61 males and only 19 femáles in thé 
present : series.: Although the disease can occur. a. any . age, 
the youngest. patient is 18 years of age and the oldest 77. -The 


average age in males is 43. years and ‘in women it is 37 years; 


. Three of; our 80 patients had undergone surgery in the pàst'for 
unrelated. causes.. The total number of vegetarians equals that 
of non-vegetarians. os | 


Symptoms.—The duration of ioni ome ranges from one ko 
60 days, the. average being 4.2 days... Crampy abdominal pain 
is the most common: ‘symptom, occuring in 86% of our patients. 


- 


Though. the. commonest site is the mid abdomen, it is: of. signifi- . 


cance to note that episastric pain was the main complaint in 
31% of the patients. Other common symptoms are obstipation, 
constipation, distension.of the abdomen.and vomiting. Infre- 


quent symptoms include loose motions, fever, back-pain — 


rectal bleeding (seé Table I, page 119). - 


E BE Specially eontributed to the ‘ANTISEPTIC’. 
[. 118 ]- 
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Signs. —Abdominal distension was noticed in all the 
patients, Other findings included. abnormal bowel sounds, 


 iympany, empty rectum, de- 








— icd ' hydration, generalised or local 
— — tenderness and fecal odour 

n | : -in the. breath. Bowel sounds 

. Pain abdomen : e 7 89 werenot heard in 7 patients 
. Epigastrie 25. E90 : S (995). . This- is. of sinister im- 
— P E „port, as ‘5 of these 7 patients 
slOObstpation +» °°... : 39: died -post-operatively. Unusu- 
+ Constipation, > 7. 36 ° al rectal findings in 3; in two 
_ ‘Distension of abdomen .. . 33 .. of them the rectum was load- 
e b ped — Dn — .. ed with feces and the third 
Esser | B : patient had “dysenteri stool 
Back pain T 1 in finger stall. Sigmoid volvulus 
Bleeding P.R. ` — 1 in younger patients tends to 





occur in an acute fulminating: 
form with sudden onset, rapid course, and early bowel necrosis, 
in contrast to a subacute form which usually occurs in the older 


patients, with a more groaa] progression to nonviability of 
bowel 7. 


| Diagnosis. —A — skiagram of the naomi sn was of diagno- 
stic value in 32 patients (40%). It was suggestive of sigmoid vol- 
vulus in 10 others (12.5%). Other X-ray findings have ‘been dila- 





ted colon and multiple fluid | earn. TH | 
levels (see Table IT, along side)... mmm 
Barium enema is not used as an ' X-ray abdomen | No. of cases 
emergency diagnosticprocedure ...- : 
in our hospital. Itis said that  , Sigmoid volvulus ` 32 
children are likely to manifest , Dilated colon suggestive | 

1 mb bst ti : of sigmoid 10: 
proxima mm obs ruc 10n . Multiple fluid levels ; 9 


rather than the distal limb | —— — 
Obstruction more: commonly seen. in. adults, Hence, barium 
enema is mandatory. for a definitive diagnosis in children’. 


p^ | "mAsng DI c Lob an A. pre-operative diagnosis ' ‘of 

— — — sigmoid volvulus, though often 

? — — Cases possible, was not made in 5 

us Zn. — patients. They were opened as 

i: ¿Resection  .: >%  .. 4 ' cases of appendicular perfora- 
'Detórsion eo cus 80: 


i; Detorsion . “ts, 80°. 5 tion, small gut. volvulus, intes- 





Jews ue 0 07021* 7 tinal obstruction, étc. (see Table 
No treatment t 5 E along si ide). 
Exteriorisation |. oe. wd 

-"'ULHemieoleetómy | d : TREATMENT : Bruusgaard has 





: | : advocated: detorsion "by the 
passage of a soft’ rectal tube, undér ‘sigmoidoscopic control, if 
there is;no evidence -of ischemic .necrosis..of the involved 
segment *. Though non-operative reduction is said to' be often 
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suneassfull di is not practicable in most of our cases, since many 
patients are brought late and moribund. A high index of sus- 
picion for gangrene is hence imperative. Non-operative reduc- 
tion by flatus tube was successful in 14 instances.. As the total 
number of attempts at passing flatus tube is not available, it 
is not possible to give the exact percentage of successful 
attempts. Resection with end to- end anastomosis of the colon 
was performed most frequently ; i.e., in 41 instances. Detor- 
sion with or without pexy (plication) was. carried out in- the 
case of 30 patients. Paul-Mikulicz type of exteriorisation was 
done on‘3 occasions. One patient underwent hemicolectomy, 
for, he had an associated gangrene of the ascending colon and a 
splenic flexure. No treatment could be given to 5 patients | for 
reasons. mentioned below. | : 


RESULTS :—The duration of hospital — wea from one to l 
45 days, the average stay in hospital being 12:3 days. The most 


unu Re .'" Common: complication Was 

| wound infection and its 

Bad condition and very — ' ' sequence. There were 15 
Bu — nE deaths (see Table IV), an overall 

. Compound voluvulus . mortality rate of 20%. All but 


with gangrene eee E 
Bronchopneumonia sc. d 
Myocardial infarction I 


.two deaths occurred during the . 
initial episode, Three of those 


Detorsion with . who had gangrenous sigmoid, 
R Hemicolectomy . — h d th jT 
T. Hemicolectomy ..1 a SO a t eir lieum wound d 


' Resection non-gangrenous 


i round the root of the sigmoid; 
No surgery —1— 


o... Whieh was also gangrenous 
Totel deaths se 77 135 and needed resection.. Two 
out of -these three ' patients 
succumbed during the’ post-operative period. Yet another 
, patient who had associated torsion and gangrene of the 
hepatic flexure,’ underwent (R) hemicolectomy and detorsion 
of viable sigmoid and died post-operatively. Two out of three 
patients on whom  exteriorisation of the gangrenous gut 
was carried out, expired. No treatment could be imparted to 
5 patients. Three refused any form of treatment and left 
hospital against medical advice. One patient died immediately 
after hospitalisation. Yet another patient who refused surgery, 
took a bad turn suddenly on the 4th day in hospital, when a 
repeat X-ray. showed gas under the diagram. Presumably his 
distended sigmoid perforated and died soon. 





Discussion. —The absence of bowel sounds should: be. consi- 
dered as of sinister import. Plain skiagram of abdomen contri- 
butes to diagnosis in 52°5% of cases. Duration of symptoms 


prior to admission dogs not appear to E: any. — to 
prognosis, 
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Gangrene of the twisted sigmoid was ‘obsétved in 21 of. the 
patients (26%). This high frequency of gangrene is of signifi- 
cance as non-operative method of reduction is impracticable in 
them. Associated gangrene of other parts of the colon and 
ileum is of grave prognosis, wae was well exemplified by our 
cases. | 


The odon for reséction were gangrenous bowel 
and, redundancy of.sigmoid (see Table V). -Gilbert Dean and. 
Warren Murray in 1952 and various others later, successfully 
performed primary resection and anastomosis in acute volvulus 
of the sigmoid in the obstructive phase.? In our series, out of 
41 resections with end to end anastomoses, 21 were performed 
for ‘gangrenous sigmoid. It is of interest to note that only 
3 deaths occured in these patients who were not:very poor 
surgical risks and who had the gangrene localised to the sigmoid 
only. This gives a mortality rate of 14% ;-this compares very 
favourably with the results. 


TABLE V 
. obtained by various ` other, 
Desection with end to ~ we recommend that resection 
— — cases 7 and end-to-end’ anastomosis 
—— 3 20 o 'mày be) perfórmed in all 
Operations mortality "n | patients who ` “are. not. very 
rate 14% —. poor’ surgical tisks and who 
oe eigmord 20. “Gases have the gangrene confined.to 
Sains 
Operative mortality the sigmoid. Proximal safety 
rate 5% . , valve colostomy was -not 


instituted. 20 resections. were 
done for non- -gangrenous but. redundant sigmoids. There 
was only one death, which ere an Lo said mortality- 
rate of 5%. | T 


In one series of another surgeon in a / group of 8 pátients 
who underwent unsuccessful reduction by proctoscopy, thére 
were 5 deaths, and the author states, “it is likely that im- 
mediate laparotomy would have reduced. the mortality rate' in 
this groupe. 


Lad 
| 


Recurrent episodes : :— Ten out. pos over 80 patients had 
two or more episodes of volvulus. The time-interval of recur. 
rence varies from a few days to 5 years. Detorsion was 
chosen as the initial treatment in 5 patients, while 4 others 
received non-operative reduction by using a rectal tube, 
with or without enemata. One patient refused any. treat- 
ment, but landed a- few months later with a second episode, 
when she underwent sigmoidopexy. Two out of four patients 
who had a third episode, died; No death occurred in those, 
patients, who underwent definitive surgery in the fórm .:of 
resection and anastomosis during the second episode. .; Ta eva 

12—ii ; 


à 
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Hilton and Waugh (1951) recorded a recurrence rate. of 
- 20% -after simple.. detorsion.3 Shepherd (1968). reported a. 
recurrence rate of 42%, both after sigmoidoscopie : intuba- 
tion and laparotomy with detorsion.? In most series, the 
recurrence rate was estimated to be.20-to 60%. Hines 
. advocates elective sigmoid resection as soon as possible after 
every method of reduction in view of a high recurrence : 
rate, in the range of 90%:and a high overall mortality rate 
of 4055. In various reports, the mortality rate ‘in subse- 
quent episodes was found - to rise to; almost twice that: in 
the initial episode of volvulus. | 


We" give below iade widely practised SOHO in móst 
centres :— 


First —— :—No signs of peritonitis or gangrene: non- . 
operative decompression. 


Jf successful :—(a) ‘Elective resection is üdvossted for good 


risk young patients and (b) no surgery for patients. with serious | 
Brees disease. 


“If non-operative reduction is E emergency SUr- · 
gery is resorted to and detorsion (if no gangrene is made). 


Recurrent. episodes : :-Non-operative reduction if no gan- 
grene/peritonitis; if successful, elective resection in all patients 
except those with very severe associated disease. 


Our statistics show that there is little to choose between 
resection and detorsion in an acute episode with. a’ viable sig- 
moit at laparotomy,- Emergency resection in such patients 
‘carries no more risk: than an elective. resection. Also it obvi- 
ates a recurrent episode. Hence unnecessary. morbidity and 
mortality due to subsequent. episodes is. averted, : The favour- : 
able experience of Sutcliffe with primary resection and anasto- 

! mosis is to be noted.? ` 


Many of our patients are hóspitalised late and’ in a Mori- 
bund State. "The incidence of gangrene is quite high being 26%. 
Hence, non-operative reduction is impracticable in many 
patients. It has also been our experience that most of our 
patients do not turn up. for. elective surgery after the initial. 
episode. So: we recommend non-operative reduction with 
rectal tube and enema for only those non-gangrenous patients 
who refuse surgery and who can.be definitely followed up for 
. elective resection. . Detorsion was found to have a high recur- _ 
rence rate (18%) in our series; it was (20 to 60% in various other 
series). Since.an emergency resection. carries an: acceptable 
operative mortality rate of 5% for non-gangrenous and 14% for 
gangrenous cases (gangrene oonfined to the. sigmoid), this 
method of surgéry is the treatment of anole in Iosue: who 
are not very poor ri&ks. ; 


ta 
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Summary.— An analysis is made of 80 patients with sivmoid volvulus, who 
had a total of 94 episodes, admitted to the General Hospital, Madras, between 
1967 and 1974. The results obtained by emergency resection and anastomosis 
compare favourably with other modalities of operative treatment, not to men- 
tion the added advantage of a total prevention of ne recurrence, which carries 
a higher mortality, if it should occur.: 


Acknowledgement.—Our grateful thanks, aré cue to the Supetintendent, 


Government General Hospital Madras, for according permission to publish this 
article. 
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TREATMENT OF DIABETIC COMA WITH LOW DOSE 
HOURLY INTRAMUSCULAR INSULIN 


The .use of small.doses of insulin in the treatment of diabetic coma is 
currently arousing interest, as it appears to be a considerable advance in 
this notoriously difficult area of threapeutics. 


Hourly administratian of small doses of insulin by deep intramuscular 
injection is clearly very effective in' the treatment of both keto acidotic and 
non ketotic diabetic coma conditions. which are difficult to treat and 
associated with a high mortality raté even in the best centres. The black 
patient often presents very late in the course of disease. This is particular. 
ly so in diabetic coma, yet satisfactory response was observed in a 
number of cases with the most extreme stages of metabolic derangement. 

Furthermore, the effectiveness of this means of therapy does not appear to 
be altered significantly by severe dehydration and .hypothermia which 


might. be. expected, to. apart tissue blood flow, producing irregular 
absorption. 


The advantages of low doses of insulin: lie m the avoidance of 
many of the special hazards with which the treatment of diabetic coma has 
hitherto been associated. Some of these piane in the treatment of diabe- 
tic coma are mentioned below.. 


1. A rapid decline in. plasma glucose, P in hypoglycaemia. 


2. A rapid decline in plasma glucose, usually associated with high 
doses of insulin, leading to rapid and large potassium fluxes and resultant 
dysarfhythmias which are frequently fatal.. In this respect it is of signifi- 
cance that the cardiac effects of potassium depend upon the gradient bet- 
ween the intra and extracellular potassium concentration, and dysarrhyth- 
mias can ‘therefore occur in the presence,of ‘a normal serum potassium, 
where rapid alterations in this gradient have occurred. 


. 9. The development of resistance to insulin used in higher than con- 


ventional doses producing little or no fall in plasma glocose levels and in 
some cases of continuing rise. 
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advocated corticosteroid treatment for Bell's palsy. 


'^ 4 A rapid decline in plasma glücose which may result in the plasma 


becoming temporarily hypotonie with regard to intracellular. fluid, where 
the glucose décline lags behind. This may result in fluid, shifts into the 
cells, and, in the brain, may produce cerebral edema, This rarè complica- `- 
tion of diabetic coma has.been observed in cases where the plasma glucose 
was lowered rapidly to near:normal levels. However, Clements et al have 
suggested that it may be the result of neuronal polyol accumulation as a 
result.of insulin deprived neuronal metabolism.—(J.. B. Jaspan, “Br. 
Medical Journal 5-4-1975). | l 





STUDY CASTS DOUBT ON. EFFICACY OF CORTICOSTEROIDS 


AGAINST: BELL'S.PALSY | 

No one really knows what causes Bell's palsy and its treatment has for 
years been a matter of controversy complicated by the high incidence of 
spontaneous recovery. During the past two decades, several groups have 


Only those patients were included in this study whose condition had 
been evaluated within two days of the onset of paralysis and whose treat-, 
ment began within the same period. In the Adour study the conditions' 
ofa quarter of the patients were initially evaluated after the third day: 
and of another quarter after the seventh day. Dr. May believes that to be 
effective, treatment ‘must be started before any neuropathologie changes, 
and cited some evidence that such changes can- occur within three days 
of the onset of palsy. . l | 

Patients in Dr. May's study were followed up for six months after 
onset compared to a minimum follow-up of four months in ‘the study by 
Adour. Although in most cases complications of faulty regeneration of 
the nerve fibres appears in four months Dr. May said. complications ‘did 
not appear in five of our patients until six months of postonset. 

Patients in: the St. Louis study were separated into four groups on 
the basis of results of two tests performed at the initial visit the salivary 
flow test, and the maximal stimulation test (a test of nerve excitability 
that uses responses to maximal, rather than minimal, stimulation). 


The four groups consisted of patients with (1) equal maximal stimula- | 
tion response on both the normal and involved sides of the face ; (2) lower 
(or absent) maximal stimulation response on the involved side ; (3) sali- 
vary flow 26% or greater; and (4) salivary flow 25% or less. Dr. May 
said that the first and third groups were considered favourable from the 
prognostic view-point while the second and fourth were considered unfavou- ` 
rable. | | l ' | 
Twenty-five patients received prednisone and 26 received the vitamin 
placebo. There were no significant differerices in the number of patients 
on each treatment regimen who achieved.complete, fair, or poor recovery. 


‘In’ the corticosteroid treated group, 17 (65%) patients experienced 
complete recovery 4 (15%) had a fair recovery, and /5 (20%) had a poor 
recovery. In the placebo group, 15 (60% had a complete recovery 5, (20%) 
had. a fair recovery, and 5 (20%) hada poor recovery. No differences 
appeared in the prognostically favourable or unfavourable groups. $ 

Dr. May also pointed out that the final recovery results in his cortico- 
steroid treated and placebo-treated patients were almost identical to,the 
spontaneous natural history of the disease (that is, 60% complete recovery 
and 40% denervation.—(J.4.M.A., June 23; 1975).. 
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..CLINICAL EVALUATION OF | 
GENTAMICIN— HYDROCORTISONE 
(GENTICYN HC) CREAM IN DERMATOLOGY PRACTICE* 

M. NATARAJAN, M. B., B.8., Z.D.V. (vien), P. P.S. (Lond.), 

Hon. Prof. of Dermatology and Hon. Ph; ys: an (Skin), 


E. M. ABDUL RAZACK, m.D., (perm.), D. x, 
sst. Prof. of Dermatology and Asst. Surgeon, 








AND ' ; 
M. BALASUNDARAM, M.B., B.8., Research Fellow, 
[Stanley y Medical College and Hospital, Madras] 


. Loe chemical and pharmaceutical. research -continues 
to provide ever and better drugs and thus enables clini- 
cians to treat diseases with greater confidence. We received 
for clinical trial, an antibiotic-cwm-steroid cream for the treat- 
ment of infected eczematous conditions. The preparation 
under trial contained a new antibiotic, gentamicin sulphate 
B.P.= 0. 1% w/w gentamicin base (1000. units/g.) and hydrocor- 
tisoné acetate I.P. 1% in a water miscible cream’ base under 
the trade name Genticyn HC Topical Cream. 


Gentamicin is said to be an unique spectrum antibiotic 
effective against a wide range of Gram-ve and Gram tve 
bacteria including the problem-pathogens such as resistant 
Staphylococci, Proteus and Pseudomonas aeruginosa? 1 18, 14, 16, 
I^ Prompted by the good results already:obtained with this 
substance in treating pyodermal—4 7 8 12, 14,17, the present, study 
was undertaken, to evaluate the therapeutic efficacy and 
tolerance of gentamicin combined with hydrocortisone cream in 
eczematous lesions with superadded bacterial infection. 


Material and methods.—The material for this study 
comprised 52 patients selected from the Skin Department of 


TABLE I 


Showing the Age incidence of the 
50 patients . — 





the Government Stanley Hos- 
pital, Madras. The selected 
patients were hospitalised and 
treated for.& week and they 





pene dece Ed “No.of were subsequently followed-u 
io d d patients i the Out-patient — 
Up to 9 1l Two patients were dropped due 
10 to 19 6 to inadequate follow-up. So 
20 to: 20 s 50 patients completed the 
Pe 5 study. 38 or (76%) of them 
50 to 59 7 "were males and 12 or (24%) 
60 to 69 5 ‘females. The ages of the 





patients selected ranged from 
e 2 to 63 years (the average being 29.6 your): vide Table 
tw pe above.) 


* Specially contribyted to the — 
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TaABLE II: co 00 os TasrnxE III 
Showing-the diagnosis made in the ` |^ Showing the duration of the illness in the 
50 patients. E l 50 patients 
D t ‘No.-of 6 
—— patients Duration in weeks 
Infected eczema "NTC UE 
Infected contact 3 
dermatitis v 10 5 
Infected seborrhoeRÉS T ^ ^os ix ' 13 to 16 — E 
dermatitis =... s .... c 8 — 17. to 24 2 
: Ena LOEO AUN 95 :to 32 1 
4 





Total " 50 l year and more 








Isolated organisms.:—Bacteriological cultures of the pus and 
ihe antibiotic sensitivity of the organisms through tests with 
Gentamicin were carried out on 25 patients. Two applications of 
Genticyn HC Cream-were made daily one at 8 a.m. and the other at 
5 p.m. in the Hospital ward. The patients were discharged on the 
‘Ith day and were asked to continue the external applications 
at home for another week and, to report for review on the 
15th day. No other topical or systemic medications were given 
to any of the patients excepting those whose skin condition 
was associated with complications like lymphadenopathy, etc. 
Blood-urea-nitrogen (BUN) estimations were made in suitable 
cases on admission. and also after completion of treatment 
with a view to recording any nephrotoxic activity which might 
follow systemic absorption of gentamicin from local areas. 
Clinical photographs were taken in colour in suitable cases. 


The clinical assessment was made every day subjectively 
and objectively during the hospitalization period and the 
grading of improvement was recorded in the pro forma on the 
2nd, 4th and 7th days of the treatment and again later on the 

TABLE IV 15th day. The index for 
improvement was ‘+++’ for 


Showing the distribution of the conditions . iia | 
complete cure, ‘t+’ for major 





site-war 

improvement, ‘t? for minor 
Site di improvement ‘+’ for doubtful 
nts or no improvement and ‘~’ 

Face 6 for deterioration. 

Neck 1 Ja 

(o EN i Observations.—All the der- 
Fore-arm 2 matoses were classified into 3 
- S types:—infected -eczema, in- 
Leg 16 fected contact dermatitis and 
— aH infected seborrhoeic dermati- 


tis (see Table II supra). The 


distribution of eczematous condition at different sites: of the 
^ body was recorded (see Table IV above). $ 
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Case 1 — Before Genticyn HC Cream Case | — After Genticyn HC Cream 
therapy therapy 





Case 2 — Before Genticyn HC Cream Case 2 — After Genticyn HC Cream 
therapy therapy 





Case 3 — Before Genticyn HC Cream therapy 





Case 3 — After Genticyn HC Cream therapy 
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Some patients had lesions at more than one site. 


Bacteriological culture and antibiotic sensitivity tests :—Diffe- 
rent organisms were isolated in cultüre shown from 25 patients. 


- Af the organisms were sensitive to Gentamicin when tested 
in vitro by the dise method. 
gMal results based on the fore-going criteria will 







Infected eczematous dermatitis :—37 patients were treated for 
eczematous conditions, not classified under any specific head. 
All of them responded favourably to Genticyn HC cream 
therapy. 26 patients registered complete cure, 16 in the first 
week and 10 in the second week; 11 patients reported 
major improvement. | E 


Infected contact’ dermatitis :—10 . out of the 50 patients 
belonged to this category. The agents responsible for the aller- 
gic contact dermatitis in these patients will be found in Table 


VI below. 


TABLE V i | | TABLE VI 


Pus culture from 25 patients Showing the agents responsible for the 


contact dermatitis in 10 patients | 





No. of patients 


isms isolated 
Organisms isola and percentage 
i 





Agenis responsible No. of patients 

Coagulase+ve Staph. 

Har uM M He (OE s Spurious cintments 5 
Beta-hemolytic P ME | i 
' streptococci 1 or 4 Acrifiavins 1 
Staphylo and streptococci | Nitrie Acid (used to 

together 9 or 36. erase tattoo marks 1 
Staphylococsi and ie rast 

Klebsilla l'or 4 Tutoeno: pants ge 
Contaminants tee. 4 Penicillin oinoment 1 
No growth lor 4 Plastic watch strap l 





All the ten patients responded well to Genticyn HC Cream 
therapy ; 3 patients registered complete cure in the first week 
and 2 others during the second week; the rest had major 
improvement. m i 


Infected seborrheic dermatitis :— A1] the 3 patients included in 
this group showed major improvement at the end of 2 weeks. 
It was observed that the tempo of improvement was better 
during the first week of treatment than in the second week. 
This was because the patients were hospitalized during the first 
week and the applications were made under direct supervision, 
while in the second week the patients were expected to follow 
the line of treatment as detailed. The overallimprovement in 
the first and second weeks of therapy must be considered very 
favourable and good. (see Table VIL over leaf). 
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The clinical photographs of" 3 patients with different 
eczematous conditions before and after enteyn HC Cream 
| therapy are shown in figures l to 6. | Q9 7 






Taste VII . l ‘Systemic medication X- All 

Overall improvement during first and. «except 6 patients receiv §d the , 

second weeks of therapy drug. under trial. exclukivgly 
Atthe end, Attheend during the “if 

yt Tver | onan week These: p given 


Clinical Results '| tients |- patients ` tetracycline ‘and/or antihist- 
and > ^ amd . amine (pheniramine ^ malate) 
percentage! percentage . 

——— orally as their complicated 
Coro prate cure 19 or 38  3lor8? skin conditions demanded or - 
Major improvement 24.or 48 19.07 38 

Misan iaon Torie "* -when the infection and itching 
Doubtful or no | í i NEL i could not be controlled. ; . 


improvement  : — — 
No improvement «| -—— — BUN estimation :—The blood- 
————————————————-——  uréa-nitrogen before and after 
treatment. estimated in 25 patients did not show any difference 
of statistical significance. js 


Tolerance :—All the patients tolereted Genticyn HC Topical 
Cream well and no untoward reaction was reported by any. 


 Discussion.—Ecezema is one of the most common skin 
Moo seen in. Dermatological practice of which, infective 
eczematous conditions particularly forms a considerable num- 
ber. The management of infective eczema calls for a suitable - 
steroid and an’ antibacterial agent among’ other measures. 
Although a number of powerful steroids are available, it is 


^ 


. always wise and advisable to use the weakest steroid, like 


hydrocortisone which will bring adequate relief and keep the 
more potent ones in reservel®, ` 


.À number of antibioties are being used such as neo- 
mycin, bacitracin, framycetin, ètc., but the problem of allergie | 
contact dermatitis is , being increasingly reported with. 
them5: 6.9% 10. Gentamicin is reported to have a very low index 
of sensitization) 4,.4,7, 8,12 In our. r study also none of the patients 
reported any side-effects«or^ ‘séhsitization. following Gentioyn 
HC Cream. Since a comparative study was noz carried out, it 
was not possible to draw. any conclusion about its special merits 
or demerits as compared ‘with. similar topical preparations. 
However, one of the investigators’ “has reported his compa- 
rative findings of Gentamicin with neomycin, wherein both the 
‘drugs “were good in treating procerum but the response 
was quicker. with. Gentamicin. 3 * 

‘ Summary and conclusion. —Fifty | patients “suffering frohi sub-aeute ` or | 
chronic eczematous dermatoses with superadded bacterial xp d were. 
treated: with Gentamicin-hydrocortisone (Genticyn HC) cream. 31 ( 62%) 


patients registered a completed cure of their skin lesions” ini the course 2 2 weeks 
whereas the lesions of 19 others (38%) showed major improvement. All the ` 
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patients tolerated the cream without any side-effects or sensitization. It may be 







concluded th, ‘ticyn HC Topical Cream is sufficiently effective and safe for 
use in treat” cted eczematous dermatoses. ` 
Ackno’ nt.—We wish to record our grateful thanks to the Dean, 
Govern ^. J Hospital, Madras for according permission to us to publish 
this rep » thanks are also.due to M/s. Indian Schering Limited Bombay, 
fox theii : supply of Genticyn HC Topical Cream, used in thisstudy: 
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LE "WHOOPING-COUGH VACCINATION 


_ The pertussis. vaccination programme developed gradually in England 
and Wales during the 1953’s until by 1960 all but one local health autho- | 
rity had approved arrangements for immunisation. Before the programme 

" had got under way there were about 120 000 to 150000 notifications of 
whooping-cough. every year, but by 1957 the effect of routine immunisation 
- of infants began to have an effect on notifications. A three-year periodi. 
city in epidemics appeared, and each epidemic was less than the previous 
one. The number of children contracting the disease during the first 
year of life, when they are most vulnerable to severe complications, also 
decreased in proportion.to the total number -of notifications, which was 
only 20,000 for the three years 1972-74. | 


Children aged under 12 months consistently account for 10 to 12% of 
. the total notifications, and: another half of all notifications consist of 
children between land 4 years of age. A sharp decrease exists in the 
number of infants routinely immunised after the 1974. Adverse publicity 
could.mean that there wil be a substantial pool of susceptible children 
when the next epidemic is due in 1978. Will this mean that there will 
then be a resurgence of whooping-congh ? 
In a recent review of the present status of pertussis immunisation it 
, was reported that pertussis vaccine was highly effective. The risk it 
' 'earries of inducing or précipitating a serious reaction is substantially less than 
claimed a year ago. It may possibly be as high as 1 in 100,000 but perhaps 
as;low as lin l million. The experts are almost unanimous in recommen- 
ding the' use of pertussis vaccine routinely except in certain defined 
conditions. It is easy to forget the damage done to infants by whooping- 
cough, even now that antibiotics are available: it would be disastrous to 
“we allow this risk to occur again.—(Editorial—Brit. Med. Jour.’ 25-10-1975). 
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FENFLURAMINE IN NUES 
Major A. I, LAZAR, M.D., — 
Medical Specialist, Military Hospital, JSt, Thomas "Mount, Madras, 


** One feeds on lard and yet is leane `- 
And I but feasting ón a beane - 
Grow fat and smooth ; The reason is 
` Jove POPPER my meat more: than e — ick 





l E —' He. boves — — illustrates the enigma 

‘of obesity. The causes of simple obesity are often complex 
and elude -detailed investigations. -Current views consider 
Obesity multifarial in nature namely, metabolic, neurological, 
psychological .and , socio-économie, and .not merely from 
overeating alone. This appreciation has steadily curbed the: 
initial enthusiasm and role for amphetamines which exert their 
anti-obesity effect solely by depressing food-intake through 
their anorectic effect. Amphetamines fell from favour in this 
field due to their. consistent significant side-effects and more 
seriously, to their known potential for addiction and consequent 
abuse. 


Safer drugs with multiple and different modes of action are 
therefore, preferred and arouse much hope and publicity in this 
field. Phentermine; methyl cellulose, diethylpropion hydro- 
chloride and metformin were all suggested and tried in cases of 
obesity . but soon lost ground yielding place to Fenflura- 
mine hydrochloride. Inthe last ten years Fenfluramine hydro- 
chloride has since become the most preferred and widely used 
drug against obesity. Favourable results to Fenfluramine from 
various clinical trials: (Waal—Manning and Simpson—1969 ; 
General Practitioner Clinical trials 1971) increasing legislative 
restrictions on the therapeutic -use of amphetamines and the 
rare honour of a "special international seminar on its status in 
obesity (Seminar on Fenfluramine and obesity —1971) have 
further boosted up its appeal ànd sales all over the world. 


Following. clinical experiences with Fenfluramine are re- 
ported. 


Material and methods.—Five women with mosninimsted 
obesity underwent this clinicaltrial with Fenfluramine hydro- 
cloride (Flabolin) for seven weeks. They. were in the age group 
of 30 to 40 years. The average overweight was 18,percent. 
Four of them were wives of officers and one was the wife of a 
JCO. Fenfluramine hydrochloride was ———— in the follow- 
ing dosages to all of them. 


. All the patients were weighed weekly. A record of side- 
oo volunteered by them was also made. 
a .. Specially. contributed. to the ‘ANTISEPTIC’, 
[130] - 
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Fable- showing details of the.2- drugs ‘administeréd v- 














Dose 
Drug f ' Duration 
Morning ' Evening 
Flabolin | 
(20 mg tablets 20 mgms 20 mgms , - First week 
caf Fenfluramine ? 20 y .. 20 , _ Second week 
hydrochloride) 40 Sa, 40 ,, Third week 
Poaderaaz . MS 
(is «n cf ] . 40 ,, |: .40, ., ° .. Fouth week 
name 20 40  ,, Fifth week 
same medicine) 20- 05€ Oe udis su Sixth week 
` 20 4, 20-7». Seventh week 


RESULTS :—T'wo patients lost fifteen pounds by the end of 
the seventh week. Two patients had lost thirteen pounds.by 
this peried excepting one patient who lost only seven pounds. 
There was no appreciable loss of weight during the first two 
weeks. The bulk of the weight-loss occurred during the third 
to fifth week (70 to 80%) with a slower decrease in the subsequent 
two weeks (20 to 30%). Three patients felt a little drowsiness 
and dizziness while taking the dosage of 40 mg twice daily. Two . 
patients had insomnia when taking this higher dosage. ` All the ` 
side effects being however, minor in-nature did not call for 
active medication. 


Pharmacodynamics. —Fenfluramine is a phenethylamine 


- (Hydrochloride of 2—ethylamino—1 (3-trifluoromethyl phenyl) 


propane. Although, chemically related to the amphetamines, 
it has little analeptic ot pressor effect (Ziancv R. J. et al-1972). 
Again, unlike amphetamines, it does not lead to tolerance even . 
on long-term therapy (Piore R:1966) though this claim has been 
recently questioned (Stunkard et al-1973). In à recent controll- 
ed comparative clinical trial -between Fenfluramine and 
Dexamphetamine the. same workers (Stunkard. A.ef @l-1973) re- 
ported similar weight-lossess during treatment: with either of 
them. Complete freedom of Fenfluramine from addiction even 
on prolonged use, unlike amphetamines, has not so far been 
questioned. 

The probable mode of the anti- — effect, of Fenflura- 
mine hydrochloride, as discussed at a. seminar in 1971 can be 
grouped under the following headings :— 

I. Effects on C. N. S.:—(a)..A specific ‘anxiolytic effect; (6) 
mild sedative effect; (c) anorexiant effect on appetite, and (d) 
suggestion. | 

If. Effects o on — —— A" Glycoleptie effect; 
(b) adipokinetic influence; and (c) inhibition of certain enzy- 
mes involved in Embden—Meverhof pathway. | 

III. - Action on: the. -patients with gastrointestinal. motility, 

IV. Combination. of the above actions. 
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| Effecis on the central nervous system :—Fenfluramine hydro-. 
chloride in therapeutic doses exhibits a mild sedative and speci- 
fic anxiolytic properties which can be used to good therapeutic 
advantage especially in ‘patients whose long-standing obesity 


has resulted from psychological factors like worry, anxiety and. 
tension (Polyphagic obesity). 


Some cases of obesity have been presumed to result from' a 
simple functional disorder of the appetite-regfMding centre 
(Appestat) in the hypothalamus by which affe indivi- 
duals become victims of an abnormally excessive. appetite lead- ` 
ing to obesity. It is believed that Fenfluramine corrects this 
functional disorder of the appetite through a direct and specific 
anorectic effect on this centre. The -view that Fenfluramine - 
hydrochloride is beneficial in obesity mainly through the well- 
established influence of suggestion (increased motivation to die- | 
tetic restrictions in the form. of a *'' psychological crutch” to 
these persons) is now no longer held as many controlled double- 
blind trials of dummy medicine and Fenfluramine hydrochloride 
in obese persons have already shown beyond doubt that there is 
always a much greater weight-loss during Fenfluramine "n" 
than during dummy tablet-treatment 8. . 


Effects through the metabolic pathways NO RR, exer- 
cises its beneficial effects in obesity through its M RCM ad 
actions on the earbohydrates and fat metabolism. 


Carbohydrate metabolism :—(a) Glycoleptie effect! Drona 
of carbohydrates away from adipose: tissues by increasing glu- 
cose uptake by muscles, (b) Increases. hepatic glycogenesis, 
(c) Decreases blood glucose, dl (only GDBERVOQS in. animal 
experiments). | 


Lipid metabolism: — (a) " Adipoltinetio! l effect.  Enhaxiced 
mobilisation of fat from depots, (b) Decreased synthesis of 
lipids ,' (c) Increased catabolism of fat—Increase in F.F.A. 
Increase in free glycerol. Decrease in plasma: triglycerides. 


Effects on enzymes :-—Fenfluramine is said to inhibit phospho- 
glucomutase and: pyruvate kinase involved in the Embden, 
Meverhof Pathway? . 


Action on gastro- -intestinal motility. due exer menial 
pharmacological effect on the smooth muscles of the. human 
stomach and. colon is seen ‘to be relaxation though occasional 
patients under Fenfluramine-therapy-has complained of increa- 
sed frequency of motions. In any case, its effect on the moti- 
lity patterns of the G-I tract is insignificant therapeutically 
compared to its other anti- obesity actions. 


Precautions and contraindications : — It is better and m 
not to use it during. pregnancy. Persons m considerabje 


i 
*. 
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drowsiness and dizziness should' be forbidden from driving 
vehicles. It should not be given to depressed patients or to 
those receiving anti-depressants. | 


Fenfluramine through drug-interactions may potentiate 
the actions of hypotensive, anti-diabetic and sedative drugs so 
that prior caution is essential to reassess the therapeutic 
implications in such clinical situations. 

Summary.---Clinieal experiences with Fenfluramine hydrochloride (Flabolin) 


in five tases of uncamplicated obesity are reported. Its pharmacodynamics is 
also brieffs- discussed. 


The importance of appreciating the multifactorial basis of obesity and of 
ensuring simultaneous, remedial attention to emotional, socio-economic and 
dietetic factors in addition to anti-obesity drugs are emphasized for better 
therapeutic response especially in the resistant cases of obesity. 


REFERENCES : E 
I. Butterfield, W.J.H. and Whichelow, . 6. Seminar on Fenfluramine and obesity. 
M.J. (1969)—Lancet 72: 109, (1971)—S. Afr. Med. J. Supple. Jun. 
2. General practitioner clinical trails 19, P.P. 1—55. | 
(1971)—Practitioner, 207 : 101. 7. Stunkard, A. Rickels, K. Hesbachar, 
3. Piore, R. Crane, J.P. Rombach, F. P. (1973)—Lancet, i : 7802. 
(1966)—A.nnls. Med. Nancy, 4: 575. 8. Waal—Manning, H.J. and Simpson, 
4. Pawan G.L.S. (1969)—Lancet, è: 498. F.O. (1969)—Lancet, ii : 1392. AS 
56. Sapeika, N. Zwarenstein, H. Kaplan, 9. Ziancy, R.J. Sipes, I.G., Kinnard, 
E.R. (1971)—Res. Commun.' Chem, W.J. Jr. Buckley,  (1972)—J.P.F. 
Path. Pharmacol. 2 : 125. j Pharmac. Exp. Ther. 780 : 110, 


—— —— 


DIABETIC NEPHROPATHY | 


=- Diabetic nephropathy can be a dangerous disorder with a variable 

and unpredictable course. However, since new treatments by dialysis 

and transplantation are still being developed more detailed knowledge of 
` the natural history of the Cisorder is needed. 


Proteinuria is the clinical hall mark of diabetic nephropathy and the 
simplest guide toits prognosis. It becomes increasingly common as dura- 
tion of diabetes increases, and in young diabetics most deaths occur in 
patients with proteinuria. It has been estimated that 77% of young patients 
wil be dead 10 years after the appearance of proteinuria. Prognosis is 
worst in those with heavy proteinuria, and the nephrotic syndrome there- 
fore represent a very advanced stage of the disease. Patients with dia- 
betic nephropathy have a greatly increased risk of atheroma, and this is 
intensified by both increasing age and duration of diabetes. Death is 
mainly due to uremia in, younger patients and to myocardial infarction in 
the older ones. 


The factors causing diabetic nephropathy or those determining its 
progression are still unknown. There is no convincing evidence that poor 
control causes diabetic nephropathy or in any way alters its course. The 
recent Japanese Biopsy study was attempted to relate control to the progres- 
sion of biopsy appearances, but in fact it showed how difficult interpre- 
tation can be, since the different groups of patients were not really compa- 
rable. Experimentally.there is evidence that diabetic glomerulosclerosis 
may actually regress if tae kidneys are transplanted into non diabetic 
animals, and after islet transplantation but such studies are a long way 


wt \ from reality. On the other hand there is as yet no evidence that normal 


- 
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," kidneys transplanted into diabetics develop specific changes of diabetic. 
nephropathy but follow up periods have been relatively short. ` 
Once renal failure: is established in diabetic nephropathy a down- 

hill course is certain and survivalis usually less than two years. Whether 
at this stage either the quality of life or its duration can be improyed is 
still controversia]. Chronic’ dialysis patients run a stormy course, and 
survival figures are poor when eomipared to non diabetics. Renal trans-. 
plantation may hold out better prospects, but even in these patients . 
cardiovascular disease takes a heavy toll. The trend to perform transplan- 
tation at an earlier stage of the disease makes it more important than ever _ 
to understand the natural course of the disease and to trf to discgyer any 
54-1970) by which to influence it. .—(Editorial, British Medical, Journal, 

5-7-1975). 


& s — 


OURSELVES AS OTHERS SEE US. 


Nothing is more natural than a host’s curiosity about the thoughts in 
the head ‘of his departing guest and occasionally he may find them out 
without any subterfuge. ‘A young American surgeon, J. L. Cameron has 

" recently described for his own countrymen his reaction to university medi- 
cine and the N.H.8. during a brief travelling fellowship in. Britain last year. 
Mostly the account is eulogistic, but for that reason:the few criticisms are 

' of interest as coming from an observer with no axe to grind. Out visitor 

— ‘thought. that the close control kept high clinical standards—there is no 
way that an over abundance of board eligible but poorly trained surgeons . 
can be turned out in Britain. Yet as a corollary he goes on surely it 

. Should be possible to weed out unsuitable trainee surgeons before they have 
spent five or more years nurturing their ambitions ? When such a doctor 
finds he cannot get a senior registrar post he is left with only a few options 
to emigrate, switch specialities or go into general practice. While Cameron 
realized that the N.H.S. has operated this wasterful sys;em in order to find 
junior staff to do its work, he did not see expediency as an adequate 
justification. i - 


In other ways, however, British doctors are ‘cushioned. from reality’: 
and a notable omission from the university units Cameron visited were the 
rigorous sessions of self examination so common in North America. Few 
hospitals here hold regular mortality and morbidity conferences, in which 
deaths and complications are discussed for teaching purposes and the 
sessions incidentally act as checks on the quality of care. Why has audit 
not caught on? Finally he was surprised that despite the N.H.S. there 
was little interest in the cost of, healthcare. . lt was my impression his 
article says, in making ward rounds throughout the British Isles and. Ire- 
land that patients were kept pO for longer periods than i is the 
practice elsewhere. 


These deficieneies in the N. H.S. have — recognized before bats as ` 
yet there has been no sense of urgency in dealing with them. Perhaps the 
coming months of-economic restraint may concentrate our minds wonder- 
fully « on ae aspect. <(British Medical: Journal, = -5-1975). — 
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MODERN TRENDS IN 
IMMUNIZATION AGAINST SMALLPOX* 


S. GNANADESIKAN, m.p, Director, 
I. CHANDRA PRAHLAD, m.v., Assistant Director, 
' ARUNA PALANIAPPAN, M.B., B.S, M.SC, Assistant Director, ` 


J. VIJAYAKUMAR, M.B., B.S, Assistant Surgeon, 
AND T 
. D. PARASURAMAN, m.se,, Microbiologist, 
`~ [All from the King Institute of Preventive Medicine, Guindy, Madras-600032] 


pov s against smallpox. by variolation had been in 
vogue for centuries in China, India and the Middle East. 
Variolation with smallpox material involved great risk and it 
was later replaced by vaccination. We owe the present safe 
method of vaccination to Edward Jenner, who made an epoch- 
making experiment in 1796. He had observed that milkmaids, 
who had cowpox infection, were immune to smallpox and he 
first vaccinated a boy with cowpox material and found that 
the boy was immune to à challenge with smallpox material. 
In eourse of time, this safe vaccination method spread to all 
parts of the globe. | | 
Smallpox vaccine is obtained from the skin of calves or 
sheep infected with vaccinia virus. An improvement over the 
conventional vaccine lymph has been made by freeze-drying 
ofthe virus. Freeze drying helps in retaining the potency of 
the vaceine for longer periods, especially, in the tropies, 
without need for cold storage. The King Institute of Preven- 
tive Medicine at Guindy, made an attempt to prepare freeze- 
dried smallpox vaccine in 1952. The regular production of 
freeze-dried smallpox vaccine commenced from 1965. At 
present over 24 million doses of freeze-dried smallpox vaccine 
are manufactured every year at this Institute. 
' For vaccine production, a seed lot of vaccinia virus, which 
will induce adequate immunity with the mildest possible 
vaccination illness, is chosen. The efficacy of vaccination in 
the control of Smallpox depends on the close antigenic re- 
lationship between vaccinia and variola viruses. The origin of 
vaccinia virus is obscure. There are two views; some are of 
the opinion that it is an attenuated modified cowpox virus; 
others favour the view that the virus originated from variola 
virus. Vaccines used in the World Health Organisation-spon- . 
sored laboratories are prepared mainly from derivatives of 
either the Elstree (Lister) strain or the EM-63 strain (Moscow 
Research Institute of virus preparations) or the New York 
Board of Health strain. In India, lapinized seed virus supplied 
by State Vaccine Laboratory Patwadangar is used. 
Young healthy quarantine calves are selected for vaccine 
Moduetion. The animals are put on specially designed tables 
* Specially contributed to the *ANTISKPTIC' 
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and secured, so: that no ‘movement is vou Each animal is 
thoroughly washed with soft soap, Spirit soap and ether soap 
at fifteen minutes interval. - The skin is scarified with a multi- 
pronged lancet on the entire body leaving head and limbs, and 
the seed virusis applied thoroughly on the scarified area. The ani- 


malis shiftedto the incubation shed designed with special stalls, — 


which prevents the animal soiling the vaccinated, area. After 
108 hours of incubation the animal is exsanguinated, the skin 
is thoroughly washed with.soap and éther and the vesicular 
material ( (pulp) is collected with a scoop. 

‘The vaccinia virus is extracted from.the pulp mechanically 
by. homogenization with buffer and arcton... The anti-microbial 
agent 0.5% phenol is used to reduce the bacterial contamination. 


The homogenised mixture is centrifuged at 1500 r.p.m. for 10. 


minutes. The supernatant fluid wbich contains.the virus is 
pipetted out. The virus suspension is: tested for E i 
purity, potency and toxicity. | 

The potency test is done by tissus the virus suspension on 
the chorioallantoic membrane of the chick embryo. The toxicity 


test is done by inoculating the suspension inte apenuquea 


into guineapigs. 


The elementary. body suspension. is mixed with peptone, 
filled into sterile ampoules and freeze-dried. In the process 
of lyophilisation the products are frozen and dried. The 
, ampoules are sealed in an atmosphere of nitrogen. The finished 
product is again tested for bacteriological purity, toxicity and 
potenoy. 


Vaccination techniques s Vaca is the introduction of 


the. vaccinia virus into the basal layers of the epidermis which | 


infect susceptible cells and produce local reaction. 

Before the introduction of the multiple pressure method, 
the rotary lancet was commonly used. Now vaccination, is done 
by multiple puncture technique. This method is technically 
the easiest and is widely used now in endemic areas. 

Method :—-No special preparation of the skin is necessary. 
Disinfectants used for cleaning the skin may inactivate the 
virus more effectively than the bacteria on the skin. Ifthe 

area is dirty, à cloth moistened with sterile water may be used 
to wipe the site. A bifurcated needle is dipped in the reconsti- 


tuted freeze-dried vaccine. When withdrawn a droplet of 


vaccine: sufficient for vaccination is: contained within the fork 
of the needle. The needle is touched perpendicular to the sur- 
face of the skin: 10 to 15 up.and down strokes of the needle 
are made in an area of about 5mm. in diameter. No dressing 
should be used after vaccination. 

The W. H. O. has introduced a method for mass vaccinatioy 
by a jet injector, © 


- 


: Mar. 76] SMALLPOX ĪMMUNIZATION—S.:Q: etal- > 137 


. Reactions and interpretation —Primary take:—In successful 
primary vaccination, a vesicle develops after .3 to 5 days, it 
becomes pustular/and develops to the maximum size on the 9th 
day. Finally it heals with the formation of à "crust which. falls 
on the 21st day leaving a typical vaccination scar. 


.  'Be-vaccination :—In a successful re-vaccination, after 6 io 8 
days there is a pustular lesion or an area of definite induration 
or congestion surrounding a central lesion, which may be a. scab 
or ulcer. This indicates virus multiplication with consequent, 
development of immunity. This is. known as a major re- 
action.” All other reactions are termed equivocal. 7 : A 
equivocal reaction may revealthat the immunity is adequáte 
to prevent the virus multiplication ,or it may be an allergic 
. reaction due to the vaccine or to faulty technique. When this 
" reaction is present, it is difficult to ‘determine the cause and in 
order to have adequate immunity, the' potency of the vaccine 
has to be checked and re-vaccination repeated. 


In endemic countries where the risk of contracting small. 
pox is high, primary vaccination is carried out soon after birth 
(within two weeks’ time) and re-vaccination is ‘repeated at 
three-year-intervals. Whenever there is an out-break, vaccina- 
tion should be done without taking into consideration any contra- 
indication. In endemic regions the . primary vaccination’ in 
children at birth or during early life, is very valuable because 
most cases of smallpox occur in un-vaccinated children. 


Duration of immunity : The duration. of immunity to small- 
pox cannot be accurately predicted. In the past it was assumed 
that resistance to re-vaccination may be a measure of immunity. 
Following primary’ vaccination, antibodies appear after the 
tenth day, reach a maximum in three to. four weeks and slowly 
diminish thereafter. From: epidemiological observations, it 
has beén .found that the duration of immunity after primary 
vaccinations usually lasts for three to five years. 


Immune response after re-vaccination results in increase of 
the neutralizing antibody. Epidemiological study has revealed 
that after an attack of smallpox, poate, to the disease 
is life- Jong. | 

- Contraindications to vaccination :—There is no —— 
. cation to vaccination in endemic regions. Only individuals who 
are severely ill are not vaccinated. 


In non-endemic countries the risk of coritracting smallpox 
is not great and the complications of vaccination may be 
reduced, if persons with the following. conditions are not 
vaccinated :— Exposure to. infectious. diseases, . Septic: skin 
conditions, Infantile Eczema, History of convulsions, ` Blood: 


dyscrasiasis, Corticosteroid therapy, ne: treat- 
. «iens and. Pregnancy. 
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Complications of vaccination:—V accination carries a little risk 
' of complications. It might result in- regional lymph adenopathy 
and systemic symptoms of fever.. A variety of rashes both | 
. local and g neralised'may occur after vaccination. Very rarely 
serious illness occurs: 
|. Generalized vaccinia Iti is a rare bomplication characterised 
by the appearance of discrete vaccinial peony, over the suriace 
of the-body. . = 35s 
Eczema. vaccinatuim: This pauio nay: Hollow — 
tation of the virus on the eczematous skin of either vaccinated, 
persons or. their coóntaéts.. Eézématous babies carry a risk of 
‘eczema vaccinatum:: — ^,^ | 
Autoinoculation lesion:—'This results - from the accidental 
gU of vaccinia’ virus from the vaccination site to the 
abraded skin or mucous membrane. ' | 

Post-vaccinial encephalitis ~The involvement of post- vacci- 
nial encephalitis i 18 à Very rare complications which occurs 7 to 15 
: days after primary vaccination. | i 

Vaccima necrosum :—V accinia necrosum is also a rare 
complication occurring in persons. with immunological defects. 
~ ` Combined use of several vaccines:— When smallpox vaccine 
was administered simultaneously with other immunizing agents . 
‘like triple antigen." T.A.B. vaccina. and inactivated polyo- 

"| myelitis. vaccines at different sites, no adverse reactions were 
observed. : — 

RECENT ADVANCES 3 —In the last few. years studies: ns pien 
. made with the vaccines produced from chick embryos and tissue 
cultures. Recent experiments on. vaccine obtained by infecting 
. primary cultures of rabbit kidney cell have been found to have 
a high potency and: to be free from ‘other micro-organisms... In 
_ order to prevent fatal complications following the administration 

. of the usual strains, atténdated.. Strains have. been tested 
extensively. 

The criteria now available for, sete ino immunity to 
smallpox vaccine are indirect.’ At present, the study on immu- 
nity at random shows. a: characteristic skin reaction developing | 
in response to vaccination. The field: trial: conducted in 341 
-primary vaccinated cases by the King Institute in. .1974—1975 
.. proved to be a 100.per cerit success as far as the tàke-rate was 
 eoncerned, whereas in the revaccination of 4606 cases the 
success rate was 81 per cent. This reduction in success rate 
may be due to’ repeated revaccinations. The State of Tamil 
Nadu organised an intensive mass vaccination campaign extend- 
ing over a period of five years resulting in a zero incidence of 
smallpox. Western countries have already proved that vaccina- 
tion is the only available prophylaxis for the eradication of the 
disease. . India -has ‘now joined -this - group ‘of’ non-endemicy ` 
countries after the successful eradication campaign. l 
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IATRO GENI IC [LLNESSES* | 


P. S. RAMAKRISHNAN, M.D. (ped) D.O.Hi. . 
Hony. Asst. M edicat Officer, ovt. Erskine Hospital, Madurai (S. India) 


Ts word Iatrogenic is derived from ‘the Greek words; Iatrik 

meaning Surgery or Medicine, t.e., treatment and. genesis 
ereation. It has come to mean the science of disorders due to 
treatment. Today we face with.an ever: increasing incidence 
of Iatrogenic illness ‘because’of the increase in the number of 
quacks in our midst and also the unlimited number of drugs and 
drug combinations that are flooding the market every day and 
freely available to the practitioners. In fact, on many occasions 
the drug may prove to be more dangerous than the disease and it 
is the duty of the doctor to anticipate and avoid such compli- 
cations. While doctors play an active role, drugs stand to 
be blamed as the cause of Iatrogenic illness. In-fact, more 
than the pharmacological agents, bad advice, and even a simple 
investigation a prescription of a drug may at times prove to be 
disastrous. 


In 1965, Meador wrote a very instructive-and interesting arti- 
cle entitled “ The Art and Science of disease”. His contention 
was that just as diseases may be classified into distinct entities 
and syndromes, so also the absence of manifest disease does not 
mean that there is no important symptomatology: and that- it 
may also be classified into syndromes and entities. The absence 
of manifest disease may be anatomical, clinical, investigational, 
pharmacological and psychiatric in origin. 


In 1967, after a perusal. of the positive records of a group 
of school children in USA subjected. to examination by 'car- 
diologists, only 20% of them were found:to bé really- suffering 
from heart disease or rheumátie fever. It was-later pointed out 
that the disability due to a ‘cardide non-disease’ appeared to be 
greater than that due to actual heart disease. This is-a strik- 
ing example of clinical non-disease. Similarly it is: not uncom- 
mon to find a slightly higher reading while taking blood-pres- 
sure during a casual examination and the symptoms may appear 
for the first time after they have béen told that they had 
hypertension. Today. we have many cases of hypertension 
which are essentially ‘iatrogenic. Once a person is told by 
a doctor that he is having hypertension, it is extremely difficult 
to wean him of the obsession in the absence of heart trouble.The 
diagnosis must therefore is made when it actually exists and is. 


confirmed by at least 2 to 3 repeated. examinations, when he 18. 


not excited or otherwise indisposed owing to other causes. 

Dangerous investigations. —A]l investigations even'a’ mere ` 
simple venepuncture, are not without danger. A- simple veno- 
clysis for infusion in infants and: children nar introduce `a 
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serious infection. The harmful effects ‘of the use of X-rays 
during pregnancy are well known. It may cause mongolism, 
blindness, prematurity, microcephaly, alopecia and club foot 
during the earlier months of pregnancy and a stunting in growth ` 
during the later months of pregnancy. 


lilness due to drugs :—Nearly all' drugs used in treatment are 
capable of producing an -adverse reaction in addition to or 
instead of the desired beneficient action. It may be mild, 
moderate, severe or even fatal. 


Adverse effects of drugs can be due to :— 


Overdosagé :—Large amounts of many drugs usually cause, 
toxic manifestations e.g. Aspirin. Some even in small excesses 
over therapeutic amounts may be toxic eg., cytotoxic. When 
excretion by kidneys are-poor excessive blood levels of strepto- 

mycin may lead to ototoxicity. Certain antidiabetic drugs and 
 antihypertensives cause undesirable reactions like hypoglyce- 
mia and hypotension respectively even in normal dosage. 


Under dosage :—Specially with antibiotics and chemothera- 
peutics results in the development of resistant strains which 
make the antibiotics useless for further use. Phytates and 
phosphates prevent the absorption of iron salts. So even 
when optimal iron is given for therapeutic purposes after a rich 
cereal diet or with a glass of milk, absorption of iron is impaired 
and the required effects are not achieved. Tetracyclines can 
combine with calcium (milk) or aluminium (antacid) forming an. 
insoluble complex which is not easily absorbed. Ferrous sul- 
phate administerred along with tetracycline impairs the ADBOT p 
tion of tetracycline which leads to underdosage. 


Side-effects :— Are not desirable nor wanted. out tliey — 
. not avoidable, because they are normal pharmacological actions 
of the drugs, e.g., drowsiness with phenobarbitone when used 
as an aniconvulsant- dryness with atropine when usedas an 
antispasmodic in congenital hypertrophic pyloric stenosis. 


. Secondary effects :—Are indirect consequences of the primary 
. drug action e.g., vitamin deficiencies or super-infection- which 
may occur in patients whose normal flora have been altered by 
tétracycline. Herxeimer reaction . following penicillin’ or 
chloramphenical is another type of secondary effect.. A short 
course. of steroids is safe and effective, while long term treat- 
ment may lead to dependency, depression, diabetes and dwar- 
fism apart from other well-known secondary effects. 


| Drug. interactions :—Between chemotherapeutic and ‘other 
drugs are being increasingly recognized and can. be of serious 
import. They are due to incompatibilities between drugs, com- 
petition for binding sites on .plasma. proteins, potentiation o 
the action of one drug by another and due also to enzyme 


M 


=) 
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l induction, The belladonna | group. of drugs. causes: 'dëlay i in gastric. 


emptyirig and slows the absorption of other drugs administered 
orally. Tetracyclines taken along with milk (Calcium) or anta- 
cids (aluminium) form insoluble complex which is not absorbed. 
As soon as they are bound drugs are inert and not available 
for action. If such drugs are. peo d released ed got ola 


SN Mm 


epee Thiazide diuretics ‘potentiate — agents 
but théy also cause potassium’ depletion, Under such circums- 
tances digitalis may produce dangerous side-effects in thera- 
peutie dosage. Drugs like phénobarbitone stimulate enzymes: 
in the liver which is responsible for the metabolism of drugs. - 
This drug by virtue of its enzyme induction.. metabolises 
other drugs like phenylon sodium and: ‘dicomarol more rapidly 
than usual.. Hence an everpresent: danger . exists if pheno- 
barbitone is suddenly. shai a ML — vun dose. .of 
other drugs. 


Drügs during pregnancy -— Presoribing in ‘pregnancy is really 
prescribing for two while aiming to treat one. The thalidomide | 
tragedy has opened «the, eyes of the medical profession and 
public. At present we have a list’ of drugs which have been 
proved unsafe for the embryo and/or foetus. Physicians are very 
reluctant today to prescribe for. pregnant women for fear of a 


. possibility of a terratogenic effect. Ámong thé drugs to be avoided 


nis hormones, tetracyclines,. inp at — and eyto- -toxic 
ugs. l 
Drugs in infancy - — The infant. "especially during the 
neonatal period has limited capacity to detoxify or eliminate 
drugs due. tothe immaturity of its enzyme systems and 
organ Systems-—the liver ‘and kidneys. ‘Sulphonamides are 
seldom used. in new-borns because they could dislodge bilirubin 


and produce kernicterus even at lowér billirubin levels. Chloram- 


penicol can produce “Gray Baby" syndrome and hence has to be 
used with caution.in lower doses only when it is absolutely 
necessary., Long term administration of cortisone may inhibit 
growth and osseous development. and cause'an yobow staining 
of the. permanent teeth. | 


Drugs for the elderly :—Patients nd over . — or seventy 
years, take much longer to recover from an illness or operation. 
Drugs affect the ageing brain adversely. Similarly an ageing 
myocardium tends to be more sensitive to the toxic effects of 
éardiac glycosides. "Under these' circürastances it is better to 
err. on the low rather side than on the high side. | 


Hypersensitivity :—Drugs ‘behaving like antigens’ c: can cause 


a Sensitivity reaction. This hypersensitivity reaction depends 
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upon thè susceptibility of the patient, the capacity of the 
drug to. produce the reaction and prior exposure to it. lt may 
take one of several different. forms. 


| (1) Immediate ` hypersensitivity :— Anápylaxis, eg. Sera. 
penicilin. The allergen reacts with tissue cells ‘(basophils . or 


mast cells) which have become allergised by previous sensiti- 
sation. Various substances like histamine, SRS—A, acetyleclo- 
line, heparin, ‘bradikinin are | done resulting i in urticaria, 
Shock or asthma. - 


~ 


(2), Serum sickness-like reactions :—There is a short interval 
of-l or 2 weeks between the administration of the drug and the 


onset of this symptoms. The reaction takes place in tissue-space > 
with the formation of microprecipitates in and -around small-. 


blood vessels. 


(3) Various types of. E lesions, e.g. fixed drug ——— 
due to. barbiturates, sulphonamides. erythema-nodosum by . 
sulphonamides and exfoliative dermatitis following penicillin.. 


therapy can occur. - ' 


(4) Blood disorders : — E T due to phenyl buta- - 


_zone, aplastic anemia following chloramphenicol, DOM 
topenia following a therapy with sulphonamides. 


(6) Miscellaneous. ‘manifestation of drug allergy includes 
peripheral neuropathy with nitrofurantoin, liver damage with 
phenothiazine. - 


Inherited metabolic differences: —Inherited enzyme-deficiencies 
are probably responsible for the variation in action to normal 


doses of drugs, ?.e. population at large is segregated into fast ‘or. 


slow inactivators of isoniazid.. Fastinactivators are at signifi- 
cant disadvantage in the bacteriological response. when the 
drug is given rather infrequently. .On the other hand, slow 
inactivators are more prone to develop polyneuritis. Hemolytic 
anaemia develops in people. who are deficient in glucosed 


phosphate dehydrogenase when: E are elven drugs like. . 


primaquine or nitrofurantoin. 


PREVENTION :—The drugs at the disposal of doctors, are 
double-edged weapons and only a thorough detailed knowledge 
about them will help in avoiding the dangerous and disastrous 
effects. Doctors have to play a dual role in that they not 


only treat their patients but -also see that they come tono : 


harm. The following ` questions must be answered PELOTO 
starting treatment : 


=~- (4) Does the aaien. require treatnient at alli ? 


(4) What are the chances of the dmg being. more 'e danger y= 


ous than the disease Mae eost em s» 


LJ 
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EE (iii) Whether the symptoms are due to the diner or the 
| disease? Some times cures are m achieved 
| by stopping treatment. . ! 

Having answered the above questions, it is wise to use a 
drug (if necessary) which. the. Boyce is > familiar with and 
. found safe. 

REFERENCES: 


{1} Dudley Hart, F.. (1973)—The Practitioner, 193.6 
(2) Kenneth Maelein (1971)—Text: book of Medical Trea tment-Vol. IV. 





/ 


BRAIN, DEATH 


North American surgeons are rid ‘longer willing to transplant a kidney 
removed after the donor's heart has stopped beating: legal opinion there 
apparently holds that such operation would be negligent, in that the 
chance of success would be lower than. if the kidney had come from a 
beating heart cadaver. A meeting-held at the Royal post-graduate Medical 
School last week to discuss brain death.was told of this current American 
view, and the point. was reinforced by -Mr. G. American view, and the 
point was reinforced by: G. Chisholm, question would you choose to be 
given a living kidney or a blue mottled one removed after warm ischaemic ` 
of 45 minutes or more good quality cadaver kidneys are obtainable only 
in cases where brain death occurs before thé heart stops, and the surgeon 
removes the organs while they: afe still being oxygenated. E 


Brain death can, be diagnosed on clinieal grounds without the use of 
electroencephalography or carotid angiography, said Dr. C. Pallis, firstly, . 
the clinician ‘must exclude the possibility that.the coma was due to 
.hypothermia or drug overdossage. Next, there should be no spontaneous. 
respiration over a period of three minutes observation, and no spontaneous 
‘movement—decerebrate or epileptic. No brain stem reflexes should be ` 
present.. The pupil must be dialated, the corneal, ciliospinal, and gas 
reflexes absent and there should.. -be no response to firm supraorbital 
pressure.. The eyes should remain in constant relation to the head when 
the head is moved—no doll's head, eye ‘movement, lagging behind the ` 
rotation of the head, should'oecur» -There -should be no ocular deviation 
in response to ice-cold: water pouréc.. into one ear. and the tonic neck 

;, reflexes should be absent. 


If all these tests were unequivocal’ on two occasions 13 hours apart 
then the brain stem was dead, said Dr. Pallis. The tend on jerks in the 
limbs might be absent, one day and present the next, but these findings 
had no bearings on the diagnosis or prognosis. One further point added 

. by Dr. B. MacGillivray was that the clinician should be reasonably certain 
of the condition responsible for the brain damage and it should be one 
known to be fatal. There were rare.cases in which the brain stem remained ' 
alive after the cortex had been destroyed- by, for example, a gunshot 
wound. In such circumstances spontaneous. respiration and heart beat 
might continue for days or week. .While medically speaking might be no 
doubt. about, brain death the general opinion seemed to be that such 
a diagnosis would not be acceptable to the patient's relatives. 


The gulf between the medicaland publie concepts of death is clearly 
likely to remain a ‘problem for sometime ; several of the medical staff 
spoke of the reluctance of relatives to consent to removal of organs from 
a patient whose heart was still beating. : Such natural anxieties, sometimes 

reinforced by religious beliefs, must be. respected if doctors .are to retain 
the confidence of their. patients. —(Brit. Med. Jour., 15-2-1975). 


MEDICAL ‘EXAMINATION WITHOUT CONSENT: 


jur T^ Pm B. V. SUBRAHMANYAM, M.D; D. Òr T; uc 
. Reader in Forensic Medicine, I.M S. B.H.U., Varanasi-5, 
S. M. DAS GUPTA, M.D., F.I.A.F.S0., 


Professor & Head, Deptt. of Forensic Medicine, 
Institute of Medical Sciences, Banaras Hindu University, ; Varanasi- ó 


ntroduction.—All registered medical practitioners know at 
whenever they are examining a person, his-consent is neces- 
sary. Ifthe- person is below 12'years of age or-of unsound mind , 
or under intoxication, the consent of the guardian is usually 
taken. In all cases where a patient comes to a doctor for 
treatment such consent is.implied, and specific consent is taken 
for specific purposes, as when a surgical operation is made. 
But there are certain occasions when a doctor (R:M.P.) neéd 
not. take consent and can do the examination. Such’ instances 
have legal sanction, and:an examination without. consent, :does 
not amount to an-assault. Otherwise and, in all other cases 
even touching a patient without consent would ‘amount: to an 
assault and a tenable law-suit may be filed ‘agaist the ‘Doctor’ 
by the patient. - 

Examination of an accused.—4A. Registered Medical: Practi- 
tioner (One who possesses any e" Medical . qualification 
. as defined in clause (4) of section 2: of Indian Medical Council 
Act, 1956 and whose name is on the State Medical Register), 
can examine à person without his consent and use such force as 
may be necessary to make such examination under the. follow- 
ing circumstances :—.  - 

(a) There should be reasonable grounds to bélieve that 
‘the examination. will afford evidence ` as to the commission. of 
an. offence. | | F 


(b) The accused should be under — and 


- (c) There should be a requisition from a Police Officer 
not below the rank òf a Sub- Inspector. Na ^ 


It islawfulfor a person acting in good faith to P thé 
Registered Medical Practitioner: and: under his- direction to 
make such examination as may be necessary. So if a doctor 
feels that a- blood examination is necessary, he can take a 
specimen and send to the proper àuthority forthe requisite 
examination or if.he feels an X-ray examination is, necessary 
he can get'it made. He need not take the consent of the | person 
concerned and if necessary even force can be applied, $.e., the 
accused be compelled to ‘give a specimen of blood, ete., pro- 
bably with the help of the accompanying Police. Officer. He càn 
make a physical examination of.. the ‘accused in a case of rape 
and collect a specimen of Glans-washings, pubic hair or semen 
or blood a8 8 may- be suci ior. bios ives potione = the 
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accused is. à woman, then ghe. -must .be examined only by a 
"female Registered’ Madical Practitioner. Under.the, supervision 
of a female registered Medical Practitioner ; a» male geal 
Pra ctitioner is entitled i tO do the examination. 


Problems may arise. relating to this section, — in many 
places only male doctors may be available and .he' is not per- 
_ mitted to examine a female accused, if a .female. doctor is not 

^;present. And delaying the examinations of the ‘person forthe 
"sake of/securing a female: B. M. P. is likely. to vitiate the findings 
at the-later examination. Hence an amendment to this Clause 
II of Section. 52 of the Criminal Procedure — "t d 
necessary. 

Examination of a — E — Magistrate’ has reason to 
"believe that the person against whom: an enquiry:is being held 
is of unsound mind, he shall cause sich a person.to be examined 
by.the Civil Surgeon óf the District, or such Medical Officer as 
, directed by the. State Government. ‘When a. doctor , (R. M. P.) 
is examining a'case under this section also, there- i8: no need to 
take the consent of the person.’ 

. Examination ofa prisoner,—A- Medical Officer : ean examine 
a prisoner admitted under his, care without taking his consent. 


Examination ‘of a drunken’ person.:—Port : ‘Health Officers 
have to make a compulsory Medical Examination of persons on 
board incoming ships and a preliminary examination of persons 
before they board a Ship.  . 

. ` Leprosy . patients. —Compulsory Medical pinion. 
segregation and medical treatment of Lepers are provided 
under the. Leper s Act, 1895: | 

Vaccinatíon. — Compulsory. vacoination against smali nos is: 
necessary as per the Vaccination Act (1880) and if the ‘parents 
.ofthe child refuse vaccination they can be prosecuted. Ifa 

Medical Practitioner willfully issues a false Médical Certificate, 
he is liable to be imprisoned for-a-term. extending-to 6 months 
or. to be fined. Rs. 1 ,900 or. both (Bombay Vaccination 
Act, 1892). . 4 
- Emergencies. When an unconscious’ patient — on the 
roadside is brought by some one to-a R.M.P. he can proceed 
with the necessary examination’ and. treatment, because the' 
circumstance is such. that it is impossible for'that person to 
signify consent or there is no other person in lawful charge of | 
him:from whom ‘it is possible to obtain consent. in time for any 
treatment to be done’ with benefit. Nowhere: is it mentioned. 
that a Govt. Doctor should alone take up such cases and that 
Perg R.M.P.'s should not: Only difference is a Private 

M.P. can: refuse-to treat any. case ‘including emergency orties, 
«enu he is not legally He DP cM one 


+ 
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Summary.—In this paper specific instances where a Registered Medical 


‘Practitioner need not obtain the consent from the: person who is being exami- 
ned, are detailed and discussed. 
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Abstract.—In this paper certain: types of examinations ‘physical and 
medical, which are legally permitted to be undertaken without the consent of 
the person being subjected to such examination, are detailed ; for e.g., examina- 
tion of an accused, a lunatic, leprosy patient; emergency: -cases and the like. 
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| THE TETRACYCLINES IN THE: TREATMENT OF ‘SYPHILIS 


. Our current treatment schedule recommendations for betiany allie and 
oxytetracycline are as follows :— 


1. Primary, secondary and early: ‘latent. syphilis : 


0.5 gram by mouth four times- a day for 20 days. Total dosage :— . 
40 grams. | | 


9. Late syphilis (Late latent, late henign, cardiovascular, Neuro- 
^ syphilis). 


0.5. gram by mouth four time of a day for 30 iai zm dosage: — 
60 grams. 


We have frequently been: challengėd i in our usage of. — — at 
these dosage levels for the periods of time specified and: have been 
confronted with over scepticism of our assertions that side-effects, especi- 
ally gastrointestinal ones, are rare and minimal. However, as a result of 
our frustrated attempt to evaluate the efficacy of these treatment schedules, 

- we have learned: that, indeed, patients frequently do not take the medi. 
cation either in amounts daily prescribed or for the period of time ' 
recommended. 

The evidence includes failure | on tlie ‘part of patena of return ET 

medication as iristructed although only fractions of the planned regimen 
of the drug were orginally dispensed.' We have become firmly - convinced, 
that the more complicated the treatment,: the less likely is the patient. to 
follow and complete the regimen. We ‘therefore, suggest the a: 
Doxycylin hyclate :— — 
1. Primary, secondary and early latent Syphilis : mE S  * 
100 milligrams every 12 hours for 15 days.. Total dosage : 3 grams. . 


2. Late syphilis (Late benign, cardiovascular, neurosyphilis). 
100 milligrams by mouth every 12 hours for 30 days. Total dosage: 


6 grams.—(Jour. of. National Medical Aasocigiion,, of Canali 7” 
July 1975). | 
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‘Cases and Comments ba ne PU ; 
A PROBABLE CASE OF ECTHYMA GANGRENOSUM 


(A Case Report) 


P. S. MAHADEVAN, wp; (Pæd.), - J 
Sri Bhuvaneswari Nursing H omé, 6, Royal Road, 
Cantonment, Tiruchirappalli, Tamil Nadu, 620001 
Consulting Physician to Rock Fort Nursing Home, 
7s Doublema:l Street, uid Tamil Nadu, 620002 


D qniroduction —Steroids, . immunosuppressive agents and broad 

spectrum antibiotics have. been. extensively used for a Along 
time in the treatment .of diseases in the western hemisphere 
and have now come to be increasingly : used also in India. The 
first two agents cause a lowering of the. body’s immunological 
defences, while the third can: causé. radical and often weird 
changes.i in the body’s fora. . a ae "m 


Resistance to infection. depen o oh a’ Auber of factors, 
which include the integrity of.skin and the -mucous membranes 
. and the immunological defences of the body. Steroids, immuno- 
suppressive agents and antibiotics ‘can affect the body's resis- 
tance to infection at: different points; and allow the body to 
get infected, often by bizarre. pathogens’,: and can: render 
normally harmless organisms both invasive and pathogenic. 


Pseudomonas ‘aeruginosa is a, common organism in most 
hospital and medical laboratory environments, however scrupu- 
lous the hygiene and aseptic techniques may be. Ps. aeruginosa 
. infections are common among leukemic and burned patients?, 
-but reports of generalised Ps. aeruginosa, bacteremia are rare 
in Indian literature. 


It is necessary to“ isolate the infecting organism | from 
cultures of blood before being sure of diagnosing gram nega- 
tive bacteremia. However, as the disease has a rapid onset 
and course and a. high fatality rate, it is often essential to 
make a diagnosis and instigate treatment before the results of 
laboratory tests are available? *. This is especially true in India, 
where. the laboratory ORY. be many hours away from the 


hospital. ; F w y 


The classical symptoms of ihe disease are: —— chills, 
fever, occasionally associatéd -with nausea ‘and vomiting. 
However, dyspnea or respiratory alkalosis, noticed in the 
absence of pulmonary abnormalities, may be the first apparent 
symptoms. Many patients present with thrombocytopenia and 
hypotension and. these two symptoms, occurring for no apparent 
reason, may suggest gram. negative bacteremia, as may un- 

M dC oliguria, anuria or acidosis‘, ! 
S4 0038 f wr]. 
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Pseudomonas bacteremia produces the same symptonis a as 
‘other gram negative organisms, but in addition skin lesions, 
known as Ecthyma gangrenosum, are usually found®, often in 
the ano-genital region. "These lésions are commonly circular to. 
oval, about I to 2 cm. in diameter, indurated, .purple-black in 
colour, consisting of an ulcerated centre and a peripheral 
erythematous zone. . Besides these lesions there may also be 
other, macular lesions’ on the trunk. Organisms can invariably 
be cultivated from all these skin lesions.. . 

Case report.—'The patient, Mrs. S., aged 40, mother of 7 
didrona, was seen by the author. on. two: separate occasions. On 
‘the first occasion she presented with a massive albuminuria, 
which had been detected incidentally. At that time’a, diagnosis 
‘of nephrotic syndrome was.confirmed ‘with a massive albuminu- 

ria, an elevated serum cholesterol level ‘of 416'4 mg.% and a 
reversed albumin/globulin ratio of 2 35/3:41. ‘She also had 
elevated œz globulin as detected by ‘paper electrophoresis 
(figures unavailable). She was put on Prednisolone, 60 mg. 
daily, with no résponse, whereupon she was advised to have a 
renal biopsy. . She was not willing to have this done. 

She ‘was ‘then put on Cyclophosphamide, 100 .mg. twice. 
daily, with gradual reduction. The albuminuria disappeared and 
the author did not see: the patient. for the subsequent two 
months. , ` 

In the meantime the patient had been. under the care of. 
another physician and was-seen, by a-nephrologist, who also 


 .Advised a renal biopsy. She continued to take a maintenance 


dose of Cyclophosphamide. 
| She was.seen a second. time by the aüthor when she was 
admitted to hospital bécause 6f an ‘increasing number, of pinkish 
bullae over her buttocks and inner aspects of her thighs. She, 
was running high fever and was suffering from shaking. chills. 
The ‘doctor in :attendance requested the author to see the 
patient because she was toxic and was exhibiting signs of 
tachypnea and hypotension. She was being treated for herpes 
_ zoster with Ampicillin and at this: time both. ‘Cyclophosphamide 
and steroids had ‘been withdrawn. 

When the author saw the patient, she had multiple pinkish 
bulle, largely in the sacral region, over both buttocks and over 
the inner aspects of the thighs (see.Fig. 1). Some of these 
‘lesions had ruptured, leaving shallow ulcers and necrotic sur- 

rounding areas of skin. The.size of the lesions was said to be 
| Increasing. ‘She was running a temperature, ranging from 
 39°4°C to 40°6°C, while her blood-pressure after the administra- 
. tion of intravenous fluids, was 90 mm. Hg systolic, 60 mm. Hg 
diastolic. Her blood. count showed leucopaenia, with the 
leucocyte count at.1200/mm3, thrombocytopenia,. with, the” 
mee count -at 27000/mm?* and an — count 6f 
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3'0. X109 /mm?. Her hemoglobin level was lowered, at 
10'41 gm%. Albuminuria was still present, the total protein. 
level was 4'5 gm%, the albumin/globulin ratio was still grossly 
abnormal at 1°96/2°54, while the *» globulin level, as detected 
by paper electrophoresis, was elevated at 1°20 g. %.. | 
| A specimen of pus 
wasaspirated from the 
skin lesions and the 
subsequent culture on 
nutrient agar and dy- 
senteric (sic) coliform 
agar platesindicated a 
. heavy growth of gram 
negativebacilli. The 
. cultures were colour- 
ed with a black-green 
pigment,suggestive of 
Ps. aeruginosa and 
the organism(s) were 
found to be highly 
sensitive to Genta- 
micin, Chloramphe- 
nicol, Streptomycin 
and Ampicillin. 
= A dermatological 
-opinion was requested 
to rule out the possi- 
bility of herpetic 
lesions and the possi- 
bility of Ecthyma 
 gangrenosum was sub- 
sequently raised. She 
was put on Gentami- 
ros ard cin, with her serum 
e S MC »  ereatinine levels be- 
ing monitored every two days because of possible renal failure 
associated with the administration of Gentamicin. 

As a result of this treatment she showed an initial clinical 
improvement, with a fall in temperature and an improvement 
in blood counts, the leucocyte count going up to 5000/mm? and 
tha platelet count going up to 120000/mm? . However her 
anemia worsened, at 9:23g?; and her blood chemistry showed 
no alteration, apart from her total protein, which fell to 
3°68 2%. e. 

Ablood culture was proposed as a Ps. aeruginosa bacterizemia 
was suspected but before this could be carried out the patient 

™ suddently dropped dead in her bathroom, 
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Discussion.— The symptoms of systematic gram negative in- 
fection are well described, but the clear-cut picture can often 
become confused when other disorders predate the infectious 
disease. 


The patient described above had a history of nephrotic 
syndrome, for which she was being treated with immunosuppres- 
sive agents, steroids and antibiotics, and when she presented 
with skin lesions they were not considered in any way related 
to her previous treatment. Also the absence of any prior 
invasive investigations, such as cystoscopy or catheterisation 
studies, gave no cause to suspect a bacteremia. 


However, her clinical symptoms did point to a generalised 
gram negative bacteremia while the appearance of ulcerated 
lesions with necrotic dark centres or vesicles filled with a cloudy 
fluid and encircled by a red erythematous zone should have been 
considered indicative of a possible Pseudomonas bacteremia‘. 
These features, even if taken together, cannot be considered 
solely as symptoms of gram negative or Pseudomonas 
bacteremia, but they should certainly alert the physician 
to their possibility, especially if predisposing conditions exist. 


Generalised gram negative bacteremia is common in 
countries where invasive investigative techniques, such as cut 
down investigations, endoscopic examinations and catheteri- 
tions, and intravenous hyperalimentation are routinely carried 
out. While the patient described was not subjected to any of 
these techniques, she was treated with, steroids, immunosupp- 
ressive agents and broad spectrum antibiotics, and the use of 
one or a combination of these groups of drugs tend to predis- 
pose to gram negative bacteremia. With the increasing use of 
invasive techniques and the above mentioned drugs in India, it 
is essential that medical workers keep in mind and are aware of 
the subsequent complications that may arise. 


Gram negative organisms are frequently found in such sites 
as the urinary tract, gall bladder, diverticula, deep-seated 
absces cavities and on the surfaces of intra-venous catheters. If 
infection results from any such procedure the pus must be drained 
and antibiotics initiated promptly. It is therefore essential 
that invasive investigative instruments such as intra-venous and 
urinary catheters should be strictly aseptic as otherwise there is 
grave danger of introducing an infection into a fertile site. 
This is especially true in the case of children, the elderly, the 
debilitated, diabetics and in people on steroids, immunosuppres- 
sive agents and broad spectrum antibiotics. This case illustrates 
this point. | | 

Conclusion.— Because the investigations were carried out at ææ 
a centre distant from a teaching hospital and because of , 
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the sudden onset and "EE death of the patient, the clinical 
and laboratory investigations were, necessarily limited. It is 
therefore, impossible to draw. any definite conclusions of value 
regarding the cause .and nature of the fatal disease, other 
than to state that:— ` i 


The skin lesions contained gram negative bacilli, probably 
including Pseudomonas aeruginosa ; 


The symptoms pointed to’ systemic gram negative 
bacteremia ; 


The presence of ulcerated skin lesions i in the ano-genital 
region, in combination with the symptoms of gram negative 
bacteremia, tend to point to a systemic infection ' with Pseudo- 
monas aeruginosa. ; 
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S.—LABORATORY DATA 


| Erythrocytes : 

^ Hemoglobin : 

` Platélets : 
Leucocyte count: Total 


Differential ; 


Polymorphs neutrophil : 
Old metamyelocytes : 
Lymphocytes : 


. Monocytes : 


Eosinophils :' 


E.S.R. ;— 


Blood Urea : 
Serum Creatinine : 


/ : "^ Serum Total Cholesterol: 


: Serum Total Protein : 
Albumin : 
-Globulin : 


DETUR Total. Protein: : 


— 08 


60 mm. in 15 minutes; — 
“124 mm. in 45 minutes; 
| 130 mm. in 2 hrs. 


8:00 millions per cmm, ` 
10:41 Gms. per 100 ml. 


E 221, 000 per omm. 


1,200 per emm. _ , 


500% 
15-0% 
30:0% 
i -30% 
20% 
120 mm. in 30 minutes ; 
127 mm. in 1 hr. 


56-47 mg. per 100 ml. 
‘150 mg. per 100. ml. 

280-00 mg. per 100 ml. 
4:50 gms. per 100 ml. - 
1-96 gms. per 100 ml. 
‘2°54 gms. per 100 ml. " ! 


"(By Biuret Method) | ° 


450 gms. per 100 ml, EC do 


xc 
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"^. . By Electrophoresis and Elution :- 


Albumin: | 1'50 gms. per 100 ml. 

. Alpha-1—Globulin : 0-48 gms. per 100 ml. 

' Alpha-2—Globulin : 1-20 gms. per 100 ml. 
Beta Globulin : 0:71 gms. per 100 ml. 
Gamma Globulin : 0-60 gms. per 100 ml, 


- Urine: Reaction acid; pH: 5:0; ‘Sugar not detected ; ` 


Albumin present 2 plus; Microscopy: Some bladder cells, 
5—6 pus cells, some RBC and Bacteria present per HPF. 


Blood Urea: 56:47 mg.% 
Serum Creatinine : — 1:00 mg.% 
Serum Cholesterol : ` 25000 mg.% 
Erythrocytes :; , 570 8-00 millions per emm. 
Hemoglobin: ` 3 9:28 Gms. per 100 ml. 
Packed Cell Volume :. 270% . - 
70 . Leucocyto count: Total `- 5,000 per cmm. 
Differential : 
Polymorphs neutrophil 520 
Old motamyelocytes : 120% . 
Lymphocytes: . i 31°0% G 
s Monocytes: . | | . 0 80%. i 
Eosinophils : -- . 20% 
Platelets:.  .120,000 per'emm. 5 
"Blood Urea : 57°64 mg. per 100 ml. / 
_ Serum Creatinine : 1:68 mg. per 100 mil, 
— Serum Total Cholesterol: : .160*00 mg. per 100 ml. -- 
Serum Total Protein: ` 3°68 gms, per 100 ml. 
DC Albumin : 1:36 gms. per 100 ml, 
Globulin : 2°32 gms. per 100 ml, 


. Pus. For Culture.—Gram Negative Bacilli grown in Culture, EE 
Growth.—Heavy. i D SP E ox M 
- "'Sensitivity.—Highly Sensitive to Gentamicin Chloramphenicol, Streptomycin 
and Ampicillin. 


‘Moderately Sensitive to Tetracycline and Erythromycin. 


HEX ACHLOROPHENE BATHING OF NEONATES 


-During 1971. reports of clinical experience and experiments on rats 
implicated hexachlorophene as a cause of serious brain damage. Conse- 
quently in February 1972, the Food and Drug Administration, the Com- 
mittee on fetus and New born of the American Academy of Pediatrics, 
and the Center for Disease Control issued a joint recommendation to 
restrict the use of hexachlorophene containing preparations for daily 
bathing of new born infants. 


Ina recent issue of the American Journal of diseases of Children 
(129: 595: 1975) Hyms et al-reported the results adhering to that preten- 
tious pronouncement/at the J ackson Memorial Hospital in Miami. During 
the precéding 15 years normal neonates had been routinely bathed with 
3% hexachlorophene solution. When simple bar soap bathing was substi- 
tuted,. colonization of infants by Staphylococcus aureus promptly ensued, 
and an epidemic of S. aureus infection resulted. The authors admitted 
that factors other than withdrawal of hexachlorophene may have been 
responsible. Yet when 3% hexáchlorophene' solution was resumed for 


bathing on the third day of life for healthy newborns, staphylococcal 
disease ceased. 


It is difficult to deny that prudent use of hexachlorophene bathing 
is justified unless a new prophylactic antimicrobial bathing preparation of p 
equal effectiveness becomes available.—(J.4.M.A., July 14, 1975). 
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^ "We have found that this. |>  : 
drug is effective against both i 
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Each capsule contains | Carton ‘of 2 cápsules | 
Bitoscanate... 50 mg Box of.10. cartons (20 pap 


For detailed tilirmatiR please write to: 
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"^ "^ POST BOX NO.11123 — 
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. Attending. 
.an international convention 
abroad this year? 


- Propose | India 
as the venue for 
your convention 
next year. - 


Air-India will help ist with 
all you need to sell the idea to- | 
your foreign counterparts. m | 


India has the facilities, the infrastructure.. „and a 
unique environment. You know this. Your foreign : 
- counterparts do not. Air-India will help you tell them. i 
Enlighten them on all the facts and factors. So that the i 
delegates at your present convention abroad can see 
clearly why and how the venue you suggest in India 
"^ would be extremely suitable for your next convention. 


The idea. The initiative. And now, the business-like 
support. With these three at vour command, you could 
be the driving force that -brings India foreign exchange. 
And gives many more Indians the opportunity to meet 
fellow professionals from other lands. To increase their 
own knowledge and: experience. Thereby enriching and 
developing our nation still further. Yes, you may well 
be the man India and Indians need. n 









. Write to our specialist unit. 


Air-India Congresses & Colivelifions 
Marketing & Sales Division 
Air-India Building, 17th Floor, 
Nariman, Point, Bombay 400 021. 
site. The Unit will also have the 

SANE -SRIMBESE — Air-India office nearest your 
—m-- present convention venue ready 
to help you further. 

-.. Remember, Air-India has , 
— 95 offices abroad. And the 

close co-operation of 

—— è Government. of India’s: 
Marketing & Sales Division Department of Tourism as well. 
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| PRIMARY (PNEUMOCOCCAL) —— 


Case Report With a. -Brief Discussion) * 


B -VASUDEVAIAH' 4 M.B,,B.S,; DABS, F. R. O. S., E 
Surgeon, Cottage Horus Havers, eR Bg A 

; , AND DP 2n 
B. _ DODDABASAVAIAH, MB, B. s.; ; D.C. XL. 


ET. CU Chief M edical i d icer, Gouge Hospital, Hiver 


panem R, a girl aged. 8 years, the 4th child of her uns 
had. been ‘complaining of mild abdominal pains off and on for 
some ‘years, and was given antihelmentios PUE several such 
episodes. 

. On the day prior to. — she: was. quite well and — 
ing about till noon. All of a sudden she developed fever and 
vomiting. She was brought to the hospital by a servant of the 
family and seen by one of us (Y. V.) at about 6 p.m. The child 
was very non co-operative and: would not allow a proper clinical 
‘examination to be made. However she had a temperature of 102°F 
and arigid abdomen. She was given 1 ml. of Spasmindon i.m. and 
sent home with instructions to the ‘servant to bring her back 
with her parents if.she continued to have pain in the abdomen 
‘and vomit.again. The servant saw her sleeping at about 8 p.m. 
and went home.  Incidentally it should be mentioned that the 
father of the patient was out of station for the previous 3 days 
and the motherhad undergone puerperal bilateral tubectomy, 
one week previously. The child was looked-after by her grand- 
mother. All night the child ran a high temperature and kept 
on vomiting and was given water whenever the child asked for 
it by the grand-mother. Early next morning the father of the 
patient returned -and immediately brought the child tothe . 
hospital and both of us saw the patient.: 

At 7 a.m. on the day ot admission physical examination 
revealed that the child was in acute distress, with a temperature 
of 103°F. She had hurried thoracic respirations (50/minutes). 


.her ' pulse was 140/minutes, . her - B.P. was 100/70 mm. Hg.; 


but the lungs were clear, cardia .normal... The abdomen was 
rigid and tender all over. It was not distended, bowel sounds 
were audible. There was no vaginal discharge. -Rectal exami- ` 
nation was normal. The girl was -admitted and was 
given nothing, orally, -but 2 : ml. of Baralgan intravenously 
hydrated with Dextrose saline, and also given crystalline peni- 
cillin 4.v., fluids and straight Reverine. £v: The diagnosis 
on admission Was pora peritonitis possibly due to pneumo- 


cocci. 


Three hours after admission,’ she looked better, har tempė- 
rature was 100°F, the upper abdomen was’ soft. There was 
"tenderness, persisting - more about: the umbilicus: and — 
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abdomen. There was no palpable mass. - There were. occasional .. 
bowel sounds.  Fluroseopy was done and showed no pneumo- 
peritoneum. At about noon she started having frequent, offen- 
sive loose motions and continued to vomit. Ryle’s tube was 
"inserted. In the evening fluroscopy of the chest and abdomen | 
was repeated. ‘Also flat plate of the abdomen was taken and 
they were normal. Urine analysis was normal and there was 
no evidence of porphyria. WBC count of blood was not done. ` 


Late in the night, the patient continued to have. rigidity 
and tendernus in the ‘lower abdomen and the bowel sounds were : 
absent by now. -It was therefore decided to explore the. 
abdomen or the next morning as we could not rule out the 
" possibility of secondary peritonitis due to a ruptured appendix 
or Meckel’s diverticulitis. On the next day after admission, at 
` 8 a.m. roughly 36 hours after the girl got ill her condition was 
about the same so far as the abdomen was concerned. The 
temperature was 101°F. The temperature was brought down 
to 99°F. by sponging. She was taken to the operation theatre.. 
Under open ether anesthesia, the abdomen. was explored 
through a right lower paramedian incision. As thé peri- 
toneum was being opened about 300 c.c., of a frank odour- 
less creamy purulent fluid .welled up from the perito- 
neal cavity. A thorough search for the source of the perito- 
nitis was made and none could be located. The abdominal 
viscera were all normal. However the Fallopian’ tubes 
appeared congested. The mesenteric lymph nodes were 
enlarged. The operative diagnosis was primary peritonitis. A 
good peritoneal toileting: was given. Incidental appendectomy 
was made. There was one broad’ avascular membrane (thin 
band) binding the terminal 6” of the ileum to the right pelvis 
and to the loop of the sigmoid colon. This band was excised, 
the ileum and sigmoid colon were freed. One of us (Y.V.) had 
seen this membrane in association with small bowel volvulus in 
8 patients. The abdomen was closed in layers after instilling 
10 lacs of crystalline penicillin and after inserting a soft rubber 
drain from the pelvis in the right lumbar region. As a pre- 
cautionary measure against evisceration through and through 
retention sutures were placed. . : 


Post-operatively she was given broad spectrum antibiotics 
and intravenous fluids. Diet was slowly advanced. : The later 
post-operative course was ` uneventful, except for the wound 
‘infection at the site of cut-down at the ankle. On the 7th day 
the drain and ‘skin sutures were removed. On the lth day 
retention suturés were removed. "The patient was discharged 
.on the 15th post-operative day. : 


Discussion.— Primary ‘peritonitis is a rare iti "dene 
were 7 a total of 117 patients with peritonits? : reviewed by 


* 
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Budhraja. It is most frequently due to' pneumococci, B hemo: 
lytic streptococci.or gonococci: It may often be associated 
with a recognizable: infection due to the organism. elsewhere! . 


lt is limited mostly: to children -under 10 years of age, and 


persons with ascites mairily those suffering. from nephrosis. The 
symptoms and signs are essentially -identical with those of - 
secondary acute bacterial or chemical peritonitis. Hi is more 
common in female than in male children. ` ` 


Primary pneumococcal, peritonitis is“ Often seen in 
undernourished girls between .3..and 10 years of age; 
probably this infection spreads..via the vagina and Fallo- 
pion tubes as' pneumococci were cultured from the vagina. 
The onset is sudden, pain is located in the lower abdomen with 
a temperature of about 103°F. There is usually ` frequent 
vomiting after about 24 to 48 hours. There is profuse 
diarrhea and increased frequency of micturition. Thése are 
attributed to severe pelvic peritonitis. Leukocytosis of 30,000/ 
c/mm. or more with approximately:90% of polymorphs is a fre- 


quent finding with pneumococcal peritonitis. In the differential 


diagnosis perforated appendix.and pneumonia and POr OERS EG 
Meckel’ s diverticulum are to be considered. : 


. Early operation is always required to exclude secondary 
peritonitis. . An odourless and sticky exudate is more common 


with pneumococcal peritonitis. Primary streptococcal perito- 


nitis in infants and children is rather more frequent than that 
due to pneumococci. The peritoneal exudate is thin, slightly 
cloudy and contains — of fibrin.. Mortality is higher i ia 22 
type. (2). ; . 

When primary peritónjtis, is hisbocted. ‘petitoneal aapitetion 
is done for smear and culture. If pure pneumococci, strepto- 
cocci are present, it will help in avoiding a laparotomy. If 
mixed with enteric organisms laparotomy is indicated.{). 


If pneumococcal peritonitis is suspected as when it is, 
associated with pneumococcal vaginitis, the treatment may be 
continued on the Ochsuer-Sherran lines combined with inten- 
sive chemotherapy. However it is safer to open the abdomen 
even if only to verify the diagnosis since the risk of missing a 
gangrenous appendix with generalised. peritonitis greatly out- 
weighs that of operation(^.. 


Our patient fits well into the picture of primary pneüm- 
ococeal peritonitis, the onset was sudden with a high tempera- 
ture, vomiting followed by diarrhea 24 hours after the onset of 
the illness;-the peritoneal . exudate. was creamy and odourless 
the Fallopian: ‘tubes were congested. However, she -was 
not undernourished. Culture. from ‘the vagina, peritoneal 
exudate and WBC count ‘TC &: DC) were not done due to lack of 
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laboratory facilities. "There was no association of monum. 
infection elsewhere. The avascular band from the ileum might- 
have been the cause for her previous àbdominal aches and pain. 


Summary.—A rare case of primary peritonitis most- probably us to 
pneumococei is — ‘that is briefly discussed. Ha T 
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FACTORS INVOLVED IN DEATH FROM ASTHMA 
ARE SURVEYED 


. The main factors involved in death from bronchial asthma include 
errors of both commission and omission. Dr. V. Serafini Of Rome, Italy, . 
stated that errors of ornission were listed by Dr. Serafini as a delay in - 
sending some patients to an intensive care unit, and a failure to give 
steroid. Perhaps one of the most important.errors of omission is the . 

' underestimation of the severity of an asthmatic attack. Many important ` 
" and alarming clinical signs are tóo frequently disregarded or underesti- 
" mated. These include. tachycardia, arrhythmias, pulsus: paradoxus,. 
- decrease in blood-pressure, and decreasé in wheezing and breath sounds. 


The following indications in sending patients in status asthmaticus to 
an intensive care unit if they do not improve or begin to get worse are :. 
ineffective cough, physical exhaustion, dysrhythmia, confusion, hypoten- 

. Sion, Pa Co2, of more than 50mm Hg., Pa Co2 of less than 50 mm Hg. 
.. It is also important’ ‘to avoid ‘prescribing’ drugs: capable `of inducing ~ 
- hypoventilation and depression of the medully: centers, such as morphine. > 
Barbituates or other hypnotics. have a depressing, effect on. respiration and : 
eau therefore cause serious consequences in patients with severe airway 
obstruction and Co2 retention: Many drugs have “atropine-like effects 
and may increase the viscosity of the Bonon secretions oR CE to inspis- . 
-- sation and should be avoided. TE" 4 


Based on studies of deaths from asthma, Dr. Serafini reported that in ` 
40% of fatal ‘cases, death occurred . within four years from the onset of 
- asthma. In 30% of-the. cases, usually within two years, malignant bronchial . 
asthma was marked by a severe clinical picture from the begining,. with 
little or no response to steroids or other common therapeutic measures. 
His statistics .show that less than 25% of the patients who die from bron- 
_ chial asthma show. sensitization to exogenous allergens. The prognosis 
_is more of a variable in extrinsic or allergens: that are inhaled; than in | 
intrinsic types, usually due to infection. In his statistics death from 
asthma occurred more oftem in the sping or summer months and during. 
© the night or early hours of the morning. i — Hone ‘Nose. and. 
io hrot ae NO .53, aes: 1974). ME M." «E mm 
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UNUSUAL “MANIFESTATIONS: OF AMGBIC NE 
LIVER ABSCESS: — — — 
& e iu (A report of 3 cases) - n" | 


Prof. N. RANGABASHYAM, F.R.C.S, , (Ed. v4.0.8; F.1.0,8., F.A.C.G., FLAP., 
€. MOHAN, M.8.. F.R.C.S:E., FG.A.B. C 
Division of Surgical Gastroenterolog: y ahd Proctology Clinic, 
, AND 
C. 8S. PREMKUMAR, M.B., B.S., Senior Bouse Surgeon, 
~ [Government Senora Hospital Madras- 3] — 


A sosmuss NON a — of ——— J— 


has a selectively higher incidence in the tropical coun- 
tries. Inadequate nutritional -status, substandard methods of 


sanitation coupled with a prevalence of alcohol intake especi- 


ally illicit liquor has increased the incidence of. ameebic 
liver abscess lately in our parts. Despite the fact that it is 
a very common condition met with in. the-medico-surgical 


wards of any hospital, certain cases present in. a peculiar man- 


ner as to create a problem i in the minds of the clinician: The 
following three cases’ illustrate. two unusual . "Ways. of presen- 
tation of this condition. . 

, PATIENT 1:—Mr. N. aged. 24 years, was admitted.in the 


medical unit with acute dyspnea. There was. no antecedent 


history of similar episode, and no underlying pathology. in 
the thorax could be pinpointed by the routine investigations and - 


, the patient had very little relief with the continuous use of 
- broncho dilators. Two days after admission, he developed 


tenderness in the right hypochondrium and skin edema. A 
diagnostic needling revealed ‘that. the patient was suffering 
from amobie liver abscess situated high in the summit of the 
right lobe of the liver and repeated. aspirations. gave marked 
relief of the respiratory distress. 

Patient II:—Mr. R. aged 35 years was admitted’ with a 
hematemesis and a casual examination of the Ryle’s tube 
aspirate revealed amoeba. The Patient was submitted for 


surgery ‘and. after opening the abdomen, the: lesser curve ‘of 
' the stomach was found adherent to an amoebic liver abscess 


situated at the inferior aspect of the liver. A gastrostomy was ' 
done which revealed. a communication between the liver 
abscess and the stomach. Most ofthe contents of the abscess 
have been ‘drained into the stomach and the bleeding has been 


caused by erosion at the edges of the communication. The 


stomach was separated and the opening closed. The liver 


_ abscess was drained. out. with a Malecot’s catheter. The area 


of the stomach wherein the abscess had burst open was found . 
to have-eroded and. the site was the- cause of the Beatie pec 


ding. | 
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Patient III:—Mr. P. aged 52 years sought Dda opinion 
for pain in the back and a plain X-ray of the abdomen. was sugges- 
tive of subphrenic abscess. Radiographic’ screening of the 
patient in the lateral position localised the abscess as suprahe- 
patic in nature and diagnostic. needling was done. Purulent | 
material was aspirated and open drainage was instituted. 
During this procedure it was found that the subphrenic abscess 
was an amoebic abscess of the liver which had burst and 
loculated with secondary infection.’ -` 

Discussion.—Until and unless, non-invasive rapid: techni- 
ques of diagnosing and localising space occupying lesions of the: 
liver such as hepatic photoscan becomes a common: modality of 
diagnostic procedures; the clinician, has to bank on mostly his 
strong-suspicion of liver abscess in problematic cases with queer 
presentation and his persistant efforts and other diagnostic 
procedures would come to his help in finally, settling n 
diagnosis. ' 

Although, authors like Debakey ‘and Ochsner, and Turill 
and Burnham have stressed the common .presentation of 
amoebic liver abscess as one with fever, chills, right upper 
quadrant abdominal pain, with tenderness at the same site 
and hepatomegaly, the three cases reported ‘illustrate the 
. widespread variations met with in the clinical presentation 
of this common condition. 
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 LEUKAEMOID REACTION AND DISSEMINATED TUBERCULOSIS ; 
A CASE REPORT 


Dissoi teriais is known to produce a variety of haemato- 
logical disorders, including both granulocytic and lymphocytic leukaemoid : 
reactions. - The distinction between a leukemoid ‘reaction and leukaemia. 
may be of great significance for: the patient, and the presence of Auer's ' 
rods in the cytoplasm of leukaemic myeloblasts has been held to be of 
diagnostic value-in separating the two conditions. , Whether this criterion 
is absolute has been questioned since 4 cases have prevously been neportes 
of Auer’s rods in association with disseminated tuberculosis. 

Four cases of leukaemoid reactions to tuberculosis, pobitbstat dine 
the presence of Auer’s rods in the myeloblasts, have previously: been 
reported. A fifth case disseminated tuberculosis in which Auer’s rods _ 
were similarly observed is described. However, we believe that this’ 
association does not mean that Auer’s rods-occur as part of a leukaemoid 
response, but rather that it indicates the simultaneous presence of acute ` 


leukaemia and tuberculosis.—(Keseton, G.R. et.al. S. Afr... Med, Jour. 49, 1930, 
— 1975). | 
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INSTRUMENTATION FOR HOSPITALS IN INDIA— 
PLANNED APPROACH 


12 — _ .. Sri. T. G. KRISHNA MURTHI, 
l Seong meer, 24, Shanthi, Kutir, 15th Cross Road, Bangatore-3 (India) 


‘HE important role of instruments in ‘the diagnosis and 
treatment of diseases is an accepted fact. Some ‘of them 
have become an inevitable part of a hospital, nursing home, or 
polyclinic. . Instruments greatly assist and enhance the human 
capabilities which are limited. There is some misaprehension 
in developing nations. about automation of certain hospital 
procedures .using computers, autoanalysers. Proper briefing 
about the economic use of these methods in hospitals having 
beds of over 750 to 1600 and. heavy work load of outpatient 
services will:go a:long way in convincing medical administra-. 
tors. Recurring and .non- -recurring expenditure to cover the 
cost on the equipment, personnel and: maintenance have to be 
planned in advance for the best utilisation of the facilities. 
Approximately. 30 to 50 medical institutions in the country 
appear to have the suitable environment for being upgraded. 
These must be provided funds for the additional expenditure 
involved. Some of the medical institutions established by the 
Central Government; may be selected. Each state must have 
one such institution. Such a step will serve as incentive and - 
morale-booster to .research-minded interdisciplinary scientists 
all over the country. Looking at the location of such centres 
already established in the country, it will be fair to upgrade. 
some of the medical colleges located in Assam, Orissa, Bihar, 
Madhya Pradesh, Rajasthan, and in other states of the country; 
atleast one institution equipped with the latest instrumentation 


and competent personnel are already functioning. 


Instruments can. be broadly classified under three heads — 


Diagnostic, therapeutic and. bioanlytical: Medical College: 


departments utilise a fair number of instruments. Certain 
instruments can be termed essential and others optional. Some 
may not be needed at all. While planning the location, num- ` 
ber of beds, inpatient and outpatient work-loads are the: most. 
important criteria. There appears to be two types amongst 
the medical profession :—the- first having. well established . 
nursing. homes and polyclinics which are inclined to maintain 


- ** status: quo " and are-not keen £o use or change ‘over to recent 
methods. The other intending to equip their institutions with 


the latest techniques. The cost affectiveness of clinical engi- 

neering analyses varied. aspects including the ‘cost of equip- 

ment, personnel and maintenance. .This: is of utmost impor. 

tance in India’ where funds for health care are. rather meagre 

compared to nations like USA, Japan, Sweden, etc., It is futile 

to: attempt imitating those nations. . Technology in health. care 
J i Í 150 ] ^n 
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must be harnessed to the fullest extent possible depen- 
ding on the socio-economic conditions prevalent in the country. 
The situation varies from nation to nation even amongst deve- 
loping nations.. The. adoption of new methods, primarily 
depends on the medical profession of that country. The public 
acceptance is yet another important aspect. Educating publie 


- ina country like India is a challenging and formidable task. 


A nation of 600 million people of various. religions speaking. 
14 languages presents a totally different and unique task. 
. Various media like newspapers, journals, radio and television — 
have allto be utilised in the local languages to propagate the 
advantages of new techniques. To achieve positive results, 
dedication and persevarance are- essential. From a long range 
view, such planned efforts will be'of immense value. Both the 
producer and the user. benefit besides the all important purpose 
of providing better health care for the masses. Governmental 
efforts in this gigantic task have to be substantially supported 
by the society through its hospitals, nursing homes and poly- 
clinics particularly in the rural areas. The rurally enlightened: 
and affluent have an important and: ‘vital role to play in this 
regard. 
With the above background, the scene in India has to be © 
assayed and planning done for the future. Over 80-percent ofthe . 
600 million of our Indian population live inrural areas. Current- - 
ly the ratios of persons: hospital bed and persons: physician is 
in the range of 2000:1 and 5000:1 respectively. Over 
70 percent of modern practitioners are- settled in cities 
and towns. The reasons for this state of affairs are obvi- 
ous, "The reluctance of a modern medical practitioner to move 
into the rural areas is understandable. But the rural scene in 
India is undergoing a rapid transformation during the last few 
years. Rural areas are now being provided with basic amenties 
like electric power supply, sanitation, .and water-supply, besides 
being served by better transport, and communication; 1500 out 
of the 6000 primary health centres are being converted into 30 ` 
bed rural hospitals. These are to be provided with essential 
diagnostic and therapeutic - instruments, besides, the other 
hospital . pre-requisites. It is certainly a laudable move. | 
While planning itself, provision has to be made for the recurring 

expenditure on equipment maintenance, technicians, ECG 
paper, X-ray films etc., From a humanitarian angle, the 
rurally rich can make ‘a positive contribution by donating 
equipment, etc., Large undertakings. irrespective of their 
location namely urban and rural now have really well equipped 
hospitals whose bed strengths ranges from 50 to 200, voluntary 
organisations are doing a highly. commendable job accounting. 
for about 80,000:beds. ‘Remote rural areas have benefited by 
their. service motto, Highly. —— specialists from-.abroad 
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also work in these hospitals sacrificing personal .comforts. 
Hospitals and nursing homes in major cities numbering about 
500 are well equipped besides' having the services’ of highly 
competent specialists, in general, major hospitals numbering 
about- 300-500 having bed strengths varying from 500-1000 
beds are reasonably well equipped, nearly all the 105 medi- 
cal colleges have hospitals attached. Hospitals and colleges 
in the state capitals are comparatively better equipped than 
those in the interior. Some private medical colleges may be 
exceptions. Colleges in States like Assam, Bihar, Orissa, West- 
Bengal, Madhya Pradesh, Rajasthan are not so well equipped 
' compared to those in Punjab, Haryana, Tamilnad, Kerala, the : 
paucity of funds being the reason. The ‘same applies to 
district -hospitals in the country: A pcsitive and realistic 
approach, being aware of the financial limitations for health 
care, by proper scientific planning of hospital instrumentation, 
may .yet lead to: better care using modern resources. The 
suecess of such planned effort mainly rests on the co-ordination 
between the administrator, medical specialist and engineer; 
(full time, part time or honorary). Equipping a haspital with 
essentials like drugs, surgical instruments, beds, etc., consumes 
& great proportion of the funds alloted. ‘Considerable discre- 
tion should be exercised in the proper selection of equipment 
from the remaining funds. It is always advisable to buy 
from well established firms with popular customer goodwill. - 

As regards instruments, some can be termed “ absolutely 
essential." Under this category come :—(a) Diagnostic. X-ray 
unit, . (b) Electrocardiograph, (c) P.E. Colorimeter, (d) Incu- 
bator, (e) Centrifuge, (f) Surgical Diathermy, (g): Stimulators, 
(A) Respirator, ~(2) Diathermy. Pacemaker-cardioscope on a’ 
mobile trolley. -For any hospital polyclinic or nursing home, 
irrespective of the location rural or urban the above instru- 
ments are basic. Under the .category “useful” Coma 
(a) Convulsive stimulator, (where psychiatric consultantly. is 
available), (b) Ultrasonic therapy, (c) Clinical audiometer, -(d) 
Fectus monitor,” (e) Prem baby incubator, (f) Flame photo- 
meter, (g) PH-meter. District level hospitals and nursing 
homes can progressively buy the “useful” instruments: after 
having the “ essential" ones. Some other useful devices like 
(a) Electrosleep unit, (b) Ion therapy unit, (c) Aerosol unit, 
. (d) Speech correction unit, (e) Medical Spectrometer, (f) Chro- 
matograph may be ‘optional.” Major hospitals with neuro- 
logical setup can go in for EEG, EMG, Photic stimulator and 
relevant: accessories, closed circuit Television systems are essen- 
tial for all medical colleges, teaching hospitals and for medical 
research institutions. The remaining equipment cited in the 
appendix may be procured by major hospitals depending on the 
recurring. and-non-recurring funds available. Full- time A 
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and trained technician will be a necessity as more instru- 
ments are obtained. An annually recurring amount has to be 
specifically .kept for spares.and maintenance. if one is genu- 
inely interested in utilising the, equipment. . Some ' spares 
can be procured along with the instruments and. wherever 
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30—250 beds | 20—100 beds | 500—1000 beds 


Name ere Rural hospital |. Nursing home |Urban hospitals 


* 
. ~ 





Diagnostic X-ray unit 
Electrocardiograph 
Surgical Diathermy 
Nerve Muscle stimulator 
Foetus Monitor 
Prem Baby incubator 
Ultrasonic Therapy unit 
Clinical Audiometer 
P.E. Colorimeter 
. 10 Incubator 
"^ 1l. Centrifuge 
: 12. Respirator 
13 Cardioscope 
14 De defirbillator T: 
15 Pacemaker i nd 
16 Electromyograph 
17 Electroencephalograph 
. 18 - Flamme Photometer : 
19 Electrophoreses 
20 Gas Chromatograph `  . T í 
21 Convulsive stimulator ae s 
. - 99. Closed Circuit T.V. 
23 Ion therapy unit 
24 E. ærosol unit . 4 
25. E. sleep therapy unit 
26 Medical:Spectrometer |. 
27 Nuclear scanner |. 
28 Renograph ` 
20 Deep X-ray units ~~ 
-:30 Cobalt—60 units u 
31 Short wave Diothermy . 
32 Cryoprobe 
-33  Tibreseope 
34 Electronic Cell counter 
35° Autoanalyser 
(96 .P.H. Meter’. 
.97 Artificial Kidney 
38 Heart Lung machine 
`` 89 Laser coagulator. .. T 
40 U.V/1 R Lamps 


Std kK KK HK 
ch em c 


"oo 


COI GR Ori» WLR |: 
| M 


2. 
4 


~ 


E E 
IT 


MES EL] | SE 


o 


7 
M 


o 


— nj 
111 }4¢¥ad Pd} doe 
MOOR MOM OM MOM HMR MMM KK MMMM KM MM MK MAK MRM 


^*|1] 


possible at least.two units must. be procured by the nursing 
homes and city hospitals. This particularly applies to “‘essen- 
tial" and “useful” instruments whose unit cost is under 
Rs. 5,000/-, At least two- eleotrocardiographs are needed to 
have uninterrupted seryice-in any polyclinic or nursing home. 
Though the X-ray unit is essential, it may. not be practicable 
to have a stand-by unit. But certain essential spares must be 
kept handy for replacement when needed. A planned approach 
to modernise, the. hospital or nursing home iaptupentaler wall 
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be an —— able proposition. The available financial 
resources whether from à Government. or.voluntary agency. has 
to be- judiciously utilised to. provide . patients fullest health 
care ab reasonable cost.' The cost aspect, is: important. The 
approximate cost of procurement of. ‘essential’. and ‘ useful’ 
instruments comes to. about rupees 2 lakhs: of which the 
diagnostic X-ray unit with accessories alone would cost of rupees 
one lakh. The useful life of these instruments rangés from five to 
fifteen years with, occasional need for replacement of a 
part. Under present: conditions, frequent investment on instru- 
ments is not possible. It is advisable to contact a competent 
bioengineer to advise as far as instrumentation. is concerned. 
A+ group of ‘dedicated engineers. are available to guide and 
advise, if called upon for nominal fees. (They will not demand 
professional charges or consultation fees, etc., as in some, 
nursing homes). One hopes that the medical specialists and 
institutions will utilise the services of such dedicated engineers: 


who are interested i in health care. — 
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LEPROMATOUS ' LEPROSY PRESENTING WITH POLYARTHRITIS 
MYOSITIS AND IMMUN E-COMPLEX GLOMERULONEPHRITIS ' 


A Pakistani man aged 19 years was admitted to a rheumatological unit 
in the United Kingdom with acute widespread polyarthritis accompanied. 
by night sweats and fever. Preliminary examination suggested Reiter’s 

. disease, but further investigation showed acute glomerulonephritis with 
uremia. The possibility of, periarteritis nodosa, and the ‘prominence of 
muscle tenderness in the legs, led to. biopsies of striated muscle and skin, 

. in both of which were changes typical of lepromatous leprosy, with many’ 

: Mycobacterium kopra on Ziehl-Neelsen staining. Serum showed : -IgG- 


T 15—v 


* 


„W c. THE ANTISEPTIC > . [Vor. 73, No. 3 


A TeMi E EEA Withoudhe cantiglobulin activity, and in the recovery 

= phase, renal .biopsy.,'showed <a; resolving proliferative. glomerulonephritis 

With ‘Tinear IgG and IgM immunogluorescence,, and granular deposits of 

"C. 9. “Clinical i signs subsided rapidly ' "under, Steroid treatment and subse- 

^ quent progress ‘on anti-léprosy“drugs was üneventiul. The term erythema : 
- nodosüm leprosum - is! inadequate ‘and Misleading às a title for a common 
-and important immune-complex: reaction of lepromatous leprosy, i in which 
-numerous body ‘systems .may.be dinxabred. =-(Iveson;. J.M.I. et. al (Brit. 

- Med. Jour. 1975, 3: 619. 621). m ea FELI 
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mE ' OEPHRALEXÍN! AIONOHYDRATE- SUSPENSION— 
M a. ee TREATMENT | OF, OTITIS MEDIA . 


: Cephalexin monohj rate ` "sispénsion - Was used in the treatment of 
«97 children with otitis media.” Pretreatment middle-ear exudate specimens 

in-pure*or mixed ‘cultiiré yielded: Diplococcus: pneumonix in 47 cases, : 
Haemophilus influenze in:26 Neisseria Catarrhalis in 20, group A B- hemo- 

lytic streptococci in 13, ‘and Staphylococcus aureus: in one. The usual 

dosage was 100 mg/kg/day given orally i in divided doses for 10 to 12 days. 


After 48 hours of treatment, follow-up cultures showed that therapy 
had been successful in 90 childrén ; ; 81 remained clinically and bacterio- 
* logically free of diseases for at least three weeks following therapy. Of the 
seven children for whom therapy failed, H. Influenzæ pérsisted in five and 
D pneumonie in two. Acceptance of the drug was entirely satisfactory 
with no mx side effects encountered. —(McLinn ‘Samuel, .E., etal., 
JAM.A., 18-10-1987 5). 
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Ep GONORRHOEA 


——— infection at the throat were first Koa by Lauys in 1921.. 
"The next reference to oral gonorrhoa was in 1020 when Janet found 
gonocooci in the mouths of three prostitutes. Since then no attention 
appears to have been paid to the fact that such a condition as faucial 
"gonorrhoea exists until; in 1961, the condition was again brought'to the 
notice ‘of the medical "profession when ' Schmidt’ et al reported a case of _ 
gonococcal stomatitis in a male “patient. _ 


Tt has been reported. that. faucial gonorrhea i is more resistant to treat- 
ment than urogenital gonorrhoa. It was decided, therefore, at the Clinic 
that treatment should, be vigorous. Probenecid (2 g initially by mouth) 
was followed half an hour later by crystalline penicillin G (5 megaunits by 
intramuscular injection). This was. followed by a regime of probenecid 
(0:5 g three times daily) and ampicillin (1 g every six hours by mouth) for 
five days. After this’ regime successive throat swabs gave negative results 
on culture for-gonococci. ~One female patient who was sensitive to peni- 
cillin was treated with spectinomycin (Trobicin) 2 g/day by intramuscular 
injection for two days.- Her throat ‘swabs on | three successive occasions 
gave negative resülts. : ^c 


( 


"Three males who had urogenital and faucial gonorrhoea were treated 
with probenecid (lg) and” ampicillin (2g by mouth) as an initial dose, | 
but unfortunately. left the State ‘before they could be followed up .— 
omen W.A. ei al Med. Jout. Aust. 1975, 2 :. 470-472). 
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NO VIVA VOCE HEREAFTER FOR ENTRY TO 
MEDICAL AND EN GINEERING 


T present system of viva. voce ‘tests for admission to pro- 
fessional colleges in Tamil Nadu wil be done away with 
as it is a major source of corruption, Governor: K.K. SHAB, told 
newsmen recently. 

The change in system is likely to be Xodsodisnd in the 
next academic year, and. might be extended to other ‘colleges 


soon after. But the existing reservation of seats for Scheduled 


Castes (18 per cent) and Backward Classes (31 per cent) would, 
however, continue. 

Mr. Suan declared that voeu in- admission to medical 
and engineering colleges “will go:lock, stock and barrel". 

He said the possibility of common question papers for the 
three Universities—Madras, Annamalai and Madurai—would 
also be examined. If this could be done, then even the written 
test. for admissions will then be only on the basis of merit. 


Names of those admitted: and their marks will be exhibited i in 


the respective colleges, the Governor said. .: 
.  When-he.was asked whether this method would be adopted 
by the State Public Service Commission, he replied that the 
Service Commission would look after itself. ` 

Mr. SHAH clarified that there would be no change it in the 
existing language ‘policy. “Theére-'will be- no review of any 
. policy. But surely whoever wants to learn any language will 
be helped to learn it. At the same time, there is. absolutely 
no question of imposition of anything against the desire of. the 
people", he said. ` 

It is not still. clear how the selections will be made in 
future. If written entrancé'tests are to be held for different 
courses, delay in finalising the admission lists cannot be avoided; 
also, very strict vigilance will be necessary to ensure that no 
malpractice creeps-in. The Governor has said that written 
' tests can be avoided if the three universities in the State agree 
toa common examination at the. pre-university level. But 
even ifa common examination is not ‘possible, the selections 
can still be made on the basis of thé marks obtained in the 


separate examinations, giving appropriate: weightage to the’ 


‘standards SA prevail in the different universities. 
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GLEANINGS 


MEDICINE AND THERAPEUTICS 


Rehabilitation after Acute myocardial 
infarction.— (Editorial— Bri. Med. 
Jour. 16-8-1975). 


Patients who survive acute myo: 
cardial infarction should return quick- 
ly to a normal way of life. Some 
modification of their work may be 
needed at first, but atleast. 60%: of 
such patients resume work within four 
months and 85% are working again 
within ten months of their "heart 
attack without the assistance of either 
specialized rehabilitation centres or & 
formal training programme. In some 
patients feàr of sudden death or recur- 
rence of ill-health and, ill-conceived 
ideas of the cause of their hedrt condi- 
tion, combined with lack of. either 
sympathetic or informed professional 
guidance, may delay or prevent satis- 


factory rehabilitation and can lead to. 


chronic invalidism. Ironically, severe 


physical incapacity as the consequency ' 


of heart failure or incapacitating an- 
gina is uncommon after the first acute 
myocardial infarction in AR. working 
age group. 

International - cardiological opinion 
on the topic has been summarized by 
the working party of. the Royal 
College of physicians but not much 
reliable factual information is avail- 
able. While no conclusive data are 


‘yet ayailable to show that an active 


physical training programme either 


prolongs life or prevents infarction, it. 


has been shown that angina of: effort 
can be improved: or relieved, exercise 
tolerance augmented, and that there 
are major psychologieal benefits from 
this type of programme. Supervised 
rehabilitation must, therefore, be 're- 
served for selected patients who for 
one reason or another are not making 
satisfactory progress outside hospital. 


The report’s insistence that licences 
for heavy goods vehicles should ‘never 


be -awarded after acute myocardial. 


infarction appears inflexible . .and 
unfair; fatal road accidents as a con- 
sequence of cardiac crises are rare, and 
there is no clear-cut evidence that 
driving heavy goods vehrelps as oppos- 
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ed to private. cars has. proved more 
hazardous either to the driver or: to 
the public. Granting an H.G.V. 
licence to drive a particular vehicle 
in order to perform a specific job 
Seems a more acceptable approach— 
this would enable some, patients to 
continue remunerativé and often 
skilled employment after recovering 
from an acute myocardial infarction 
rather than having to pursue a re- 
training programme at the end. of 
which they are unlikely to gain, 
either satisfactory or satisfying re- 
employment. ' 

Post-infarction rehabilitation must 
be started from the’ onset of the 
acute illness (either at home or in. 
and be continued until 
optimal physical performance and, 
when appropriate, satisfactory physio- 
logical adjustment has been achieved. 
It should be tailored individually to 
the patient's needs, giving due con- 
sideration to age, sex, marital status 
usual level of physieal fitness, and 
the nature of previous employment. 
General practitioners must be prepared 
to offer encouragement and easily 
understood advice, and it has been 
shown that consultant physicians can 
assist by reviewing their patients with- 
in four months of their discharge from 
hospital. Fortunately, there are very 
few jobs (domestic and industrial) that 
are totally inappropriate to this 
group of patients; but since some job 
adjustment is often necessary in the 
early weeks, a. sympathetic approach 
by ‘employers is also — though 
not always forthcoming. 


Treatment of status epilepticus.— 


(British Medical Journal, lst Novem- 
ber, 1975). 
Status epilepticus is a medical 


emergency that may occur at any age. 
There is recurrent grand mal without 
intervening recovery. Although the 
brain damage that may follow status 


epilepticus is probably due to more 


factors than anoxia, the most urgent 
part : of the treatment is to restore 
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cerebral, 
should be kept clear but artificial 
respiration is of no value if the respi- 
ratory muscles are contracted, as the 
chest wall cannot be moved without 
fracturing the ribs. Antiepileptic 
treatment, with intravenous diazepam 
(10 mg. for an adult) should be star- 
ted at once. Intramuscular diazepam 
is less effective. If intravenous dia- 
zepam is not available other treatment 
such as intramuscular paraldehyde, 
intravenous phenytoin, or intramus- 
cular barbiturates should be given 
rather than nothing.  Barbiturates 
should not be repeated as they may 
cause respiratory depression. 
Unfortunately intravenous . dia- 
zepam may be effective for only I5 
minutes. Ifa further attack occurs a 
continuous intravenous infusion of 
diazepam should be given in an increa- 
sing dose up to 10 mg/h in an adult 
until the attacks are controlled... The 
treatment should be continued until 
the patient has recovered and for.at 


least 12 hours after the last fit; other-. 
Diazepam prer 


wise they may recur. 
pared for intravenous injections is not 
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oxygenation. The’ ‘airway 
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very soluble in water: ànd if given in 
an infusion with:saline must be suffici- 
ently diluted’ to keep the solution 
clear. and prevent clouding. Diazepam 
may rarely Dé associated with apnea, 
but this is less likely to occur when it 
is given by’ infusion’- than: WAS it is 
given asa — bolus. ' 


‘If diazepem: is. tot”. “effective ‘paral. 
dehyde should, be. giyen by: intra- 
muscular injection, . (0: l.mg/kg) .liis 
safe but may. cause abscesses. Rectal 
paraldehyde is, absorbed. -but it is diffi. 
cult ío.give to. a. patient, “having a fit. 
Intravenous. phenytoin may also -be 
tried.” If all these. ‘regimens fail the. 
patient will probably require an anes- 
thetic. with a muscle relaxant and 
positive.. pressure respiration. Un- 
fortunately this: does not stop the 
cerebral epileptié activity but it does. 
ensure cerebral oxygenation. A patient 
recovering from status epilepticus must 
be -given prophylactic antiepileptic 
treatment. 


:. Recurrent fits in — should be 
treated in the. same way as status 
epep uou: 
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Renal Transplantation in Diabetes; — 
(British Medical, Journal, 16th Aug;, 
1975). DE R 


Advanced diabetic neuropathy is a 


fatal disease. At this stage patients 


usually have multiple diabetic compli- 

retinopathy. 
arterial disease, 
hypertension, and neuropathy, which, 


cations-proliferative 
(many are blind), 


may affect the autonomic innervation 
of the bladder and lead to urinary. 
tract infection. Some of them are too 
sick for any but the most conservative. 
measures. Chronic dialysis program- 


mes have proved unsatisfactory in 
comparison with those for non- diabé-. 


ties: not only is mortality high, but 
there is a tendency for neuropathy 
and perhaps retinopathy to deterio- 
rate. 
are unwilling to include these’ patients 
in their dialysis programmes. In ĉon- 


trast, relatively uncomplicated diabe- 
tics with glomerulonephritis or. other 


» we ^R di 


For these reasons many centres 
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forms öf.. renal disease are usually. 
suitable for long-term treatment and 
should be assessed more in terms. of 
their renal disease than their diabetes. 
“A recent symposium in Minneapolis 
reviewed the management of diabetic 
end-stage renal disease. The results 
of renal transplantation were reported 
from several céntres:- this is now 
probably the most promising treatment, 
especially when live related donors 
are used: - Most experience has been 
obtained in Minneapolis itself, where 
of 63 ‘patients: "there were at the’ time 
of the sythposiuin 45 survivors of 
between land 57 months, 43 of them 
with functioning kidneys: Survival 
Wass however, less than o non- diabe- 
when cadaver . kidneys were used, 
Urological complications after trans- 
plantation were commoner in diabe- 
tics, anda neurogenic. bladder may 
be a lethal ;eamplication because of 
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‘arterial disease also *bedevils the 
diabetic group, and myoé¢ardial infarc- 
tion and strokes were much. -commoner 
causes of death than in non-diabetics. 


Reversal of.the remaining major 
diabetic complications does not usually. 


occur after renal transplantation. 
The Minneapolis group believes that 
visual acuity which had been deterio- 
rating before transplantation tended 
to stabilize or occasionally improve, 
‘though the-course of diabetic retino- 
pathy is unpredictable even under 
more controlled conditions. An im- 
provement of muscle power was obser-' 
ved in patients disabled from motor 
neuropathy, and this is. in keep: | 
ing with other similar ` observa: 
tions in non-diabetics. . There was, 
however, no change in motor 
nerve conduction. Gastrointestinal 
symptoms generally improved, suggest- 
ing that they were mostly uremic in 
origin. There is still no evidence that 


transplanted kidneys develop diabetic 
basemént membrane ' 


abnormalities ; 
thickening has been reported in 
the longest survivors, but-it is not 
known whether this ‘is a diabetic 
change or merely a consequence of 
transplantation. 

With the certain knowledge that 
diabetics with impaired renal function 
from diabetic nephropathy will de- 
teriorate and die within a short. time 
and with the impression that retino- 
pathy probably advances more rapidly 
as renal failure advances, it may be 
argued that. transplantation should be 
performed earlier in diabetics, perhaps 
when serum creatinine levels are 500- 
700 mol/l. Yet the treatment is still 


hazdrdous, and despite the- consider- . 


able advances reported at the' Minne- 
apolies ` symposium the question still 
needs to be asked on every occasion 
whether it is justified to adniit some 
of these patients to dialysis or trans- 
plant programmes. 


The -Nature and Cause. of Haemorr- 
hoids.—(By W.H.F. Thomson, M.S., 
F.B.0.8:, Proc. Roy. Soc. Med., Sep, 
1975). 


Material for the. investigation was 
provided by 95 cadaveric anoréctal 
i specimens, 26^ hesmorthoidectomy 
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specimens, 80 patients with prolapsing 
piles, and 42 normal controls. 

The main findings were as follows : 
the anal submucosa is not a uniform 
layer. It is thickened into 3 main | 
cushions, more or less discrete which 
occur regularly in the left lateral, 
right anterior and right posterior posi- 
tions, each cushion extending above 
and below the pectinate line. Because 
of them, the anal lumen appears on 
proctoscopic examination as a trira- 
diate slit... 


‘The histological appearance of 
hemorrhoidectomy specimens was 
similar to that of normal anal cushions 
obtained from cadavers, any- differen- 
ces being readily attributable to the 
effects of the trauma or prolapse. 
One such was capillary dilatation and 
hyperplasia in the lamina propria: seen 
specimens. It seem they are 
the usual source of: bleeding in piles, 
the venous dilatations lying deep. to 
the muscularis mucose. Finally a 
comparison of bowel historiés showed 
a much greater prevalence of constipa- 
tion and “straining in patients with 
hemorrhoids than in those without. 


Such a concept has implications for 
the management of hemorrhoids. It 
means, since the cushions’ assist in 
continence, that piles should be 
treated as conservatively as possible. 
If bleeding is the main complaint the 
responsible pile may be recognized by 
its inflamed appearance or friable sur- 
face and perhaps most appropriately 
dealt with by elastic band ligature. If 


' prolapse’ needs treatment redundant. 


tissue only be excised.: The operation 
should -not: only be considered over 
when it looks like a clover if only ore 
cushion is prolapsing, thenitistheonly : 
pile which needs excision. If the. 
patients main complaint is of discom- 
fort on. defecation or difficulty with . 


. replacing prolapsed piles then forcible 


manual dilatation of the anus may be 
‚best. 

Apart from being due to another, 
pathology, bleeding from the canal in 
the absence of demonstrable piles may 
be due to ‘prolapse of the lax upper ' 
half of the cushion over the pectinate 
line (where the mucosa is  tightl 
pinned down) during defecation, wit 


h 1 


. P 
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resultant nipping. Alternatively, being. 
highly vascular, the anal mucosa is 
likely to bleed when traumatized by 


hard feces—To call such a state of | 
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affairs first degree piles implies an in- 
exorable progression to third degree 
ones ‘an unnecessary and misleading 
label. ; M 


— — 
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P» 
Effects of prostaglandins in semen— 
(British Medical Journal, 8-3-1975). 


Q. Is there àny evidence to sug- 
gesti that abortions or premature labour 
may be induced by sexual intercourse 


because of the prostaglandins contain- . 


ed in the seminal ejaculate? . . 

A. Clinically it.is usual to .recom- 
mend that sexual intercourse should 
not be indulged in when there is a 
history of recurrent abortion or of pre- 
mature labour. This advice may not 
be specifically given since met such 
. patients are taken into hospital during 
the dangerous times if however, they 
are treated at home they should be 
told not to have sexual intercourse as 
the baby may be lost. Even if. such 
advice is unduly cautious and not 


substantiated by the evidence it is com- 


monly observed that ifa women mis- 
carries or has a premature labour after 
intercourse, then she is likely to blame 
herself for what has happened. To 


prevent this itis wiser to forbid sex:” 


ual intercourse, especially at vulner- 
able times. , 
Whether the cause of recurrent 
abortion, premature labour or even 
term labour is the action of .prostag- 
landins from the seminal ejaculate -on 


the myometrium is a much more open | 


question. There are at least 13 pro- 
‘staglandin in seminal fluid some . of 
which stimulate the uterus to contact; 
and some which relax it. 


no prostoglandin at all. The effects of: 
prostaglandins depend upon the physio- 
logical state of the myometrium. . For 
any myometrial activity there is a 
complex inter relation ship between 
intrinsic activity the nervous system. 
local ionic concentrations, sex steroid 
levels, oxytocin, and cyclic AMP and 
this lists only some of the known fac- 


The semi-" 
nal fluides of some animals contain , 


tors, for at least at term the. fetal 
adrenals are involved too. Simple ex- 
planations of tke. cause! of recurrent 
, abortion, premature labour, and labour | 
at term are therefore unlikely to be 
true. Nevertheless, this is not to Say 
that the prostaglandins in the seminal 
fluid may not trigger off these events 
in some women who are in a physio- 
logical state for them to occur. Él 


During' intercoürse.there is an in- 
crease in contractions of the uterus. 
There is also on increased output. of 
oxytocin. Myometrial strips in vitro, 
taken from a pregnant. uterus, usually 
show increase in- contractions when 
exposed to seminal fluid extracts, but 


-in a few cases inhibition is caused. 


Moreover there is some evidence that 
different parts of the uterus respond 
differently: the upper part sometimes 


Showing spasm, whilst the lower part 


is inactive or Telaxes. These and 
other very. variable responses show 
that there is as yet no easy explanation . 
‘of the physiologizal and pathological 
actions of the prostaglandins. Prosta: 
glandins to reach she blood stream after 
sexual intercourse, and are probably 
destroyed during one circulation of the . 
blood. Whether they reach the amniotic 
fluid after intercpurse is not known. 


- The role: of the prostaglandins known 


to be presentin the liquor ammi: 
especially in labour is not known. 

The question’ opens up interesting 
possibilities. Enough has been said 
to show that muck more work will need 
‘to be done either to confirm or deny 


. the postulate. If the postulate is true 


it will probably only be true of a cer- 
tain few.-women in a. physiological 
State yet to be deñned, for in by far 
the majority of women an active sex 
life during pregnancy does not affect 
the outcome at all.: - 


* * . 
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Simple Eye Diagnosis. —bBy H.B. 
CHAWLA, M.B., Ch. B. 
Opthalmic Surgeon, Royal Infirmary 
of Edinburgh—pp. 93. Publishers: 
B.I. Publications, 359, D. N.. Road. 
Bombay-400001. 


[Price £. 1.25, Rs. 25-00 


Most Text-books on Medicine and 


Surgery in which ophthalmology is 
also treated as a less important theme 
are too brief for clarity and too 
comprehensive for brevity. Further, 
many conditions relating to eye are of 
special interest but they are hidden 
behind a cloud of oplithalmie jargon 
that baffles most doctors. 'This little 
book offers a new ‘approach which 
shows that any clinician who is 
already equipped to deal with a 
number of ‘ocular’ problems and out- 
lines a simple guide to the handling of 
the genuine eye troubles that can, be 
so unnerving like diplopia, squint or 
the red eye. It avoids the abstruse 
eliminates the irrelevant and destroys 
a few myths. The authors provide a 
ray of hope even to old people who 
suffer from Senile macular degene- 
ration and Glaucoma. The price .of, 
Rs. 25.00 would appear to be a bit 
on ne high side. 

T. NS. RAGHAVACHARI, 


Community Health Preventive Medi- 
cine & Sortial Services— By J.. 
MEREDITH DAVIES, M.D. 
pp. 510.— Director of social services, 
City of Liverpool, (Third Edition)— 
Publishers- Bailliers Tindall, London. 


The second edition' of this book 
was published in early 1971 and the. 


intervening four years have seen three 
radical changes in the health and 
social services.of Great Britain. Firstly 
all the social services for children, 
physically. disabled, mentally ill. and 
handicapped, the elderly and homeless 
were brought together under the 
Local Authority Social Services ‘Act. 
Day care for children and the home 
help services also were transferred. 
Secondly, in April 1974, a complete 
reorganization of the health services 
“took place with 


Consultant 


(Lond), . l 


the creation of. 


Regional and Ese health authorities. 
This was the first major change in the 
health service since nationalization 
in 1948. 


= Finally, also in April 1974, a comp- 
lete reorganization of Local Govern. 
ment took place and this altered the 
major units of Local Government Con. 


-trol outside London for the first time 


in 80 years. A characteristic of this 
reorganization was that in many ins- 
tances, a combination of urban and 
country areas took ' place. Such: 
radical changes have made it necessary 
to completely revise parts of this book 
and include four new chapters. Part 
I deals with Community Health and 
preventive medicine and Part III 
deals with social services. The history 
of both subjects has become so inter- 
mingled that itis simplest to present 
it in a-combined form and this has 
been done it Part IT of this book 
called Community Health and Social 
Services. Also in this section is a 
chapter on management problems 
common to both services. 


This book aims mainly at providing 
doctors, medical students and all other 
members of the primary health care 
teams with a brief up-to-date descrip- 
tion of the reorganized health and 
social services as well asa description 


‘of many Ponitini Mg preventive medi- 


cal services.: Though primarily the 
contents of this book are mainly 
applicable to conditions obtaining. in 
the counties of Great Britain, the 
basic, principles will pretty well 
interest the readers in our country 
also. T. N. S. RAGHAVACHARI. 


Sports Injuries—By Jons, H.C. Corsox 
and WILLIAM, J. ARMOUR, Printed 
and "Published by Stanley Paul 

'& €o. Ltd. 3, Fitzroy Square, 
London W-1—-pp. 234. Copies avail- 

. able at M/s B. 1. Publication —359, 
Dr. D. N. Road,. Bombay-40000L. 

[Price £. 4-95 or Rs. 89-00 


This .very, interesting and instruc-. 
tive book on sports injuries written 
by two well known experts in thé 
field of sports injuries and their proper 
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management’ comprises seven .parts. 
: relating to methods of treatment, tests 


of fitness, treatment of injuries of the 


several. parts of the body; treatment- 
of fractures and First Aid and Preven.. 
tion. It covers the entire field in a 


masterly manner such as would furnish 
correct requisite information to all. 
who are engaged in or connected ‘with 
a variety of sports. 
dered in each chapter and particularly 


\ 
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The advice ten- 


ne N iN S tel 


LAL 


in parts 2 and-7 will be ioind useful 
for sportsman who indulge in sports, 
risks of sprains, strains, fractures dis- 
locations, contusions and muscle 
tears that are liable to occur. The 
book is very illustrative and the 
authors who are expert Physio-thera- 
pists deserve all praise for this excel. 
lent manual on sports injuries. 


T. N. S. RAGHAVACHARI. 


N 


CORRESPONDENCE 


To the Editor, Td 


Madras. 
Query n M 


Sir. 


Now and then we come across news 
items in the lay-press regarding eye 
camps run by social and .other organi- 
sations. Within five or six days time, 
thousands of Patients are examined 


and hundreds of operations are done. 


In this connection the following 
questions arise :— 

(1) What are the pre-operative 
check-ups and ' investigations carried 
out. 
being done? This doubt arises because 


the time at the disposal of the Doctors - 
(not to speak of the actual number of. 


men competent to do--these ‘check-ups 
and investigations) before the ‘actual 


operations are conducted is too inade- 


quate to cover even a fraction of ‘the 
patients attending. 


(2) To what extent are they. steri- . 


lising the operation theatres which 
are put up in schools, choultries or 
Ups camps? 

(3) Similarly what is the extent 
and efficacy in regard: to the sterilisa- 
tion of instruments, etc.,? : 


(4). How is the requisite. post- opera- 
tive attention ensured? Usually the 
operating surgeons leave this part of 
the show to para-medical. people or 
juniors who are generally not equipped 
for, and sometimes not even qualified 
to shoulder this type of burden. Also 
the eye-camp is closed too soon to 


permit of this care eventhough quali- ` 
‘equipment ' is: 


fied personal and 
available. 


Is anything worth the name: 


, Have. any attempts been made 


(5) 


. to collect and maintain. statisties of 
.the Success—either full partial or 


Negative—of these operations amongst , 


_ those operated upon? 


- (6) When there are many fully 
equipped and staffed institutions with 
the modern facilities covering the 


‘entire spectrum of Ophthalmology 


within easy reach of even farflung 
villagers the need for and the 
usefulness of running,such camps at 

huge cost may not be justified. | 


Survodaya Nursing Home, | A KESAVA'BAO 


5 
Narsapur-&34275 M.B., B.S., 


. W.G. Dist. Phone 53 


Answer 


1. The Eye camps, particularly in 
Tamilnadu are organised and conducted 
by the Five mobile ophthalmic units 
attached to the Govt. Medical College 
hospitals and the one by the mobile 
ophthalmic units. attached to the 
Christian Medial College; Vellore. The 
eye camps organised by the social clubs 
and voluntary organisations take the 
help:of these mobile ophthalmic units. 
The patients are.examined by a team 
of doctors and only those who are fit 


' to be operated are taken and all neces- 
„sary pre-operative investigations, viz; 


Urine examination, Blood-pressure and 
examination of the eye for any local 
disease or disorder are carried out 
before they are operated. 

2. The sterilization and asepsis are 
as good as in hospitals. 

3. The instruments, dressings, eio. 5 
are properly sterilized and nothing is 


‘Teft to- be ‘desired. 
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4. The: doctors or ‘the fasistante: — vision. The eye camps, if con- 
undertake the post-operative care of ducted properly as outlined above, are 
the patients. All post-operative compli- really a boon to the poor patients. in 
cations are treated asin the hospitals. the villages. It may.be stated that 
At the time of discharge, all.compli- the eye camps conducted by unquali- 
cated cases are taken to the i nus for fied persons are not satisfactory ; but 

further treatment. .  . they arè slowly being eliminated by 

5. -Regular case-sheets jor the pati- the aT conducted — iene by 
ents operated are maintained and the quauhed persons. th gd per 
details of operation, post-operative patients is AE mE: f — he ab is 
treatment and the condition at the p E E b » ah bos — 
time of discharge are noted. less and it. may be pointed out tha 

many International associations and 

6. As we do not have the required institutions for the prevention of 
number of hospitals and facilities fot blindness give financial aid for conduc- 
"operative treatment, particularly | in ting Eye camps in m ‘areas in our 
the rural areas and as patients with country. 

‘cataract, who are blind and cannot 
easily reach the hospitals, the Eye ‘4, Ramakrisna ) T. M. Kunerasvaini, 
Camps conducted in different places . ' i o vee: dic p 


: : di: Mylapore ».0.G.P. 6 
enable the poor blind patients regain Madras-G00004 3-2-1976 


— — — — 


BOOKS RECEIVED 


"Mother and Child-—Tamil 1 Copy —Pp. 88 ; Houston, Mr. C. L. Joiner, and Mr. J.R.. 
Dr. 8. Rajaratnam, Prasanthi Dispensary, 


i Thalayali Kokuvil, (Sri Lanka). - TrouncH, Pp. 618; Ms. B.I Publications 
' (Price: Re.5/. . 359, Dr. D. N. Road,Bombay-400001. 
. A Short Mexi baok of Medicine—By Mr. J.C. , l [Price: Rs. 29-85 


4 
\ * * , ^ ex: 


^" 





Statement about ‘Antiseptic’ under Rule 8 of the 
Registration of Newspaper (Central) Rules 1956 


! 


Place of Publioxtion . 923.24, Thambu Chetty. St., Madras 


L- 
2. Periodicity of its publication l Monthly Er [600001 
9. Printer's Name | . Dr. 'U. Vasudeva Rau | 
Whether citizen of India Yes - 
Address — „a = 929-94, Tlsnibu Chetty St., Madras. 
4. Publisher's Name - . Dr. U. Vasudeva Bau . [600001 
. Whether citizen of India : Yes ' 
. ,, Address E 323.24, Thambu Chetty St, Madras. 
- §, Editors Name - ' Dr. U. Vasudeva Fau - [600001 | 
. Whether citizen of India Yes A 
Address -~ . 823-24, Thambu Chetty St., Madras. 
6. Name and addresses of indivi. Partner's Antiseptic . [600001 
duals who own the newspaper ' 323-24. 
and partners or shareholders L- Dr. U. Vasudeva Rau Paice 
etty St., 
holding more than one per 2. Sri. U. ‘Vyasa Rau Madras 
cent of the total capital. ` i i 600001 


I, Dr, U. Vasudeva Rau, — deolare that the paris given above are 
true to the best of my knowledge and bonek: 


Dat 1 RN: , (Sd.) U. VASUDEVA RAU, : 
28th F ob 1976 2 Signature of Publisher, — | 


For Subscribers Only 


Are You Moving? | 
Let us be the first to know 


Copies are liable to go 
astray, returned to us, or 
get lost. 5o be sure you are 
prompt in doing this quo- 
ting subscription number 
and month of expiry to 
get the best satisfaction of 
our service. 

THANK YOU. 


1 a ; ; : 
Editorial Notice 

Contributions are invited from the medical profession in India and 
abroad in the form of original articles, clinieal lectures, medical society addresses, 
reports of interesting cases, condensed extracts of useful articles appearing in other 
journals with or without comment, practical hints and recipes, experiences with 
new preparations and inventions, vital statistics therapeutie notes, communica- 
tions, etc. Contributions should ordinarily not exceed 8 pages of the journal ex- 
cluding spaces occupied by illustrations, if any. 

Exclusive Publication—Contributions are accepted on the distinct 
understanding that they are sent solely to the *'Antiseptic". 

Editor accepts no responsibility for the views and statements of the contribu- 
tors. He however, reserves the right to accept, reduce, alter or reject any 
article without assigning any reason. 

Letters to the Editor should be written on a separate paper at distinct 
from the contribution. 

All articles intended for insertion in any particular issue should reach the 
editor at least 30 days prior to the scheduled date of publication. 

Manuscripts should be concise, type-written, double spaced or legibly 
written on thick paper, on one side, only with sufficient margin on either side, and 
the original copy submitted. The author should keep a copy with him. Sheets 
should be numbered and name of the author should appear on each sheet and 
his address somewhere on his Mss. Manuscripts should be carefully revised and 
should not be rolled. The editor cannot undertake to return unused Mss. but 
will make every endeavour to do so. Used Mss. are not returned. 

Copyright—The Publishers reserve the copyright of everything published 
in the journal. Reproduction in reputed. medical journals is permitted, if proper 

. eredit is given, but not for commercial purposes. 


For further details write to the Editor : 


__. THE ANTISEPTIC, 323-24, Thambu Che:ty St., MADRAS-600001 





When a life is 
at stake 


Trust Indu X-ray 
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the plus points: 
* Good speed 
* High contrast 
* Good latitude 
* Excellent diagnostic 
clarity 
* Excellent clarity 
of soft tissues 
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ANTIGENS 
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Adsorbed Diphtheria, Tetanus & Pertussis Vaccine B.P. 


For protecting infants and children upto 5 years 
against Tetanus, Diphtheria and Pertussis infections 
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DUAL ANTIGEN SII 


Adsorbed Diphtheria & Tetanus Vaccine B.P. 


Ideal for combined protection to children above 
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to Tetanus and Diphtheria but not to Pertussis. Also 

for infants and children who are allergic 
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.» Yellow /Green/BluePink 4-60 

Assorted Lot of 10x1000 4-50 

Chlerpremazing Hy. 10mg. 1000 8-50 
» Mmg. 1000 17;- 

Cedeln Phosph. 100 6-40 1000 57/- 
Ohlordiaze dente Hyd, rud 


Chlerequlet-25C108 "0 800 70- 
Thioroguin $0m] vial 2-75 
Chloroquin 15m! vial 1-35 
Olsthylearbemasine 1:09? 6 ^ 
— — AM 33-00 


42-00 
levers Pewder 450C 84/- 1000 = 36: 
phedrin 


e Wyd. jgr. 1990 10-00 
T dar 169° 19-00 
T 80mg with Chlorphen Ma) * 
1000 20 bx 1000 
Ferri Suipb 8/0 1090 ivo 
Furoszolidone]09 8-58 106019-50 
Prusemide 16° 8-00; 1086 75 
Falle Acid 199! 12;- 
Hemostatic Tab. 166 
ledachlorhydroxyquis0-255)000 44-80 
domethaein8502g198es, 12-50 
INH 1000 Omg 11/-; 1@@mg 17-09 
River Bxtrast 12m») Sup. 9-90 
Woltivitamls Tak, Sup. 199 20-00 
»» Forbo 88/- pope  106/- 
Mitrofarantin 196 8-08, 1088 13-50 
Ozyphenbulazones 169mg 166 11.50 
» 1000 118/- 5000 4650 / 
Paracetame’ 1000 41/- Pisk 41-50 
T Green 1000 42/- 
i5 Syrap 450. E-280 45080), 45/- 
p | Py»in 1090 72/- sa — 37-00 
Prrio Plnk/Green - 500 37-00 
Pthylesighathlasele 1099 38-00 
Pyrin Inj, 50A $mi 37-50 
»» 98A. Sal. . 50J- 
Piprasin Cit. 400m], —— 72/- 
Piprasin Phosphate 1089 9/- 
ape ipi cotiptdg td 80mg10/50 
ee 60mg 33/00 
Peay thetazs008/0 100mg 1008 45/- 
T B/O 800mg 500 46/- 
Riboflavin 5mg 1000 9/- 


Gollo-Oaleium with Vit D1Smi 0-90 | Testesterens Prop. 85mg 10ce 8/- 


D & B18 15mi 1-00 


z », 50mg 10ee 5-50 


10s! ie Syra 
I 


Trifupromasine fyd 10m) 1-40 
,; 10mg 100 3-80; 800 1T/. 
Vit B Complex 1000 7-50 
Vit B Comp. Forte 1000 16-00 
B/F 1000 28/- 
vit. B-Complex 10m] dos 10-50 
Vit.B Com. 10mg Forte dos 18-25 
Vit. B Com. 10mi Superforte yee 
Vi$.31 10 mg. 1000 8.35 
1] Bl 1000 60mg 88;- 100mg an. 
Vit. Bi 100mg 19m) dos. 13-00 
, 46 1000 18/50 10mg lim) 1-69 
»» B19 100meg imi dos.  8/. 
Vit. B18 ó00mekg 10m! 11-50 
, B18 1000mekg 5m! 17-08 
s» B18 1000nekg 19m) dom 24.10 
» AAD Cap 1000 RED i8-80 
Vit. C 1000 EOmg 10-00 0Ong ' 6-50 
u.I 10mg1000P als 9-50 $/C 11-00 
Acid Berle 11b 6-75 Kasionas SUP 1-86 
Soda Balieyles 1b 13-50 
Syrup B Complex 100m) 1/80 
p B Complex 450m) 8/89 
PLASTIC UNBREAKABLE 
Vit. B Complex Syrsp 4500m! 87/- 
Kaolin Poetin Mix 4500ml. 16j. 
OCeugh Syrup 4500m! 36; -Sgp. 89j- 
Carminative Mix: 4500m] 80/. 


, 450ml 

Diaphoretie Wiz. EDIM 

» 450m) 4-99. 
AT. 1806/8900 IU bulb $.00 
s for Inj, 88A mh 8-08 - 
5 lm, 98-86 
—— Strip 108 15.80 
All @lass Top Ind, Syringes 
fee bee i8ee 88ee Bse 
8-58 4-08 4-58 10-50 15-56 
BUBB BOCK See Gee lee 
Ind. each 4-99 6/- 6-98 
Calemin lotfon 112m! 3/- 450m! 7-80 
Aspirin Pink 1000 ` 25-80 
— l mg: 100 — 1-08 
B/O bmg 8-95 
Alkalin Mix 450ml 6-00 Jar 48/- 
Metronidezele 200mg 100 5-60 
», 1000 54-00 10000 625/- 


Pheniramine Mal,25mg 100 3-40 
Magtrisilieate 1000 9-58 
Proehloperasin 100 4/20 
Hemostatiel0 mi 8/60 


Ensyme 100 11/88 1000 3051- 


B, Tax Bxire, Items m quoted at Reasonable Rate, 
We Supply: Absolutely Genuine Products. B.P: U.B.P. or I.P; only 


SHANTI TRADING COMPANY, 
Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY.1 


WE ARE REAL STOCKISTS : 


NOT ONAY SUPPAIMBS PROMPT DELIVERY NOW 


Mstd, 1947] Presentation Article will be given on Order of Rs. 100/- baies 1264979 & 37434 8 





" ELE —— 





Vor. 73, No. 3] THE ANTISEPTIC 


in staphylococcal 
osteomyelitis 


\ E a 
\\ Lincocin 
9! \achieves 

| high bone 
! concentrations 


M "'Herrell, W.E. (1969). Med. Seientific Pub., INC., 
A Pages 118—121. 


Lincocin 
P | a capsule of Lincomycin HCl 500 mg. 
* a product of Upjohn 
$ Research 
örf * anew gram-positive 
antibiotic which is 


chemically distinct 
from all others. 


Presentation: 
Bottles of A's in cartons 
of 12 bottles. 


TPAS/CW/L6 


CARTER-WALLACE LIMITED 
5, Convent Street, Bombay- 400 039. 
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BEST AMONG THE ANTIBIOTICS | 


G=MYCIN uero 





==, MANUFACTURED AT INDIA — 
L BRITISH PHARMACEUTICAL LABORATORIES i 
17, BABU GENU ROAD, PRINCESS STREET, BOMBAY-2. 
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in common colds Sali yr Ine 





TABLETS 


BLOWS DFF THE BREAKS THE 
ACHE -— CONGESTION - 


CONTAINING 
@ PHENYLEPHRINE HYDROCHLORIDE 
IB CHLORPHENIRAMINE MALEATE 
@ SALICYLAMIDE 


I D WITH TE SPIRITS AND TEMPARATURE 


@ CAFFEINE 


USAN PHARMACEUTICAL 
PRIVATE LTD. BOMBAY-54 











THEFIRST CHOICE” MENSTRUATION REGULATOR} 


MERCURY'S 


"A ERGATAP | 


| 0m CAPSULES 

Ge Y A UNIQUE MENSTRUAL 
5 » 7 Y) REGULATOR AND = 
E " . PROVEN UTERINE ŠŠ E A 
TT ^" Im TONIC p > 











hy 









FF CH ‘ERGATAP’ CAPSULE | 
7" IMPRINTED WITH ‘MERCURY’ |. 
NAME FOR CORRECT DISPENSING 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 


INDUSTRIAL’ ESTATE, BARODA 390 003. 








Associated Office: 
SHREEJI BHUVAN, MANGALDAS ROAD, 
BOMBAY 400 002 


* 


eR 


3 BROTHERS 
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feitz 


WETZLAR 


The Diavert as inverted microscope for 
transmitted light investigation 


For the microscopic investigations of cultures, fluids, 
sediments etc. in the usual laboratory vessels or in climate 
control chamber. | | 

Suitable for biology, chemistry, cytology, immunology, 
pharmacology, bacteriology, protection of the environment 
hydrology and oceanography, food inspection. 

Can be used with brightfield, darkground phase contrast, 
interference contrast, orientating polarization in trans- 
mitted light, fluorescence in incident light. 


Range of obtainable magnifications 16 x to 1250 x. 
Possibility of extension into an incident-light microscope. 


For details, please write to : 


THE SCIENTIFIC INSTRUMENT CO. LTD., 


ALLAHABAD, BOMBAY, CALOUTTA, MADRAS, 
NEW DELHI, AHMEDABAD, HYDERABAD, BANGALORE 


Head Office: 6, Tej Bahadur Sapru Road, 1 Allahabad. 
[46 ] 
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Clinical evidence affirms 


* ® 
Liv.52 1 
superior to conventional antibiotic-steroid therapy in 
the treatment of infective hepatitis 


In a controlled study of Liv. 52 in 52 eases of viral hepatitis ‘‘clinical E 
biochemical...and histological recovery was rapid and uneventful in Liv. 52-treated d 
cases as compared to controls [on steroids and antibiotics].” <4 


“We feel that Liv. 52 richly deserves to be used as a routine treatment in all 
cases of viral hepatitis—particularly in our country, as death from this disease is af 
much more common...than it is in the Western countries.” a 
Patel, G. T., M.D., Mruthyunjayanna, B. P., M.D., Seetharam, T. D., M.B.,B.S. and Channe Gowda, ^ ^ 
A. C., M.B.,B.S., Medicine Unit, Victoria Hospital and Bangalore Medical College, Bangalore. 
Probe (1972), 2, 112. 





PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 503 


HIMALAYA DRUG CO. PRIVATE LTD. 


SHIVSAGAR ‘E’, DR. A.B. ROAD, BOMBAY 400 018 
O nega. Trade Mart 


pee pote ERS 


composition. HABITUAL 
a 

pony BILIOUSNESS, 
— chirete) SLUGGISH 
Man LIVER & 
(Rubia cordifolia) LOSS OF 


50 mg., 


Sana APPETITE 


(Cassia angustifolla) - 


























DOSAGE: | 
id on ! to 2 tablets ; 
h n ut * 
(Foeniculum valiani) belore meals and f, 
15 mg. breakías 
Bhringraj 
(Eclipta alba) 
30 mg 


J.& J.DeChane 


Limited Q9 
— duno NOS 


* 
i * 
ii. a 





li B V E "^s A i e 220 od r 2 P 
VELUM — — ` as 
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. "&Antacid500T 16/- 1000T 32,- 
— Amilgin USSRP *6g30mlSUP bulb 6-00 


Ur Ta. Foe Tae a iF Ad NET aol Eo FT À- y x 
j 2444 ' ! ` 
E. - ` - y à 
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Þa 
Most Reliable House for Purchase of Genuine Products 
(Post Parcel Order Box-Packing & Postage will be Charged at Your Cost). 

Order Value Rs, 500/- F,O.R. BOMBAY Order Rs, 1000/- F.O.R. at your Station by GOODS TRAIN OR TRANSPORT 
TERMS 1 V.P.P, or Bank ; Price quoted hereunder are nett 1 Ex our godown, TAX EXTRA. 


FREE ITEMS : ANY one ITEM will be glven with every despatch over Rs. 100/- | 
»»Glacesate 10% 60xl0ml Bex10/- Nicotinamide 50mg 1000T 13-50 


Doxycyclia SoUumg 25x4Caps 105/- 
, ,» ” l00Caps — 95J- 
1soniazide with Thiacetazone 
(Hach tablets contains : - 
Ígoniazide 75mg. Thiacetazone 
871:0mg,1000T 30/- 500UT 145/- 
iIsoniaside with Thiaeetazone 
(Forte each tablets contains: — 
Isoniazidel5Umg. Thiacetazone 


15 mg) 100uT ou;- 5000T 240/- 


[a Unbreakable Plastic Jar :— 

Alkaline Mixture 450Uml. Jar. 45/- 
Carminative Mixture 4500m]. ,, 29/- 
Diaphorevio Mixtare4500ml,, 37, - 


- Kaolin Pectin Mixture 4500m].,, 27/- 


ConghSyrap 450uml. Superior 28/50 
,, $j|- Ephedrin 45UUzal, 34- 
” »» Strong 4500ml » 36/- 

Piperazine Citrate Syrupáó00ml, 71-50 

Paracetamol Syrap 4500m] Jar 45/- 

Vit. B Complex 2. 4500m! » 88J- 

Milk of Magnesia 4500 ml Jar 38/- 

Pyrine Orange Pink Green Yellow :— 
» Oui 87/- LOOOT Jar.72/- 


Oxytetracycline Inj. 10mi bulb 2-70) 100T 


s» 250mg 100Caps 81-00 1000C 300/- 
Chieramphenice! Eye Oint. dez. 7-00 
», Hyedrops bmi] Bot, 3-00 
»» Hardrops mi » 1-50 
^, Syrap 50ml 3-50 450mi ,, 21-00 
»» 185mg IM 10cc 8-30 Sup bulb 2-50 
>, 86Umg USP Grey Sealed :— 
oe 10u Caps 19-50 1000 Caps 192/- 
s» With Strepte 850mg Red Caps :— 
», 40ULaps 18-80 1000Caps 185/- 
,; StreptoSyrup450mlBet 28-50 
Tetracycline Syrup 450m! Bot 19-0. 
», 800 mg.Pink Yellow Ooleur:- 
100 O 26-00 1000 Caps 340/- 
, Hye Ointment Dos 7-00 
, Skin Ointmentlógm,, 16/- 
Penicillin EyeOint 50000 5gm doz 5-50 
„s Skin Oinv 6000U 16gm ,, 9-50 
HydrocortisoneSkinOint 5gm ,, 15,- 
Ampicillin 200mg 100 Gaps  52/- 
A.P.C. I.P. Oval White Pink— 
» i000 Tabs  35-0u 38)- 
A.P. With Dovers 1000T 30/- 
Aminophyiine i0UUT Tin 21-00 
>» » Inj. 50xluml Box 16/- 


Atropine Sulph, 50 x lee. 4-00 


sam tacia 600T Sap 11-60 Cheap 6-50 
Antacid Strang 600T 16/- 1000 31J- 

| ; Antispasmodie 
. „Strips 100T Sup Box 9-00 
gy Multi Colour Strong500T 84/50 


600T Tin 25-50 


, Anjeotion 10mi 5-00 


,» 500mg 100 11-60 1000T 112/. 
^Anu-Asthmatie 50UT — 18j- 
Cal.Pantothenate50mgl00T3-50 
» » 10mg 500T 3-50 1000T 6 50 
Calcium Gluconate 1000T 15-50 
Calcium Laetate 1000T 6-70 


|. Rer» 1-1942 Available from:- 


» mg ,» 
00|,, 4mg Blue 1000 Tabs 
20000ta 





Campher In Oil 659xl1ml Box9-50 
Oodein Phosphate Oval Rose :- 
»» 10mg. 100- T 6-50 1000T 60/- 
»» Compound 500T 16/- 1000T 30/- 
Celle-Calciem Vit. D 15ce bulb 1-00 
Celle-Calciam Vit D&B12 15ccbalb1/25 
Ohlerequin Phosphate 30m) 2-80 
,,inj.6Uximi 20/00 100x8ml 35;- 
Chlerpheniramine 4mg 1000 tabs 4-60 
, mg 20000Tabs 88J- 
, 1000T Yellow or Green 5/- 
, mg ps 20000¢abs 95/ - 
» 4mg Pink 1000 Tabs 5/- 
20000tabs * 
5/- 
, mg s» bs 95/- 
» $mg Sup. 1000Tabs Tin 5/- 
” 4mg P’ 20000 tabs 95/- 
,, 2mgEphedrin30mg 1000T 80/- 
Chlorpromazine Hydrochlor $/C.— 
»» 10mgl000 8-50 25mg1000T16 80 
Chlordiazepoxide Hydrochlor 5/C 10mg 
3-50 1000T 11.50 
Dexamethasone 0*5mg 100Tabs 5-10 


» O-Smg Yellew (DMS) 100T 5-.0/5 


Dexamphetarnine Sulphate 5mg: — 

» A100T 8/- 1000Tabs 75;- 
DiethylCarbamazinebOmg1000T 18;- 
DoversPowder1000T 36 /- 5000T 1 75/- 
DI-lIedeHydrexyquinelins :— 

» » 800mg. 1000T 43-50 
Digoxin 100T 6/- 1600T  55;- 
Dipheny! Hydramine Malticolonr :— 
»25mg LOOT 2/50 1000T 15/- each 
», 50 mg 100T 3-50 1000T  37j- 
+» 25mg 1000 5-50 1000Caps 45/- 
Ephedrine Hydro 50x1mi. Box 10/50 
EphedrineHydrochleriómglOQ0T 10/- 

oe 1000T 19-50 
FerrousSulphate S/O 1000T 4-20 
Frusemide$0mg190T 8/80 1000T 75/- 
FaraZoliDone100mg100T2-601000T20 
FerrousSulphateS/C Comp.1000T 5.50 
Felic Acid 5mg 1000T abs 11-00 

»» with Ferrous 1000T 13-50 
Hemostatie Inj. 10m) 3-50 
Hemostatic 100T 8/- 1000T 75/- 
indomethacin 25mg 10U capa- 12-50 
Influnza (Trifiue) 1000T . 28/- 
Imipramine Hydro S/C 25mg100 T5-00 
LNA 1000T 50mg 10-50 100mg 18/- 
L.A-SalphalOOT 15-00 1000T 145/- 
Liver Ext. Crude 10ml 1/- 

^o 099 Vit. B Comp B12 10ml 2-20 
lodochlorhydroxyquin LOOOtabs 45-00 
Magnesium Tricilicate 1000T 9-50 
Multivitamin orange S/ C1000T 17/50 

» Forte S/O 1000T  27/. 
Metronidazole 200mg 100T 5-80 
yy 200mg1000T 55/- 10000T 530/- 
Nitrofurantoin 50mg 100T 2,00 

T p. 50mg 1000T abs 13.50 
Milk Iodine 58 x 5ml Box 9-50 
Niceotannic acid 50 mg 1000T 12-50 


RAJNIKANT & BROS, ** 


Daai Bax Wa. £052 Above Grindlays Bank. Prinsess 8$,, BOMBAY-400008. 


Üxyphenoninmn Bromide 5mg : 
100T 8/7  1000Tabs 75/- 
Oxy,Phenbutazone 100mmg 100T 11-40 
»» 1000T 110;- 5000T 540/- 
Parace tamolO*5gWhite1000T — 41/- 
, U'óg Pink 1000T 41.50 
» U'5g Green 1000T 42/- 
,; O'Sgm Multicolour 1000T 45/- 
Phenobarbitone 30mg 1000T 17-50 
PhenylbutazoneS/C 100mg 1000T 41/- 
» » » 200mg S/C 500T 45/- 
rednisolene5mg 1007 12-50 |000T120 
» SmgOval 100T 14-50 1000T 140/- 
Pyrinln; 0xaomLl 38,- 50x5m| 50/- - 
Prechlorperazine ómg 100T 5-00 
Piperazine Citrate 1000 T 41-60 
» Phosphate 1000T 28/- 
Quinine Hydro. S/e 100mg. :— 
», LOOT 13-50 1000T 129/- 
Reserpin 0°25mg Round 1000T 6-50 
» 0*25mg Oval White 100T 8/50 
os o» Oval Yellow 1000T 10-50 
Riboflavin 5mg 1000T 9/- 10mg 17-00 
SacearinL000Tabs 5/- 10000T 45/- 
Santonine-Calomel 4 gr. 100T 6-50 
edamint 1000T white 3/.Pink 3/50 
Spasmoverins LOOT 16/- 1000T 150/- 
Sodium Salicylas 1000T 15/- 
Sulphamerazine 0*5gm 1000Tab 78/- 
»» Gunadine O-5gm 1000 ,, 68/- 
»» Thiazele Phibayl0-6gm1000T 40/- 
s» Somiding O°Sgm 1000tabs — 94/- 
» Phenazole0-5gm 100T 14-50 
»B »» 0-5gm 1000T 140/- 
» Dimidine 0°5gm 1000T 120/- 
Sulphacetamide Sodiam Eye Ear drops 
ep . v% 20% -~ 30% 
+» 10m] 2/- 2.30 2-50 per bot. 
Thiacetazone 25mg 1000T 10-50 
Tolbutamide0*5gm100T5/-1000 45/- 
Testesteron 10ccZómg3/- 60mg 5-50 
TridupremazineHydr.lOmg 10mi 1-80 
Triduperazine Hydr. s/c Img100T 1-50 
», 5mg S/C 100T 3/80 1000T 35/- 
Vit. A&D Red 1000 Caps 18-50 
» Bl B6 B12 10mi bal) 3/50 
» Bl 1000T 10mg 8-50 50mg 34/- 
„K 10mg  1000T 10-50 
»» C 1000T50mg 10/- 100mg 16-50 
» E 30mg 1000 Caps 36/- 
,, B Oompiex plain 1000T 7-50 
99 »» DS Super Forte, 1000T 26/- 
»» B12 500 Miere 10co dosm 13-50 
»» B13 1000 Miero lO0ml ,, 27/- 
»» B6 10mg 1000 Tablets 10/- 
Vit. B Complex PlainlOmidoz 12/- 
»» Forte lüml,, 18/- 
oe gp 1000T Tin 15-50 
VISCERAL COLIC & SPASMODIC :- 
», 100T 18-50 1000T 175/. 
Water for Inj.50 x 5ml Box 7-00 
»  50xl0mì , 8-50 
Medical Tin Box Folding :— 
Size 12x61x2j inches es. 65/- 
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1976 REPRINT OF MUCH AWAITED BOOK 
NEW AVAILABLE 


VAKIL GOLWALLA—CLINICAL DIAGNOSIS 
2nd edn. 1976 pr. Pages 544 


RECENT MUSTS FOR MEDICOES & PHYSICIANS 
VAKIL & UDWADIA: Diagnosis & Management of Medical 
Emergencies 2/e 1975 d$. 
GODBOLE & TALWALKER: Diabetes Mellitus for Practioners '74 ... 
"YAWALKAR: Leprosy for Practitioners 2/e '74 ids 
GAUTAM: Psychology in Medicine and Nursing '75 
DASTOOR: Micro-corneal and Soft Contact Lenses. '75 
KAMAT: Studies on Medicinal Plants in Dhanvantariya Nighantu 
SHAH C.V.: Heart Care Is a Life Care 1975 
JOPLING: Differential diagnosis for practitioners in the tropics 
AJINKYA: Parenthood by Choice—Not a Biological Accidents 
ANTIA: Clinical Dietetics and — 2nd Edn., 1973, rep. '75 


THE MEDICAL ANNUAL 1975 
The Absolutely Indispensable Review of the Year in MEDICINE 
Price £ 8:00 (160/-) Indian edn. Rs. 115-00—Before publication Rs. 105-00 only 
Order Now & Save Please send all orders today to : 
THE POPULAR BOOK DEPOT 
Dr. Bhadkamkar Road (Lamington Road) BOMBAY-7 (WB) PIN : 400007 
We service subscriptions to journals on all subjects and from all countries. 


Attention Anaesthetists 
Trichloroethylene !.P. 
For Anaesthesia 


conforming to the 
Highest International Standards 


For your requirements please contact 


a 


SARABHAI M. CHEMICALS 


Manufacturers of Pharmaceutical Chemicals 
and bulk Vitamins. 


Head office: Post Box No. 80, BARODA 390001 


Post Box No. Bombay 400013 Tele. 392061-62 
Post Box No. sa 700014 Tele. 445923 
Post Box No. 600 001 Tele. 23844-31207 


Post Box No. New Delhi 110 001 Tele. 2/5394 


Shilpi2 SM 1/76 A2 
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A Unique Book...... 
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Just Received...... 


PRACTICAL ASPECTS OF MEDICAL RESEARCH 


Edited by : 


Dr. H. S. SODHI, w.p., 


AND 
Dr. M. M. S. AHUJA, F.R.C.P. 


@ 
SUBSIDISE BY NATIONAL BOOK TRUST, INDIA 


Hs. 12-25 


NEW BOOKS ARRIVALS 


FISHER : Dictionary of Drugs 1976 
CECIL & LOEB : 


EIKEN : 
BURKE : 


19-00 


Textbook of Medicine, 14th Ed. 1975 
| Asian Edition 

Reentgen Diagnosis of the Chest, 1975 

Handbook ot Spinal cord Medicine 1975 


. 169-00 
84-00 
29-00 


ALSEVER: Handbook of Endocrine tests in Adults 


& Children, 1975 


74-50 


VAKIL & UDWADIA: Diagnosis and management of Medical 


Emergencies, 1975 * 

BAUER: Differential Diagnosis of internal diseases Ind. Ed., 1967 

The Biological and Clinical basis 
diseases, paperback Ed. 1975 

An Introduction to Clinical Examination, 1974 


YOUMANS : 


. MACLEOD: 
10. B.M.J. Todays Drugs, part 3, 1973 
11. WINTROBE: Clinical Hema 


Rush your orders to: 


BHALANI 


tology, 7th Ed. 1974 Ind. Ed. 


49-00 
50-00 


. 121-50 

29-00 
. 390-00 
. 260-00 


447650 @ 474240 


of infectious 


Phone : 


MEDICAL BOOK HOUSE 


Medical Booksellers & Publishers, 
11, Mavawala Bldg., Opp, K. E. M. Hospital 
PAREL, BOMBAY,-12 


ELECTRO-MEDICAL & 


Ox Y 


SETS ETC. 


New Customers 25% Advance. Pkg. Forwarding Sales Tax Extra 


ENT Diagnostic Set with Gowl- Rs. P. 
land's original bulb headpiece & | 
Ind. accessories, complete . 115-00 ea 

Bulbs for diagnostic sets 5-00 ea 

Portable oxygen cylinder set with 
78 ltr. cylinder, FA valve, tube, 
catheter adapter, spanner key, 
polymask in a carrying wooden — — 
box-ready for emergency . 190-00 ea 

Adaptor with copper pipe & bull 
nose and nut ends for refilling of 
above cylinder 

40 cft. (ward size) Oxygen cylinder 
with flowmeter .. 655-00 ea 

Auriscope with Gowlland's head 
piece complete * 

X-ray viewing box with tubelight... 145-00 ea 

Suture needles assorted 1 Doz 8-00 ea 

Headlight Gowlland type 40-00 ea 


BP Apparatus mercurial 
mercury locking device 


A. W. & COMPANY, 


45-00 ea 


with 
... 145-00 ea 


| Stethoscope, Litman type, light .. 


95-00 ea. 


3499, Chawri Bazar, DELHI-110006. 


Rs. P. 
Vaginoscope-3 specula with lights... 155-00 ea 
21-00 ea 
Needle cleaner-rubber bulb & 
adapter ee 
Vaginal speculum, Auvard with 
weight 


8-00 ea 
wei 55-00 ea 
Liquid Throat Spray 10-00 ea 
Infant Laryngoscope, .. 60-00 ea 
Laryngoscope Mackintosh 3 bladed 135-00 ea 


Cautery & light transformer with 2 
cautery points & pistol handle ... 185-00 ea 


Albuminometer (Esbach) Eng. 6-00 ea 


Centrifugal Machine, hand operated 
2 tube 


BSR Apparatus (Westergren) with 
3 tubes Ve 


Head Mirror Gowlland type 
Ambu's Rescucitator complete . 175-00 ea 
Abortion set—Vacuum Extractor 

with bottle, gauge, pump, cups .. 


35-00 ea 


28.00 ea 
30-00 ea 


275-00 ea 


/ 


- = i = — — — —— — — 
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Two of The Most Successful 


Iron Deficiency 
Anaemia 


Imferon 


The safest from of parenteral 
iron 


"With the advent of iron-dextran 
( Imferon) for intramusculor injec- 
tion, parenteral administration of 
won has become a safe, highly 
efficient procedure” Modell’ s 

Text Book on Drugs of Choice 
1970-71, 590 
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Preparations For Dealing With 


Dimorphic and Nutritional 
Anaemia 


Imferon Bi» 


Satisfies total iron and 
B12 requirements. 


'"Dyshaemopoietic anaemias seen 
in this part of the country are not 
purely due to iron deficiency but 
due to combination of deficiency of 
iron and vitamin Bi2" Chandra- 
sekhar 2, K.P. et al. "The Indian 
Practitioner" (1969) 22,243-248. 


For detailed information please write to 
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RALLIS INDIA LIMITED 


RALLI-FISON (TF!) PHARMACEUTICAL DIVISION 
21 Ravelin Street Bombay 400 001 
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or clinical importance 


A palatable oral glucose electrolyte mix 


A concentrated bannana orange flavoured formulation of oral 
glucose electrolyte mix resembling formulation as suggested by 


W.H.O. Experts. 


Electra! Forte 


will be marketed shortly. 


a 


THE FAIRDEAL CORPORATION (PRIVATE) LTD. - 
142/48, S. V. Road. Jogeshwari. Bombay-400 060. 
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For the Physician and the Pediatrician 


MANUAL OF PAEDIATRIC THERAPEUTICS 


By 
John W. Graef 
& 
Thomas E. Cone 
(Publishers : M/s. Little, Brown & Co. Boston) 
Size: 8$ x—6 Second reprint 1975 Spirel bound 
pp. 525 1974 edition 
$895 Rs. 72/- 
This Manual has proved tremendously useful to the busy Pediatricians, 
Pediatric residents, medical students & General Practitioner. It gives clear outline 
form, a scientifically based approach to the diagnosis and management of most of the 
major syndroms and diseases of infants, children & adolescents, and rational therapeutic 
procedures for the basic pediatric emergencies that are life threatening and prompt 
action. 


SECURE YOUR COPY FROM 
THE KOTHARI BOOK DEPOT 
Medical Publishers, Booksellers & Subscription Agents 
Acharya Donde Marg, 
Parel, Bombay-400012. 
Phone : 440191/92 | Gram: ‘KOBOOK’ 
(Branches: AHMEDABAD, HYDERABAD (A.P.), INDORE, MADRAS & POONA) 


AMPILIN 


AMPICILLIN B. P. 
for widest coverage 


AMPILIN (Ampicillin) is available in all dosage forms : 


INJECTIONS (i.m.; i.v.) -500 mg., 250 mg., 100 mg. 
` CAPSULES: 250 mg. qigser 


SYRUP =: 125mg./5 ml., 250 mg. / 5 ml. 


LYKA | For further particulars please contact : 
i LYKA LABS 


17, Nehru Road, Vile Parle (East), 
Bombay-400057, Phone : 576947. 
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V.P. BARGAIN 


Vaginal Depressure (Retractor) Sim’s 15/- |} 
Scissors 5" 5-25, 6” 6-50, 7" 8-25, 8" 10-50 
Artery Forcep 5” 7-50, 6” 8-75, 7” 10-50 |} 
B.P. Apparatus Dial Type Japan Complete 145/- || - 
Mercurial **Erk-Simplex 550/- 
E Japan 460/- MN 
5$ st » Indian made 300mm 210/- |} 
;, Bulb with value Indian 15/., Japan 35/- | 
, Arm cuff cloth with rub. bag comp 16-50 [| 
Stethoscope Cordiosonoe Duel 40/-, sig. 20/- 
A Chirug type Duel 35/-, single 18/- 
Head Mirror 45/-E.N.T. set Indian 210/- 
Infra Red Lamp Complete foreign Made 175/- 
Ultra Violet Lamp Comp. foreign Made 450/- || 
Heamometer,Cerman125/-, Heamocytometer 195/- || 
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EACH 5 ml. Contains :— 
PARACETAMOL B.P. 150 mg 













| Non — Toxic RBC/WBC Pippets each 11/- Cover Sleep $0z 12/- 
Vir rap For Head-Ach ESR. Stand with three tubes 45/- |) 
PACEMO ina ipis he cne, Minor Surgery Box 80/- Suture N Mu A 
| , Weighing in Killo J 
PACEMO For Sure Analgesic Effect. Organ or Breast Developer apparatus 40/-]| 


By Valve German 35/- By Valve Indian 22/- |} - 
B.P. Handle 6-50, B.P. Blades Foreign Made 8-50 
Syringe 2 ec 5 ce 10 ce 20 ce 30 ec 50 ce 


in cases of 
Tonsillitis and Tonsillar 


Neck-Gland Enlarge- A.G. 3-50, 4-25 6-50 12-50 14-50 27/- |] 
ment. Lock 5-50 6-50 8-75 16/- 20/- 37/- | 


Needles Indian 7-50, Japan Made 12-50 doz || 
Electro Maguetic Machine 4 sells 75/- 2 sells 55/- 
Enema Syringe Rubber 6-50 || 
Glycerine Syringe Plastic 2 oz. 3-50 || 
Central Sales Tax will be charged according to the Sales || 

For Further details, please ask For our Price-List. 


** SURGICO ”’ 


22/4, 2nd FANASWADI, Bombay-2. || _ 


PACEMO Most Suitable For 
Patients Sensitive to 
Aspirin. | 

Safe Analgesic and 
Antipyretic Especially 
for Children. 


|PACKING BOTTLE: 60m! 112ml and 450ml. 


PACEMO 

















t BANGSHIL" 


raises general. body resistance & fortifies 


inherent antibacterial machanism of Kidneys:& Bladder 
thus * 
overcomes limitations & hazardsof ® Antibiotics e Sulphas 


_ in successful management of 
Genito-Urinary tract infections 
cystitis, pyelonephritis, pyelitis, urethritis 
Bladder Control 
frequency, incontinency, hesitancy 

o Symptomatic relief: in Burning. painful slow. 
frequent micturition within 2 days 

© Bacteriological clearance: (E. Coli, pseudomonas, 
proteus, klebsiella) & mixed infections, within 2-3 weeks 

o in Surgery: after urinary lithotomy. perpetual cathete- 
rization and after instrumentation 

O Cramps: in Legs. Calf muscles. Pregnancy cramps 

O in Chronic cases: completely safe for long term use. 
No danger of developing drug resistance or renal 
blockage. 

O Dose: 2 tablets 3.4 times a day i 
in Acute cases: as an adjuvant 2 tablets tds. in Tricho- | 
monas Vaginitis: 1 tablet BANGSHIL+1 tablet MYRON | 
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Administrative Office: 
503, Mint Street.Madras — 600003 
Phone: 33417 Grams: MARTYRDOM 


Manufacturing Unit 
3, Puliyur Ist Road 
Madras-600024. Phone: 420426. 





ARIES/AP: 82 
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in benign Prostatic 
Hypertrophy 


(Alarsin) tds given for a month give excellent results. 
2 tablets Bangshil € 2 tablets 
Fortege (Alarsin) bd for 6 months. 


© BANGSHIL © FORTEGE © MYRON available at 
Chemists in PACKS of 50, 100 & 1000 tablets. 


ALARSIN: 2 K Duphash Marg,BOMBAY -400 023 


lor the usa only of registered medical practitioners. 
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Now Available in Asian Reprint 2nd Edition 
GYNECOLOGY : PRINCIPLES AND PRACTICE 


By ROBERT W. KISTNER, m.D., Assistant Clinical Professor of Obstetrics 
and Gynecology, Harvard Medical School; Senior Gynecologist and Obstetrician, 
Boston Hospital for Women (formerly Free Hospital for Women and the Boston 
Lying-in Hospital), Boston, Massachusetts. 


Published by YEAR BOOK MEDICAL PUBLISHERS 


Authoritative, thorough, timely and elinically oriented, this volume gives 
you a uniform and organized approach to the understanding of the multiple 
disease processes of each organ of the female genital tract. For the new 2nd Edi- 
tion, each chapter has been thoroughly revised and many have been completely 
rewritten; references have been updated. New illustrations have been added; 
outstanding gross photographs and microscopically clear photomicrographs are 
generously and effectively used. 

Brand-new chapters discuss: the use of methotrexate and actinomycin-D in 
ehoriocarcinoma and synthetic progestins in metastatic endometrial carcinoma ; 
management of menopause; diagnosis and therapy of infertility: conception 
control. The chapter on steroid therapy has been rewritten in order to give you & 
simplified, sequential summary of the important events of the past decade. 


1971 Ed. 764 Pages . 468 Illusts. Rs. 102.00 


SOLE DISTRIBUTORS — — 


CURRENT TECHNICAL LITERATURE CO,, PRIVATE LTD. 
India House, Opp. G.P.O., P.B, No. 1374, BOMBA Y-.400001. 
22, Chittaranjan Avenue, P.B. No. 8894, CALCUTTA-700072. 
331-333, Thambu Chetty St., P.B. No. 128, MADRAS-.600001. 
Devka Mahal, Bank Street, P.B. No. 191, HY DERABAD-500001. 
Jai Kumar Niketan, P.B. No. 7008, Ansari Rd., Daryaganj NEW DELHI-110002 
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| TABLETS | SYRUP 


*Trade mark 


COMPOSITION 
Each tablet contains: 
N-acetyl-p-aminophenol _ 

| (Paracetamol B.P.) 0.5 gm 


| ‘INDICATIONS 


{ Headache, bodyache, toothache, 


 earache, sciatica, lumbago, 
menstrual pain, post-operative 
pain, influenza, fever due to 
common cold, etc. 

1 DOSAGE 

Adults: 2 tablets, followed by 
1-2 tablets 3-4 times a day if 
required. 
Children: According to age as 
prescribed by the physician. 
PACKING 
Strip of 10 tablets 
Box of 50 strips of 10's 


COMPOSITION 

Each 5 ml (Teaspoonful) 
contains: 
Paracetamol B.P. 125 mg 
Alcohol I.P. 0.5 ml 
Flavoured syrupy base q.s. 


DOSAGE 

Children 

3-7 years: 

1-2 teaspoonfuls 2-3 times a day. 
7-12 years: 

2 teaspoonfuls 2-3 times a day. 
Adults 

As prescribed by the 

physician. 

PACKING 

Bottle of 60 mi 


For more information write to Medical Department 


duphar-interfran itd - 


F/5 Shivsagar Estate, Dr. Annie Besant Road. Bombay 400 018 


CWI/CN-74 (A) 
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Excess sugar 
in blood 
and urine. 


For fast relief, 
treat with 


( SALOBCEIN 


(Reg4.) 


(Rs. 8-50 for 50 tablets, 
packing postage extra). 








Por details, contact | 


VARMA'S 


AYURVEDA PHARMACY, 


Mullakkael, ALLEPPEY-68860). 











CENTRIFUGE 
BEST QUALITY 


* MEDICO CENTRIFUGE 

* UNIVERSAL CENTRIFUGE 

* MICRO HEMATOCRITE 

* SOIL CENTRIFUGE 

* HIGH SPEED CENTRIFUGE 

* CLINICAL CENTRIFUGE 

* NON REFRIGERATED 
AND 

REFRIGERATED CENTRIFUGE 


For Full Details Contact : 


LAB-INSTRUMENTS 
87, V. P. ROAD (Near C. P. Tank) 
BOMBA Y-400004 
TEL. 354075 


FOR OUR PRICE LISTS 
Kindly send your address to us 
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Each 5 ml. contains: 

















I-Lysine Monohydrochloride 100 mg. 
Ferrous Gluconate I.P. 50 mg. 
Calcium Glycerophosphate B.P.C.'63 15 mg. 
Liq. Pot. Glycerophosph. . B.P.C.'63 15 mg. 
Liq. Sod. Glycerophosph. B.P.C. 63 15 mg. 
Vitamin B1 I.P. 5 mg. 
Pyridoxine Hydrochloride I.P 1 mg. 
Alcohol content 1% viv. 


Overage of Vitamins added to compensate loss 
in storage 





5 ml = one teaspoonful 


INDICATIONS : 


For use in the treatment of secondary anae- 

mias particularly when associated«with marked 
debility, as adjunctive therapy in protracted 
convalescence, in cases of impaired nutrition, 
in the treatment of pernicious anaemia, 
macrocytic dnaemia of pregnancy, sprue, pro- 
tein malnutrition etc 


Packing: Bottle of 112 ml. & 225 ml. 








Administrative Office: 
1/503, Mint Street Madras — 600003 
Phone: 33417 Grams: MARTYRDOM 


Manufacturing Unit 
3, Puliyur Ist Road 
Madras-600024. Phone: 420426. 


ARIES/AP: & 
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FOR RAPID RESPONSE 
IN ANAEMIAS OF DIVERSE ETIOLOGY 


Prolifex provides » 
comprehensive com- 
bination of the 
necessary heamo- 
poietic principles to 
deal effectively with 
various type of anae- 


me mew. THE MULTI-HAEMATINIC LIQUID 


phic. Phor a: Each 5 m. (teaspoenfu! approx.) coniains - () 
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mented by essential Liver Fraction { (derived trom not less than 5g. of 
B-Vitamins to coh- freeh livor, having Vit. B,, activity equivalent to 
trol associated defi-  cyanocuvalamin not less than 12 mcg.) 200 mg. and 


RP 
A fortified with vitamin B,, I.P. 0:75 mcg. 
" Fereous Sulphate I.P 150 mg. 
e Thiamine Moneeirate I.P. (Vit. B,) * mg. 
4 Riboflavine I.P. (Vit. 8j 0.5 mg. 
eU Pyridoxine Hydrochloride I.P (Vit. 8,) 0.624 mg. 
y ANN Nicotinamide 1.P 4 mg. 
[^ Folic Acid I.P 7 mg. 
E « Panthenoi 1.248 mg. 
p») Choline Dihydrogen Citrate N.F. XM 15 mg. 
1 j Manganese Chloride 1.74 mg, 
Copper Sulphate I.P 0.50 mg. 


tn flavoured palatable bass. 


> 
h 
E 
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Packing 
Bottles of 110 mi. and 450 mi. 


BENGAL IMMUNITY CO., LTD., 153, LENIN SARANEE, CALCUTTA-13. 


RT ev — 
Y bt aet - bA 


faulty digestion 


ue * Dia-Complex meets the 
challenge 


Calcutta - 13. 


Each 6 mi. (teaspoonful approx.) contains ; 


B, |. Diastase Powder — — 

Diastase) (1 : 250) 113°6 mg. 
Papain I. P. .. 50 mg. 
Pancreatic extract having tryptic 

activity equivalent to that of 

2:86 mg. of Pancreatin |. P. one ew GG 
Thiamine 


Mononitrate |. P, ( Vit. By ) ene - 424m") 
Riboflavine I. P. ( Vit. B2 ) cx = 3 Aog. 
Nicotinamide |. P. P INMEESO onore 
Pyridoxine Hydro- 

chloride I. P. ( Vit, Be ) n .. 05 mg. 
Alcohol (abs.) e - « 10% v/v 


issued In paoks 
of 1 10 mi, 


RRIPA 


mreauc^r) !ARAASNITY CO ITD. 15? Lenin Saranee, 
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MOST —— 
EFFECTIVE — — 
SPECIFIC — — 
| ACTION i 
Vid 
PREGNIDOXIN . 
Positively the most complete, safe and PINK AND BLUE TABLETS 
effective medication against nausea and 
vomiting of any etiology 
3€ NAUSEA OF PREGNANCY 
$* POST-OPERATIVE NAUSEA AND VOMITING 
U N | -UCB G nn 26 rus 0 22, Bhulabhai Desai Road, Bombay-26 | 
| 3 BROTHERS . 
\ E 
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REMECILLIN m4 


@ Pronounced activity be 


against a wide range of - 


gram-positive and. 
gram-negative organisms. ` 


@ Bactericidal actio n 
@ Acid stable — * suitabl 
for oral administratio 


2 co ncer ntrati ed [ 
e pes 


INDIAN REMEDII 


Factory and Administrative Offici 
Peenya Estate, Tumkur Road, Ban 


REMECILLIN 
is the antibiotic of choice 
in the treatment of 


respiratory tract infections, 


genito-urinary tract 
nfections, gastro — 
testinal tract infections 
and skin and soft 
infections. 





. 9, M. 429 


er - E. 
* : 
— ‘te Pos - 


“ar 
without prepaymen » 


Licence No, 13, P E $ 


(Vitamin B-Complex formulation) 


VAPSULES-LIGUID.-TARERTS 
= Help 
maintain 


DEVELOPMENT 


=~ 
IN STRESS 
AND STRAIN 


IN DECAYING 
STATES 


Betas Products 
$31/09/0-103/78 


Printed by U. Vasudeva Rau at the Antiseptic Press, 10, Thambu Chetty Street, 
for the Publishers “Antiseptic”, 323.24 Thambu Chetty Street, Madres-600001 
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ends anxiety and all 
necid d disorders peacefully 


COMPOSITION : PACKING: 
Each tablet contains: Strips of 10 tablets 
Diazepam B.P 5 mg 


EAST INDIA PHARMACEUTICAL 
WORKS LIMITED 
6 Little Russell Street, Calcutta 700016. 


AXUM 


27 us 





E CIF AX-0F 





Vitamin-Mineral Nutritional Supplement Lederle 
for growing young people and active adults 
Package: Bottle of 30 


Dosage: 1 capsule a day 
CLederie) — — 


LEDERLE DIVISION « CYANAMID INDIA LIMITED 


P O 8.9109 BOMBAY 400 025 
* Registered trademark of American Cyanamid Company 
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NU. Tablets 
Ultragin | Syrup 
"s ' | | - Analgesic 
for rapid relief from pain — | 
and fever | | 


DRISTAN bise 


SERRATE TPE TELL MTS ana o t A Decongestant 
for complete symptomatic relief Antihistaminic 


from sinus congestion, common Pe die 
colds, Influenza & allergic rhinitis 


SYNALGESIC e 


for prompt relief from | Analgesic 
pain ane spasm Antispasmodic 


RENOKAB Tablets 


Suspension 
for prompt & compiete relief from 


diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


VITAMYCETIN = == 


S 
for reliable broad-spectrum anti- T 
biotic therapy, more effective in a Chloramphenicol 
wider range of conditions + Vitamins 


HEMIPHOS id 


| for rapid restoration of B-COMPEEX 
health and vitality + MINERALS 


Antidlarrhoeal 


/ 


GEOFFREY MANNERS & COMPANY LIMITED, P.O. Box 976, Bombay 1-BR. 


bs 
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| TCF SARIL 


FOR THE CONTROL OF DIARRHOEAS OF ALL AETIOLOGIES TABLETS ff 


FORMULA 

Each tablet contains : 
Streptomycin ay 
Phthalylsulphathiazole 
Diiodohydroxyquinoline 
Pectin * 
Tannic Acid 


INDICATIONS 


1. Non - specific diarrhoeas 

2. Dysenteries of bacillary or of amoebic origin 

3. Some types of ulcerative colitis i 

4. Preoperative prophylaxis and 

5. Postoperative control in operations on the large bowel 


DOSAGE 
1 to 2 tablets, 3 to 4 times a day as directed 


PACKINGS 

Box of 10 x 10 tablets strips 

A PRODUCT OF 

TEDDINGTON CHEMICAL FACTORY 


A DIVISION OF 
RALLIS INDIA.LIMITED 


SOLE DISTRIBUTORS 


RALLIS INDIA LIMITED 


PHARMACEUTICAL DIVISION . 
POST BOX NO. 229, BOMBAY-1. 
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er E Tamil Nadu Dadha Pharmaceuticals Ltd. 


Himalaya Drug Co. Pvt. Ltd. 


‘Hoechst Pharmaceuticals Ltd. 


Indian Remedies Pvt. Ltd. Book Mark 
Inga Laboratories Pvt. Ltd. o BO 


Laboratories Vifor (India) Pvt. Ltd. ... 3 
. La-Medica Pvt., Ltd., 
— Lyka Labs. 


Medopharm 


, Merck Sharp & Dohme of India Ltd. |. 


Mereury Pharmaceutical Industries 


LS -Nymph Laboratories 

go Pfizer Ltd. 

" `- | “Rallis India Ltd. 

f m Ranbaxy Laboratories Ltd. 
Roche Produets Ltd. 


NE 2 Sarabhai Chemicals Ltd. 
Ashok Pharmaceuticals — 47 | 


Serum Institute of India | * 
Smith Kline & French Products —6 
12, 27 


Inset 


— Themis Chemicals Ltd. 
Unichem Laboratories, Ltd. 


"U nique Pharmaceutical Labs. 


Uni-U.C.B. Pvt. Ltd. 
Usan Pharmaceutical Pvt. Ltd. 
Surgical & Medical Appliance 


Lab-Instruments 


Scientific Instrument Co. Ltd. 


Miscellaneous 


f 


Rajnikant & Bros. 


[ Page 173-B ] 





Vor. 73, No. 4] THE ANTISEPTIC 


"Why Because 


FLEX-FLAC® a it Is the 
is most p - P"  SAFEST 


widelv A CLOSED 
accepted 99^ a CIRCUIT 
in the | INFUSION 
world | SYSTEM 


COUNT THE PLUS POINTS: 


e No exposure of solution to atmosphere. 

e No contact of solution with rubber plug. 

e No air vent, therefore no risk of air embolism. 

e Perfectly non-toxic and transparent container. 

e Internationally reputed, used in over thirty nations. 
e Over seven million FLEX-FLACS used in India. 


iManutactured by : 
LABORATORIES VIFOR (INDIA) d: LTD. 
BOMBAY- 400 018. 
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DEPENDABLE RANGE 
“ny STELLIN 


) 
:eevion, Capsule cuu 
{ampicillin one other broad SPE 
{ox 


SOL 


Tablets) 


te Hydrochloride all types of Worms. 


amiso orte 
— Anthelmintic in 


Hetasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 


ERGATOL 


For Regularising menstrual 


| LS A N T p a 8 E : disorders. 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 


4 
n sy 


BRITISH PHARMACEUTICAL 
^ LABORATORIES 
17, Babu Genu Road, Princess Street, 
" BOMBA Y-400 002, 


Eum 
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Health-giving 
Tonie 
X. Sangvin 
stimulates 
appetite 


shortens 
convalescence 


restores 
vitality 


increases 
mental 
alertness and 
physical 
efficiency 


Vitamin B Complex Tonic 
with Glycerophosphates 


TAMILNADU DADHA | 
o^. PHARMACEUTICALS LIMITED - 
| ^d 10 Jeyporenagar, Madras-600086 S 

Factory: DADHANAGAR, Madras-60007 
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. For predictable 
anti-anaemic efficacy 


Fesovit 


Spansule' Capsules 


PREDICTABLE RESPONSE 


Each ‘Fesovit Spansule’ capsule contains : 

Dried Ferrous Sulphate I.P. (in timed-release form) 
Ascorbic Acid I.P. 

Riboflavine l.P. 

Thiamine Mononitrate |.P. 

Nicotinamide I.P. 

Pyridoxine Hydrochloride I.P. 

Pantothenic Acid ; 

(Present as Calcium Pantothenate U.S.P.) 


(Appropriate overages of vitamins are added to compensate for loss on storage) 
In bottles of 15 capsules. (To be stored in a cool, dry place) 
(Before prescribing, see Product Information) 


A Smith Kline & French Product 


*Regd. Trade Marks SFV: PA 16 Ind. 
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Over 25 years and 
still the best 


The broad spectrum antibiotic with 
unaltered spectrum 


Paraxin 


Chloramphenicol- Boehringer 


mannheim 


e Dry Syrup e Capsules e Dragees 


alil | 
P LAE dsl LL NS 
CIIM —— 
PURSE eT 
RU gH : tity tp 


The largest basic manufacturers 
of Chioramphenicol in Asia. 


BOEHRINGER-KNOLL LIMITED 
United India Building, P. M. Road, Bombay 400 001. 


© 
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.. Gonorrhea — 
a resurgent problem 











IN THE TREATMENT OF GONORRHEA 


\ TABLETS Trademark 


(probenecid, MSD) 
administered ROM ym with penicillin or ampicillin can mean: 
= elevation of antibiotic serum levels by 200 to 400% 

M significant prolongation of these levels. 


Supplied: In bottles of 20's 100's Note: Detailed information is available to physicians on request. 


ED MERCX Shane € DONE OF nola LIMITED 


Affiliate of Merck & Co., Inc., U.S.A. New India Centre,17, Cooperage, Bombay-400 039 
Sole Distributors: VOLTAS LIMITED 


where today's theory is tomorrow's therapy * 


11-76 BNM 75-IN-734-J 





O Registered Trademark 


— 
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The war against bacteria continues- 
thanks to 


Nurazone 


Unique's Nitrofurazone 
Antibacterial Ointment 


Ideal antibacterial ointment for 
e WOUNDS e ULCERS e BURNS 
e SKIN INFECTIONS e SKIN GRAFTING 


Advantages of Nurazone 

— Broad spectrum & bactericidal activity 

— Freedom from bacterial resistance and cross resistance 
— Effective in presence of pus, blood, slough or serum 
— Promotes healing 

— Exclusive topical use 

— Economical 


"wv UNIQUE PHARMACEUTICAL LABS 23 6 & C. Dr. Annie Besant Rd., Bombay 400 018. 





E 
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Escherichia coli 
Pseudomonas aeruginosa - 
Staphylococcus aureus 


Klebsiella species 
Proteus species 


Enterobacter 


THE ANTIBIOTIC MOST 
FREQUENTLY. EFFECTIVE 
AGAINST MAJOR - 
BACTERIAL INVADERS 


Garamycin Injection 
É (Garamycin] has shown very good in 
vitro activity (96-99% sensitivity) 
against hospital strains of 
Staphylococcus pyogenes, E. coli, 
Klebsiella. Enterobacter, Proteus 
and Ps. aeruginosa, and 96-100% of 
multiple drug-resistant strains 
(streptomycin, chloramphenicol, 
tetracycline and ampicillin) were 
sensitive to [Garamycin] A 


—Agarwal, K.C. and Chitkara. N.L. 
Proc. 1st Asian Symp.on Gentamicin. Dec. 10, 1973. 


Discovered, developed and documented by Schering Corporation U.S.A. 


-AER 
"4 SCHERING CORPORATION U.S.A. 
N Indian Affiliate 
(3 ct. FULFORD (INDIA) PRIVATE LTD. 
us Dxford House, Apollo Bunder, Bombay-400 001 
*Trademark 
«GLOBE-175" 


10 ] 
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Dear Doctor, 


— — 
Glaxo 
i ss A REX 

ame! Beys first solid food tor all-round so 
Farex—the ideal 
weaning food 
Weaning is a term misunderstood and 
misused. Under some circumstances 
it may mean weaning completely 
away from certain drugs or foods. 
But in the case of babies all it means 
is that “milk alone is not enough — 
and that baby needs some solids”. 
This is indeed a most important 
milestone in a baby's life. 
“\Neaning is an important period in the life of a baby... 
Weaning assumes considerable significance from the nutritional 
point of view. Great care has to be bestowed in selecting 
and introducing supplementary foods''. 
(Nutrition for Mother and Child, by P.S. Venkatachalam and 
L.M. Rebello, 1966, p. 28). 


Hundreds of mothers must have asked you, “Doctor, 

what solids can | start my baby on ?'" Is the answer simple? | 
Well, Yes, if one knows the baby's tender anatomy and physiology. 
You would agree that the ideal weaning food should not only 
be easily digested but contain also the right proportions of 
proteins, carbohydrates and fats. Glaxo, who have over 

five decades of experience with the feeding of babies, offer 
Farex as a well balanced supplementary weaning food, 
containing a blend of selected cereals. 

The technology used for the preparation of Farex ensures 

that the product is bacteriologically safe. It also ensures that 
Farex is thoroughly cooked. Digestion of this pre-cooked 

food is then no problem for the tender intestines. 

In addition, Farex also provides vitamins and minerals and 
gives the kind of nourishment that babies need for a strong 
and healthy growth. Further, virtually every baby would become 
anaemic within the first twelve months unless he or she 
receives iron supplements. The high iron content of Farex looks 
after this problem too. 


The answer, then, to the mother's question does become simple— 
Yes, simply FAREX. | 
Yours sincerely, 


Medical Research Division 
Glaxo Laboratories (India) Ltd. 


Glaxo 


LINTAS-FAREX. 50-995 
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Efficacious, 
non-greasy 
skin cream 


_Dexamycin contains Dexamethasone with 


Neomycin in cream base for increased . 
anti-bacterial-and anti-inflammatory action. 


Effective in atopic dermatitis, contact . 
dermatitis, ano-genital and senile pruritis 
and eczema of all types. 


Can also be used on infected wounds, burns, 
ulcers and sycosis barbae. 


COMPOSITION: 


Dexamethasone BP 0.1% 
Neomycin Sulphate IP 0.5% 


Spencer & Co. Ltd. 
153, Mount Road, Madras 600 002. 


mycin 





FDS SP 2313 





[12] 


Vor. 73, No. 4] THE ANTISEPTIC (Apr. °76 


Ay 


{ag Here's the space-age answer 
1 to the miseries of 
> common cold and congestion 


Actifed 


antihistamine/decongestant 
Actifed 


* Permits your patient to 
breathe freely 

* Relieves the distress of 
sinus congestion 

* Stops running noses 

* Relieves respiratory allergies 

* Provides faster relief 

* Far safer for your patients 

* Relieves congestion rapidly 
and effectively 

* Unlike nasal drops, Actifed 
causes no rebound congestion 


Packing: Strips of 10 tablets 


, 


Registered user of the Trade Mark ® 





y 
r 
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Amosan* 

oxygen rinse 
for improved 
oral hygiene 


When treatment of patients requires the 
adjunctive therapy of an oxygen rinse, you 
can recommend AMOSAN with confidence 
for the following reasons: 






e The effectiveness of AMOSAN in the treatment 
of gingivitis, periodontitis and stomatitis is well 
documented in clinical studies." ? 9. , 

e AMOSAN provides mechanical action to cleanse 
interproximal spaces and gingival sulci; chemical 
action to soothe inflammation and reduce bacteria. 

e Each individual dosage of AMOSAN powder 

contains 162 mg. active oxygen... nearly three times 
the oxygen of H202. - 

e AMOSAN is stable, unlike H202. The oxygen in 
AMOSAN is released only on contact with oral tissue. 

e AMOSAN has an agreeable mint flavour that en- 

courages patient use... patient cooperation. 





An independent analytical laboratory reports 
the chemical and physical properties of 
Amosan as compared to hydrogen peroxide as follows: 


AMOSAN HYDROGEN 
1.7 Gm. buffered PEROXIDE 
sodium peroxyborate 4 cc 3% H50 
monohydrate in 1 ounce T 0 

























active oxygen 181.2 mg.*: 56.5 mg. 
pH @ 25°C 8.8 5.2 
i surface tensicn @ 25°C 37.3 67.0 





dynes/centimeter 











a) : € - 
p S MR : NOTE: Manufacturing quality control assures 
BÉ ^" minimum 162 mg. oxygen content per dosage. 
s 
nd References: 1. Wade, A.B.: The Dent. Practitioner 14:185 (Jan.) 1964, 
EG ih 2. Smith, J. F. et al: Dent. Survery 45:33 (Nov.) 1969. 3. Rise, E. et al: 
ia A «Ber Arch. Otolaryng. 90:135 (Oct.) 1969. 
— 2 (DODen oe INTERNATIONAL, BEDFORD HILLS, N.Y., U.S.A. AND FREEPORT, BAHAMAS 
N^ For Samples Write To: 


| * 4 | ! t Cooper Laboratories International, Inc., 56/58 Bastion Road, Bombay 1. 





: , , 2h — zm | M + 
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vinkola-12 




















wu — — 











7 LTS 
had ce aks ; 
' 


Each 15 ml. contains : 


Iron and Ammonium Citrate I.P. 
Thiamine Mononitrate (Vit. B) 1.P. 
Riboflavin (Vit. B.) I.P. 
Pyridoxine Hydrochloride (Vit. Bg) I.P. 
Nicotinamide I.P. 
Cyanocobalamin (Vit. B12) I.P. 


Sodium Glycerophosphate 


Calcium Glycerophosphate 

Manganese Glycerophosphate 

Potassium Glycerophosphate 

Copper Sulphate I.P. 
Sorbitol U.S.P. 


Draksharista 
Alcohol content 10% by vol. 


after meals, or as recommended 
physician. 


280 ml. Bottle in carton. 











STANDARD PHARMACEUTICALS LIMITED e CALCUTTA-700 016 





25 mg. 


2.5 mg. 
1 mg. 
0.5 mg. 
15 mg. 
7.5 mcg. 


80 mg. 
65 mg. 
1.5 mg. 


25 mg. 
0.5 mg. 
10° g 
2.5 ml. 


1-2 tablespoonfuls twice a day, preferably 
by the 








SsDG 
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IAE ORA 
DEGIDION % 


For a very j4 
Important 


n ie 
⁊ V 
AT 


Person , 


REAL FOOD 


. Pre-cooked needs no 
-= sugar and can be 
pr kepang straightaway 


e NL 


for feeding. 


BANGALORE FOODS COMPANY 
Mysore Road. Bangalore-560 026 
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1870-1010 


A BATTLE OF 100 YEARS 

















in October 1975, am International 
Conference on Amebiasis is being held 
in Mexico city to commemorate the 
100th Anniversary of the discovery of 
Entameba histolytica, by 

Dr. F. Losch. We pay our tributes 

to Dr. Losch for this epochal 
discovery. 


Metrogyl 


Has now mastered this dreaded protozoa. 





Metrogyl (Unique's Metronidazole) 
Tablets—200 mg & 400 mg. 


ALSO AVAILABLE AS METROGYL SYRUP 


(each 10 ml contain metronidazole 
B.P. 100 mg) 


Y 4° 
^a 5 — 


Manufactured in India by 


UNIQUE PHARMACEUTICAL LABS. 83 B & C Dr. Annie Besant Road, Worli, Bombay 400 018. 


"Trademark Registration Pending 
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A MAJOR BREAKTHROUGH 
for the management of 
HYPERTENSION 


Clonidine HCI. in 


ARKAMIMH.... 


(Clonidine HCI. + Hydrochlorothiazide) 


Centrally 
Mediated 
HYPOTENSIVE 


ne 


Action d 


| — — 
ARKAMIN group of products provide effective 


control of HYPERTENSION with simultaneous freedom from 


side-effects, 


SIDE-EFFECTS : Dryness of mouth, sedation and occasionally constipation and fatigue. 
Dryness of mouth usually occurs in the initial Stages of the treatment. This may be 
Subjectively disturbing to the patients. However, as the treatment continues this dryness 
of mouth decreases. The patient should therefore be advised of the harmlessness of this 
side-effect. Sedation or drowsiness can occur at the begining of the treatment, but this 
is transient. In majority of the cases it completely disappears in one or two weeks, 


UNICHEM 

® LABORATORIES LTD. 

ARKAMIN | S. V. ROAD, JOGESHWAR!, BOMBAY 400 040 

Also available . Tablets BOMBAY — e GHAZIABAD 
— HOR) A TRUSTED NAME IN PHARMACEUTICALS 
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MYNBERRYS 


compound 


A palatable nutritive tonic 
A POTENT | containing high biological 
value proteins, haematinics 
PIRK LB IN | glycerophosphates etc. 
| Indicated in debility of all 
origin, malnutrition, . 
PEDIATRICS physical overwork, 
convalescence from 
PREGNANCY protracted illness, 
| pregnancy and lactation. 


FR TRICS Tones up digestive 
functions, restores appetite 


and ensures physica? 
Mer qe 


SAMPANGI TANK ROAD. BANGALORE-27 


ASSOCIATED DRUG CO., 
PRIVATE LTD. 
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Doctor, save your patient 
embarrassment caused by diarrhea. 


Recommend safe, quick-acting, 
effective 


Kopectol 


ACT T- ed 1 BER Bie Te] [10 e] 
suspension of high-purity Kaolin, 
Pectin and essential oils (clove oil, 
peppermint oil). — 


Kopectol adsorbs toxins, coats 
and soothes irritated intestines, 
brings quick relief. 


Kopectol has a pleasant taste and 
flavour. 

Kopectol is fully effective for 
non-infective diarrheas. For 
infective diarrheas, please © 
prescribe Kopectol along with: , 
specific therapy. 


COMPOSITION 3 E 
Each.10 ml. (approximately two 
teaspoonsful) contains :. 


Kaolin 26 

Pectin LUN EC : 
‘Clove’ Oil 0.0025: ML 
Peppermint enu. 0.005 ML 


Impressions-O-RK-VT- 75 


lights Kao IP 2G 
Pectm iP 
Erythrosane 


f ach 10 mi contains 


(Ape oa 


^o Masooonshal) 
rr twee — - 


eR RANBAXY. LABORATORIES LIMITED 


Okhla. New Delhi- 14,9020 i ita AME E uf 


E ae, a 
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SUPERIOR IN FORMULATION! 
SUPERIOR IN THE RESPONSE IT PRODUCES! 


BECOSULES CAPSULES 


high-potency vitamins B-Complex and C 
provide 
INDISPENSABLE NUTRITIONAL THERAPY 
in : , | 

Diabetes Mellitus Fractures and Burns 
where demands for vitamins | where vitamins © and 
B-Complex and C are | B-Complex are needed to 
increased due to physiolo- | form connective tissue and 
gical stress and disturbed | maintain cell functions to 
metabolism. MT promote rapid healing. 


and in vague aches, pains, weakness and fatigue 


Specially for Infants and Children 


delicious 


BECOSULES SYRUP 


PREVENTS AND CORRECTS DEFICIENCIES OF VITAMINS B-COMPLEX AND C 


BECOSULES” 


a name to remember for effective therapy with Vitamins B-Complex and C 


A Symbol of Service to Medicine PFIZER LIMITED Regd. Office: Express Towers, Nariman Point, Bombay 400 021 


For the use only of a registered medical practitioner or a hospital or a laboratory. *Trademark of Plizar Corporation, Panama 


[ 20 ] 








PARS OT a ils Bee i — ache T La 





ME 4 Le eee 6s 
—— [P WEEN ENIT "we - xw ' d 
E Ear. E ~. 
A 


n 


VoL. 73, No. 4] -THE ANTISEPTIC 









an advance — 
on the antibiotics 





Septran 


* Upper and lower respiratory 
tract infections 
* Urinary tract infections 
* Typhoid and G I tract infections 
* Gonorrhoea 
* Childhood infections 
* Skin,surgical and wound infections. 


A major discovery 
with major advantages: 


e Broad spectrum activity’ 
e Intense BACTERICIDAL action’ 
e Double sequential metabolic blockade’ 


e Development of bacterial 
resistance unlikely 


e High plasma and tissue levels? 


e Minimal disturbance of 
intestinal flora? 


e Simple twice daily normal dosage 


e Adult Tablets, Paediatric 
Tablets and Paediatric Suspension 


e Tablets have no expiry date— 
stability enhances safety. 
. References 


1. Bushby, S. R. M. Huan Postgrad. Mes, J., 
45, Nov. Suppl. 1 


2. Hitchings, G.H., * 7 
3. Schwartz, D. E. et al, ibid, 32 
(R) Regd. Trade Mark 
























SSO 





Burroughs Wellcome & Co 


t ao 


Full information is available on uel a Wellcome (India) Private Ltd Bombay 1 
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E S MOST 
EFFECTIVE 


SPECIFIC 
ACTION 





PREGNIDOXIN.- 


PINK AND BLUE TABLETS 


Positively the most complete, safe and 

effective medication against nausea and 

vomiting of any etiology 

se NAUSEA OF PREGNANCY 

#8 POST-OPERATIVE NAUSEA AND VOMITING 





UNI-UCB PRIVATE LIMITED 


k UNI-UCB p uel BOMBAY 26. AFFILIATES OF 


UCB Belgium. 22. Bhulabhai Desai Road, Bombay-26 
3 BROTHERS 








[22] 
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Five favourites 


for prompt and 
perfect control 






DYSENTE 


(Bacillary) 













ECTOKAB 


Kaolin 





DARZIN 


Pectin 




















Kaolin * 
Pectin y 
Streptomycin Sulphate 
| PECTOKAB inca 
Kaclin 
Pectin 
| S Scd e DARZIN 
CANTILYN - € NEOMYCIN 
Kaolin Kaolin, Pectin 
Pectin : Streptomycin Sulphate 
Mepenzolate Sulphadiazine 
Methy! Bromide i; Neomycin Sulphate 
d E 
4 n: 
4 E 
ME 
* b. 
o 
"E 
E. 
GL -57 ` 
e» OBE-5 5 2 
i p 





"f 


| 

| 

- 
; 
2 


' 
MS TS 
at.) ee ee . 
ELS. c. : 
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in tlie field of ——— 


N eurodol-Fentyl 


DROPERIDOL—FENTANYL INJECTIONS — ="- 


A combination of 
Droperidol and Fentanyl produces 
NEU ‘RO LEPTANALG ES A T" anaesthesia). 


DROPERIDOL 

is a potent psychomotor sedative with the unique feature 
of producing psychic detachment of the patient from his 
environment; yet patient is co-operative on demand. 


DROPERIDOL 
is a strong anti-emetic and has alpha adrenergic 
blocking action. 


FENTANYL 

has thousand times the potency of pethidine on bight 
basis. Unlike pethidine vomiting and cardiovascular 
effects are not observed with Fentanyl. 


^ 
* 


THEMIS CHEMICALS LIMITED 


` Detaled Literature on request ` 
38, SUREN ROAD. BOMBAY 400093. . 
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e 10% Mephenesin 
e Lavender perfume 






EFFECTIVE (| : Neos raton 
APPROACH TO | e Does not stain 






clothes 











THE LOCAL 
TREATMENT OF 


FOR PAINS |. 
SPRAINS & |. 
OINTMENT STRAINS 1 





FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. d 
20, DR, E. MOSES ROAD, BOMBAY 400011 E 





a ———— — — =. z ia 
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LA-MEDICA PRODUCTS TO BE REMEMBERED 








EQUIBROM 


"Chlordiazepoxide 


DOXYLIN 


—. Doxycycline 
Respiratory tract infections 
Genito-urinary tract infections 
Gastro-intestinal tract 
TTL (rela) 

Oral & Dental Infections 


METHACID 


Indomethacin 









For 


® Tension 

9 Anxiety 

9 Apprehension 4 
9 Agitation 4 


® Rapidly resolves 
è Inflainmation 

®. Relieves pain 

9 Increases mobility 











ETHACRINE 


Ethacrynic Acid U.S.P. 50 mg. 


IMPRANIL W CLOMINAL 


+ Imipramine Hcl. Clomiphene Citrate B.P. 50 mg. 










For... 


® Reactive (An Ovulatory Agent) 
® Endogenous 


€ involutional 
® Depression 


A Highly Effective 
Oral Diuretic 


CLONTYL 


Metronidazole B.P. 
Fór pr 

9€ Trichomoniasis 

® Amoebiasis 

® Giardiasis 

® Acute ulcerative gingivitis 





Manufactured by; 


LA-MEDICA PVT. LTD. 


Regd. Off. : BEHIND STATE BANK, 
CHANDNI “CHOWK, DELHI-110006 








Building a 


HEALTHIER NATION 
Through 


QUALITY PRODUCTS 


Tablets 9 y 


(Metronidazole... 200 mg.) 


metralgim 


Tablets 
(Analgin(250 mg) + Paracetamol 
(250 mg) + Caffeine(25 mg) 


Dizecalm 


(Diazepam Tablets . 5 mg) 


M-toin 


(Phenytoin Tablets ... 100 mg) 


medophylline 
(Theophylline(130 mg)+ 


Ephedrine Hci (10 mg) + 
+ Phenobarbitone (8mg) 


fuluin-m 


Griseofulvin Tablets 
B.P. 125 mg. 





Syrup (Paediatric) 
(Metronidazole (40 mg)per(5 ml.) 


el —3 pi | [oll 
Syrup (Paediatric) 
Analgin(62.5 mg) + 
Paracetamol(62.5 mg) per 5 mi) 


Barbituin 


(Phenytoin Sodium (100 mg) + 
Phenobarbitone(30 mg) 


Serbion 
(B1 (30 mg) + B6 (30 mg) + 
B12 (30 mcg) 


Serbion-Forte 


(B1 (100 mg) + B6 (200 mg) + 
B12 (200 mcg) 


Betsone 


(Betamethasone B.P.05 mg.) 
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PÓS SP 2164 


RUB 
SCABIES 
OUT! 


pencet  SPENCOBIOL 


SPENCOBIOL | 


DIRECTIONS: Buai Meneses” CAUTION: 
Scrub entire body with pre a aap ) = Do not apply on face. 
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MIGRANIL 


MASTERS 
MIGRAINE 
IN. 
MILLIONS 


The Leading anti-migraine preparation in. 
wide use for over fifteen years. 


Acts between initial warning and full- 
blown attack, 


Contains active anti-emetic components. 


Action of Ergotamine is potentiated by 
Caffeine. 


Treats all symptoms of the attack. 


— Full Information is Available on Request 
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Ori ginal Articles 


LIVER CHANGES IN MALNUTRITION* 


A. K. BHATTACHARYA, M.pn., Resident Physician 
AND e M 
B. M. GOSWAMI, M.D., F.R.C,P., F.C,C.P, Prof. of Medicine 
/. [Assam Medical College, Dibrugarh] 


ALNUTRITION has been blamed for a long time as one of the 
prime etiological factors causing liver disease in the 
tropies; both malnutrition and liver disease are prevalent in * 
tropical countries. Studies have been carried out both . 
experimental animals and human subjects to find out if any — 
relationship existing between them, but still the results are 
controversial. In the present study, we have tried to assess the 
role of malnutrition in production of liver disease. 


Material and methods.—Fifty adult patients suffering from 
malnutrition were studied at randon from among the in-patients 
of the medical wards of the Assam Medical College Hospital, 
Dibrugarh. Another 20 patients were used as controls. The 
patients were diagnosed on the basis of the presenting signs 
and symptoms and the dietetic history. After a thorough 
clinical and laboratory examination, particular emphasis was 
laid the following investigations :—Liver biopsy and its histo- 
pathological study and liver function tests like (1) total serum 
protein and its fraction, (2) serum alkaline phosphatase, 
Vanden Bergh reaction and serum bilirubin, thymol turbidity 
Bhattacharya for M.D., Degree in Medicine and we convey our grateful thanks to the 


authorities concerned. 3 
* Specially contributed to the 'ANTISEPTIC'. 
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and Takata-ara reaction, (3) paper electrophoresis of serum pro- 
tein X fraction, 


TABLE I TABLE [V. 


Showing the results of observation -| Showing albania globulin ratio in the 
patients 


Ranges of total serum | No. of patients 
protein in g, and percentage Range of albumin ` No, of patients 
globulin ratio percentage 


4 to 65 25 or 50 


5:1 to 6 25 or 650 *4 35 or 70 

2 13 or 26 
6 t-or 2 
5 


1 
Mean value—5:04 g. ; range being from g. 2° 
2 3 lH or 452 


4 to6 g. percent. Control: Mean value— 


6:83 the range being 5 to 8 g. per cent. Mean value—1.36 


; Control—2.04 mean value. 
TABLE II | 


Showing the range of serum albumin TABLE V 


level in per cent Showing serum bilirubin level in the patients 


‘Serum bilirubin level in| No.of patients 


Range of serum albu- No. of patients 
m, per cent and percentage 


min in g. per cent and percentage 


6 U, 17 or 34 
2 to 3 29 or 58 — or; 48 


3:10 to 4 21 or 42 | 10 or 20 


Ranges—2:18 to 3:9 g. per cent; Mean value vat —0.371 m. per cent. Range 
being 2:9 g. per cent. Control—3°5 to 5*5 g. — e ta 0.6 m. Lis cent. Control 
. per cent; Mean value being 4:4 g per cent 0:33 m. per cent. | 


"TABLE III TABLE VI 


Showing range of serum globulin Showing the range of serum alkaline 
in g. per cent phosphatase and Percentage 
Ranges of serum alkaline No; of patients 


pane de Bodansky and percentage 


Range of serum globu- |- No. of patients 
lin in g. per cent and percentage 


1 to 2 16 or 32 | L4 to 24 30. or 60 
Mh 24 25 to 35 — 15 or 30 
5o SPHERE i ^ $6 to 48 5 or 10 
Ranges—1:1 to 2:8 g. per cent. Mean value 
being 2°14 g. per cent. Controls—l-5 to 3g. Mean value—2:5 B.U. 
per cent. Mean value being 2:3g. per cent Control—2:3 B.U. 


TABLE VII Vanden Bergh reaction:—In 10 
Showing thymol turbidity in the patients per cent or 5 patients showed 
indirect positive reaction. In 

Valueofthymolturbi- | No. of patients ; s 
dity in Maclegan Unit, | ^ percentage 90 per cent of the patients it 


s negative. 
15 or 30 bic 8 
22 or. 44 à 
8 or 16 Takata ara reaction :—It was 
5 or 10 ides 1 ; 
— — — — positive in 5 patients or 10 per 
Ranges from 3 to 6 M.U. Mean value ape pas 
being—4 M.U, Control—2-7 MUs cent of the total number, 
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o , TABLE VIII 
shoving the results of electrophoresis of the serum in 10 patinats ub 


Albumin 
Total | as percen- 
* protein tage of 


i 9 total 
in g% prot od Alpha-1 Alpha-2 | Beta Gamma 


Globulin faction as percentage of total protein 


"S 


e 


SE me e m e Od 


ct o0lmuoUdcu-—uwu-g 
4990: u0o2u-J26odozc 
| & O3 o IO IR e 


Cóntrol 


t OP m to CO RO CO LS bo ty 


TABLE IX 
Showing the different structural changes in the liver in per cent noted on histopathological 
examination of liver tissue obtained from biopsy - 


Changes observed No. of patients and percentage 


Infiltration with chronic inflammatory 

cells with one or more other findings ub 20 
Fatty changes with fibrosis T 15 
Fatty changes alone ut 11 
Cloudy swelling with early fatty change 
Cloudy swelling alone 
Normal history 
Irregular focal necrosis of liver cells 

surrounded by zones of cloudy swelling 

and fatty changes 


The total number of patients as seen in this table as well 
as their percentage are more than the original number of 
patients because some common findings were present in the 
different groups. 

Discussion.— The total serum protein and serum albumin, 
levels in these patients were found to be definitely lowered. 
But as regards the level of globulin there was no appreciable 
difference from the control group. In a few patients only there 
was a rise inthe globulin level. Table X will show the com- 
parison of the present findings with the annes of other 
workers in this field. 


The albumin; globulin ratio was found. to be reduced zb all 
the patients. The low total serum protein, markedly low level 
of albumin, relative rise of globulin and reduced albumin/glo- 
bulin ratio, observed i in the malnutrition cases of the present, 
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series could not be taken as & definite evidence of altered 
hepatic function... The poor protein intake in patients with 
malnutrition might be responsible for low total serum protein 
and serum albumin and thereby altered albumin/globulin ratio. 
The relative rise in globulin level poses a special problem, 
which is difficult to comment or. It may be due to repeated 
infections to. which the victims of malnutrition were very 
susceptible or might be due to hepatocellular damage. Gray 
etal (1943) Martin et al. (1948), Poper et al (1951 and 1954), 
Mahanta et al. (1969) too have not been able to arrive at a 
definite opinion. E | 


: TABLE y: 


Sl. No.) Author and No. of [Total serum pro-| Serum albumin | Serum globulin 
iT Year patients | tein in grams% in grams % in grams % 


- Mollison, 1946 

Idem 

Idem 

Idem 22 5—15" à i — 
Walters et al 1947 27 5:42. 0°96 63 09 2°77 0°73 
Gopalan et al 1952 9 5:21 A — 
Das Bakshi 1963 2t "42 Or * 3:03 1:03 
Mahanta et al 1969 : 4:23 0°7 | — 
Present work 1972 '04 i 2°14 


nu 


Fig. I. Mierophotograph showing fatty changes in liver cells. 


. Serum alkaline phosphatase level :—This also did not show 
definite evidence of hepatocellular damage except that the 
results were more towards the upper limit of normal range. Only 
4 per cent cases showed higher level. Rest were within normal 


` 
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with those of Mukherjee and Sarkar (1955), Goswami and 
Ahmed (1970) and Lewis (1970). Sheth and Warerker (1959). 
The incidence of positive tests mentioned above are too 
insignificant to indicate functional alterations in the liver. 

Paper electrophoresis of serum proteins showed a reduction 
of albumin fraction, rise of Alpha, and Alpha» and Gamma 
fraction without any rise in Beta fraction, the same as Das 
Bakshi (1963), M. Mahanta et al. (1972) who were also of the 
same opinion. 

Popper et al. (1957) and Sarin et al. (1957) have laid down a 
few criteria, depending on the results of the liver function 
tests to assess the degree of hepatic dysfunction. The present 
work has been compared with those criteria and the following 
degree of liver dysfunction was seen basing on the results of 
the above function tests :— 

Within | ferie | moderate | „Showing 

Liver function tests limit in per- rangement derange- afiiernent in 


aiid Gd in percen- ment in " t 
| BS | tage percentage | icr i tr d 


Total plasma protein 

Albumin/Globulin ratio 

Thymol turbidity 

Van den Bergh 

Alkaline/phosphatase 
in Bodansky Units 


It will be seen from the above Table and the foregoing 
discussions that liver function tests show variable results. The 
fallacies regarding the low total protein, low albumin with 
reduced albumin/globulin ratio as an index of functional alte- 
ration of liver in malnutrition were discussed along with the 
discussion of individual proteins. Rest of the tests showing 
mild degree of derangement of liver functions also did not have 
any correlation between them.  Sheth and Warerker (1958) 
also could not find correlation between the positive liver func- 
tion tests in their series. | 

To sum up, no definite evidence of altered hepatic function 
is seen in the present study except a mild degree of functional 
derangement as was observed in few percentage of cases which is 
not so significant to come to a definite conclusion. Sherlock and 
Walshi (1951), Sheth and Warerker (1959) and Lewis (1970) also 
could not demonstrate any definite functional alteration of 
liver in their studies. | 

Structural changes in theliveras noted in this study areshown 
in Table No. IX.; 10 per cent of patients did not show any change 
in biopsy specimens. 14 per cent of patients showed only a cloudy 
swelling of liver cells which could not be taken as pathognomo- 
nie of any specific changes. This change might occur. immedi- 
ately after the tissue was taken out from the body. Same type 
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of results were also obtained by workers like Himsworth (1950), 
Gopalan et al (1952) and Gillman J. and Gillman, T. et al. (1951). 


The commonest finding observed in this study was the fatty 
chenge in the liver cells ranging from a mild to marked degree 
(Fig. 1). This change has been described by many workers in 
the past (Wahi, 1949; Ramalingaswami et al., 1952 ; Sheth and 
` Warerkar, 1959 ; Vietor, 1970 ; Richardson, 1971). According to 
their opinion fatty change is the commonest change inthe liver 
cells of malnutrition patients. But there are also reports from 
workers like Gopalan et al. (1952); Himsworth (1950), who des- 
cribed that fatty change | is a rare finding in adult malnutrition 
patients. But the majority — goes in favour of the 
present finding. | xx — E PRISE 
.. Amongst other findings, the übrosis from mild to moderate 
degree in periportal areas needs attention (Fig. 2). Because 
malnutrition was blamed for the cirrhotic changes in the 
liver. But in the present study though fibrosis of a moderate 
degree was noticed even in some patients, there was no evidence 
of diffuse fibrosis with disorganisation of hepatic architecture and 
regenerating nodule formation. Similar observations are made 
by Gopalan et al (1952) ; Trowel et al — Ramalingaswami 
et al. (1954) and others. | 21 


A less common finding | is focal necrosis of liver cells (Fig. 3) 
surrounded by zones of cloudy swelling and fatty change in 
liver cells, were noted in 6 per cent of cases only. Such reports 
are also available in literature. Wahi (1949) ; ; Patwardhan 
1961); Victor (1970) also reported cell neerosis with or without 
fatty changes. Another commonly observed finding is infiltra- 
tion with chronic inflammatory cells in portal and periportal 
region (40% case). Such reports are available in literature but the 
significance is difficult to comment on with the present study. 


Summary.—(1) Fifty patients suffer ing from adult malnutrition and twenty 
controls were studied. - 


(2) A mild degree of functional —“ of liver was observed in the 
malnutrition cases. b 


(3) Structural changes in the Hir of fatty changes in the liver cells with 
cloudy swelling of cells in 40 per cent cases, fibrosis in periportal region (30 per 
cent) with fatty changes, infiltration with chronic inflammatory cells along 
with one or other findings (40 per cent of the patients), necrosis of liver cells 
(6 per cent) were observed. No evidence of cirrhosis was noticed. 


Therefore, it may be concluded that malnutrition caused slight alteration 
in functions, and structure to some extent, but in no patient, evidence of cirrho 
sis even in cases of longstanding and with severe malnutrition. 


33 


It is therefore, evident that the term ‘ nutritional cirrhosis " so commohly 
used in clinical medicine needs further evaluation. However, follow up studies 
of the patients with repeated biopsy study at intervals will alone help in 
answering this interesting and controversial subject, 
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SMOKING AND HEALTH 


Dr. David Owen, Minister of State at the Department of Health and 
Social Security, outlined the Government's proposals to reduce the risks to 
health from smoking in a written answer on August, 6. “Recent studies 
in this country", he said, “and in | other parts of the world confirm previous 
evidence that smoking is a major danger to health. On the most recent 
estimates it causes 50,000 premature deaths per year in Great Britain and 
a considerable amount of suffering and ill health which is difficult to 

. quantify in detail". 


Dr. Owen said that the Government thought that what was needed 
was machinery analogous to that provided for in the Medicines Act, 1968 
where action is based on advice from an expert and independent committee. 
“The application,’ he explained to tobacco products of such provision 
would cover the regulation and control of such matters as the use of 
substitutes and addictives, reductions in the yields of tar, nicotine and 
carbon monoxide, health warnings and information on advertisements and 
packets, the restrictions of promotion and codes of practice for advertising 
and sponsorship.—( Brit. M ed. Jour. 16-8- 1979) 
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support. With these three at your command, you could 
be the driving force that brings India foreign exchange. 
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fellow professionals from other lands. To increase their 
own knowledge and experience. Thereby enriching and 
developing our nation still further. Yes, you may well 
be the man India and Indians need. 
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to help you further. 

Remember, Air-India has 

95 offices abroad. And the 
close co-operation of 
Mi è Government of India’s 

Marketing & Sales Division Department of Tourism as well. 
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ADVERSE REACTIONS TO TRANSEUSION FLUIDS— 
A PROSPECTIVE SURVEY* 


M. D. PANDIT, Professor and Head of the Department of Orthopaedics 
L.S. KAMAT, M.B., &:, AND D. H. THAKKAR, m.s., (ortho.) 


Lokmanya Tilak Municipal Medical College and 
L.T.M.G. Hospital, Sion, Bombay-22. 


[yov :—Drug replacement presents problems in most 

fields and disciplines of medicine. Larger blood losses must 
be replaced by means of infusion of blood, plasma, electrolyte 

solutions, plasma volume substitutes and plasma expanders. 
There are many situations in which little or no blood is avai- 
` lable. These situations call for the need of other transfusion 
fluids. Besides, recently there has been increasing doubt con- 
cerning the opinion that administration of blood exclusively in 


all stages of hemorrhagic shock and, in all circumstances . 


represents the best therapy.! 


The administration of any intravenous fluid is not without 
hazards, therefore, no transfusion should be given without 


proper indication. The complications of blood transfusion are 


blood-group incompatibility, allergic and febrile reactions, 
transmission of infection, citrate toxicity, hypervolemia and 
hemosiderosis.” Urticaria and asthmatic reactions usually 
occur ina small percentage of patients. More serious asth- 
matic reactions or laryngeal ceedemas are reported to occur in 
0*1 to 0°2% of the patients.* 


Dextran possesses most of the attributes df an ideal plasma 
expander, but its chief defect is antigenicity. Anaphylac- 
tic reactions following the use of Dextran are reported in 
literature. Besides anaphylactic shock, a number of other 
allergic reactions have also been reported following the use of 
Dextran.’ Even glucose and electrolyte solutions are 
known to be not free from untoward effects. 


Plasma volume substitutes like Hemaccel have been in 
clinical use now for a few years. Allergic reactions, on rare 
occasions, have also been noted following its use. Although 
retrospective studies are available with respect to adverse re- 
actions in general, it was decided to undertake a prospective 
study to determine the relative incidence of untoward effects 
to intravenous fluids, in an orthopedic ward in a general 
hospital. | s 


Material and methods.—Adult patients of either sex admit- 


ted to the Orthopedic department of the L.T.M.G. Hospital, 
Sion, Bombay, who required intravenous fluids, were included 


E *Specially contributed to the *'ANTISEPTIC', 
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in the study. Complete clinieal data and pre-operative and | 
post-operative notes were obtained. j : 


All these patients received different intravenous fluids 
according to the routine procedure followed by the department 
concerned, so that the allocation was at random. This was 
because the aim of the study was to survey the incidence of 
adverse reactions to intravenous fluids in a prospective view. 


Any incidence of adverse reaction was carefully noted on 
the case report forms. The recording was done by the doctor 
who did not actually participate in selecting the type of intra- 
venous fluid. The recording was done immediately on adminis- ` 
tering the intravenous fluid and, a 'close watch was kept for at 
least 72 hours after discontinuation of the infusion. The nature 
and the onset of the reactions, the amount of fluid transfused — 
before the reaction occurred and, the duration of the reaction 
were carefully recorded. 


RzsuLTS.—]t was observed from the survey that amongst 
different intravenous fluids, the patients received glucose, glu-. 
cose saline, blood and Hemaccel. A very small number of patients 


TABLE I 
Showing the incidence of adverse reactions to various transfusion fluids 


Hartman’s solu- 
tion*and balanced 
Electrolyte 
- solution 


Transfusion fluids Glucose sóid Hemaccel 
used 


No. of patients who 
received 
Transfusion 138 


No. of patients who | 
showed the reactions 8 


Percentage 579% 15:2% 1% 3:395 
* Composition of Hartman's solution in mEq/L : 


/ 
Sodium 138; Potassium 5; Calcium 3; Chloride 112; Bicarbonate 36; 
Magnesium 2, 


also received Hartman's solution and à balanced electrolyte 
-solution.. Table I, above shows the incidence of adverse reactions 
to these transfusion fluids. It will be observed that the incid- 
ence was highest (15°2%) with glucose saline solution. Blood | 
and glucose produced 7% and 5'79% reactions respectively. The 
lowest incidence was observed with Hemaccel (3°3%). 


These reactions included mainly symptoms like fever, rigors 
or both, as well as itching. Table II, p. 183 shows the symptom- 
wise distribution according to the different transfusion fluids. 
Tt will be seen that glucose and glucose saline, both produced a 
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total of 9 reactions each. In the case of both the transfusion 
fluids, these reactions mainly consisted of fever with rigors or 


i TABLE II 


Showing the different types of adverse reactions observed after various transfusion fluids 


Hartman's solu- 
j |tion and balanced 
Electrolyte 
solution 


‘Transfusion fluids : Glucose — . Blood 


. saline Hemaooe 
Fever 

Fever with rigors 

Rigors 

Itching 


Total No, of reactions 


fever alone. These two infusion fluids also produced rigors 
and, glucose produced itching in addition.. A total of 5.reac- 
tions were recorded after blood transfusion. Blood transfusion 
produced mainly fever and, in one case, fever with rigors. 
Hæmaccel produced only fever. No symptoms were recorded. 
with Hartman's solution or balanced electrolyte solutions. 
During the course of the trial, the patients received more than 
one type of transfusion fluid. In view of this, the incidence of 
adverse reactions was also recorded according to the number of 
bottles transfused (see Table III, below). According to this 
analysis also, it was observed that glucose saline produced the 
maximum incidence (9%) of adverse reactions. The next in order 
was observed with blood (429). The percentages of adverse 
reactions with glucose and Hemaccel were smaller, t.e., 2'5% and 
2'7% respectively. . | | 


Tase III — 


Showing the incidence of adverse reactions according to the 
number'of bottles transfused —— 


Glueose Glucose Blood Tiemdüccél Hartman's solu- 
saline J 


Transfusion fluids: | 500 ml/ 500 ml/ 300 ml/ 500 ml/ |tion and balanced 


Electrolytie 
bottle bottle bottle bottle ele bic 


No. of bottles used 309 . . 100 70 cT 7 4 
No. of reactions 9 5: fir 1 0 
Percentage 9:595 | j 976 4:2% : 2-796 , 0 


Discussion,.—Our results show that glucose . saline, 
glucose, blood and Haemaccel produced occasional 
reactions in the patients. Fever with rigors has been -the 
predominant symptom. This may be attributed to pyrogen, 
bacterial contamination and, in case of blood, it may also be 
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accounted by the presence of. specific immunological factors 
like leucocytes, platelets or JgA antibodies. Itching is mainly 
accounted for by the presence of allergic phenomena. In the 
present study, itching was observed only with glucose and glucose 
saline, although even a blood transfusion is known to produce 


urticaria and itching ? 8 


In conclusion, it appears from the present study, that most 
of the commonly used transfusion fluids are not free from 
adverse reactions, and therefore the clinician must be aware of 
the possibility of such reactions in order to establish a proper 
cause and effect relationship and, to take suitable therapeutic 
measures for the same. ! 


Summary.—In a prospective survey of the incidence of adverse 
. reactions to various transfusion fluids, it was observed that glucose saline solu- 
tion produced 15-2% reactions, whereas blood and glucose produced 7% and 
5:7% reactions respectively. The incidence of reactions with Hæmaccel was 


3-396. 
Acknowledgement.— Our grateful thanks are due to Hochst Pharmaceuticals 
Limited, P.B. No. 11123, Bombay for the supply of Hamaccel used in the study. 
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NUTRITIVE VALUE AND COMPOSITION OF CHEESE 


Cheese has been defined as the fresh or matured product obtained by 
the draining after coagulation of milk, cream, skimmed or. partly skimmed 
milk, buttermilk, or a combination of some or all of these products. 
Because this definition encompasses a multitude of cheese varieties . 
and names, various classification systems have been proposed. 
Increased consumption of cheese as well as the advent of nutrition labelling 
has drawn forth interest on the part of consumers in nutrient composition-, 
data. In cheese-making, the composition of the original milk is redistri- 
buted by the separation of the curd from thé whey. The removal of the 
whey concentrates many of the water-soluble components of milk including 
protein (casein), fat (unless skimmed milk is initially used), caleium, phos- 
phorous, and vitamin A. The water soluble compounds remaining in whey 
include lactose, soluble proteins (lactalbumin and lactoglobulin), and 
certain vitamins and minerals. Ripening of cheese has been reported to 
increase the B-vitamin content of the finished product.—(New York State 


Jour. Med. Sep. 1975). 





PROLONGED PREGNANCY--ITS MANAGEMENT* 


\ 
H. DATTA GUPTA, M.B., B.S., D.G.0. (Cal.), M.R.C.0.G. (Lond.), 
' Lecturer, Obst. and Gynae. (P. P. Unit), Medical College, Calcutta 
x |^ AND 
ANILA SEN GUPTA, M,B.,B.8,, D.G.0., M.O. (cal.), 
Lecturer, Obst, and Gynae. Medical College, Calcutta 


I 


| — — pregnancy is a problem to the obstetrician since 
antiquity, as regards, its diagnosis, prognosis of the fetus 
and management. Various scientific methods, hitherto in use 


have, failed to find out the critical time at which the fetal — 


mortality rises rapidly Toa practising obstetrician (particularly 
in places where ultramodern scientific arrangements to detect 
placental insufficiency is not available), the main problem has 
been to choose a line of treatment in cases of prolonged preg- 
nancy so as to minimize fetal and maternal risks. The aim of 
this paper is to find out a suitable method for the proper 
management of prolonged pregnancy in rural areas. ' 


Material and methods.—The present series comprises 300 


women in whom pregnancy was prolonged by 14 days or more 


than the expected date of delivery, as calculated by Negle’s 
rule and who were patients in the maternity ward of Imambara 


Hospital Chinsurah, West Bengal. The women with doubtful . 
dates or irregular cycles, those with prolonged pregnancy who — 


came in labour or delivered a premature baby and.those of pro- 
longed pregnancy who were delivered by elective cxsarean 
seetion are not included: in this study. | 

. 148 women were studied as controls e. g., waited for spon- 
taneous labour pain; in 75 of them labour was induced by 2 units 
Syntocinon in 5% Dextrose solution. Out of these 75, in 3 drip 
was repeated a second time and in one for a third time. In 77 
women, surgical induction by artificial rupture of forewater was 
done. The colour of the liquor amni in 3 was meconium 


stained—an incidence of 3:8 per cent and all had vaginal 


deliveries. 


Analysis of the cases :—' The distribution in the three different . 


groups of treatment adopted in this present series is set forth 

(see Table 1, below). | | | 
; "TABLE I 

Showing the comparative analysis of patients in the different groups 


l | Station of Head/ - | 


Parity Presenting part | Condition’ of cervix 


Methods 


Primi Multi  Notengaged| Engaged Ripe  Unripe 


1 Spontaneous 23:2 46 (308) 102 (69-1) 88 (60-24) ^, 60 (391) 84 (566) 64 (43-4) 
2 Syntocinon 24:0 39 (52) 36 (48) 36 (48) 39 (52)  `49 (65:3) 26 (34-7). 
3 A.R.M. (Low) 22:3 — 30(38:9)  47(6L:1)  35(44£5) —— 42 (64:5) 60(77-9) 17 (22-1) 


(Figures in brackets indicates percentage). — 


* Specially contributed to the ‘ANTISEPTIC’. 
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The average ages in the three groups are nearly identical 
amongst themselves. The incidence of prolonged pregnancy in 
multipare is higher in the spontaneous and A.R.M groups. 
TABLE II | 


Showing the analysis of the duration of labour in the 
three different groups | 


Spontaneous | Syntocinon A.R.M. 


Latent period Y (m 1-44 hrs, 13:56 hrs.. 
Duration of Ist stage te age 10°66, hrs. 10°52 hrs. 10°49 hrs. 
Duration of 2nd stage ac, 9.) M94 res" | 1'90 lira, 1:46 hrs. 
Duration of 3rd stage sd 0:16 hrs. 0:12 hrs. 0*15 hrs. 


Duration of total labour 12 13°06 12*0 12:10 


The total duration of labour in the induction group was one 
hour less than in the spontaneous. group. 


Outcome of labour :—In the spontaneous group 142 (95:945); 
Syntocinon group 71 (94:65) and in A.R.M. group 74 (96°1%) 
delivered vaginally which the rest required abdominal section. 
| TABLE l m E k 22 
Termination. of labour by different methods 


Methods | CON SD.: Breech | Foreceps | Cesarean 


Spontaneous 1 | E UAE RULES T, 6 or (4*0855) 
Syntocinon Gl E Macs bom 4 or (5:495) 
A.R.M. Eu s Se ipo us 3 or (3:976) 


The incidence of Cesarean section was not significally 
different in the three different groups. 


| Task IV. 
Showing the 3rd stage complications i in different methods 


Average post-partum | 
bleeding 


Retained placenta 
Spontaneous — 6:62 ozs. 3 or (1:495) 
-Syntocinon i 5:26 ozs, 2 or : 896) 
A.R.M. : * 5'3 ozs. 5 or (6:794) 


The incidence of retained placenta requiring its manual 
removal was 3:375 higher in the induced group.  . 


Fetal outcome :—' Table V overleaf shows the incidence of | 
foetal outcome by the three different methods. 
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TABLE V 
Showing the fetal outcome in the 3 groups 


Fetal death . ? 
Fetal asphyxia at birth 


| During | 
I.U.D. labour 1st si Total . 


i 
Spontaneous "s d l 6(4:45) 22 or (14:8) 
Syntocinon M 1 5(6°6) 13 or (17:3) 


A.R.M. E 3 - 7(9*09) 9 or 12%) 


| "The incidence of foetal loss in spontaneous labour was 4°45% 
as compared to 15:09 in the induced group. Foetal asphyxia in 
. the spontaneous group was 14'5% less than in the induced group. 


TABLE VI 
Showing the maternal mortality and morbidity 
Maternal death | Maternal morbidity 


t 


Spontaneous s 1 or (067%) 5 or (3:409)) 

Syntocinon i 0 : l or (1:395) 

A.R.M. i | 0 9 or (11:625) 
— — — — — — — — — — — — 

A case was considered morbid, when the temperature rose 
to 100°4°F or more and continued so for more than 24 hours. 

— Maternal mortality and morbidity :—In 5 (3°4%) of the “spon- 
taneous group there was morbidity. One had respiratory tract 
infection ; one had lochiametra following cesarean section; 3 had 
genital tract infection with breakdown of episiotomy wound 
requiring secondary sutures. — | 

In the syntocinon group the incidence of morbidity was 1 
(1.3%)- right sided paravaginal hematoma with temperature 
following forceps delivery. The incidence of morbidity in 
A.R.M. group was 11.6%-one patient witha past history of 
malaria responded well to specific antimalarial drug, and malaria 
parasite was detected, so the corrected incidence of morbidity 
was 10.4%. | i; 

There was one maternal death (?.e. 0.67%) in the spontane- 
ous group—a woman who had had previous cesarean section 
and who had undergone repeat sections for suspected rupture 
of the uterus died of profound shock one hour after operation. ` 
There was no maternal death in the other groups. 

Discussion.— There is a diversity of opinion amongst 
obstetricians regarding the management of prolonged pregnancy. 

Latto (1951), Clayton (1941), Gibson (1955) and G.B.L. and 
Neill (1957) are of the opinion that for uncomplicated prolonged 
pregnancy, no treatment is required. | | | 
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Mills (1950) and Malpas (1950) recommended routine induc- 
tion. Kloosterman (1955), Walkar et al (1956) advocated routine 
induetion in primigravide as according to them the incidence of 
foetal loss in primigravide was greater than in multigravide. 

Gibberd (1952) says that prolonged pregnancy should be 
avoided in order to minimize foetal loss and at the same time 
he has the opinion that there is no effective method of induc- 
tion of labour which does not carry fcetal loss of 1 or 2 per cent. 

Strand (1956) suggested prophylactic induction of labour. 
after critical evolution of each patients. 

There is again some difference of opinion amongst advo- 
cates of induction—Medical or Surgical. | j 


Page (1943) first advocated Pitocin intravenously as one of ; 


the method of medical induction and in present obstetrics, 
-syntocin t.v. drip is widely practised to induce labour. Temes-’ 
vary (1952) said that oxytocic had vasoconstriction effect but 
Kloosterman (1955) said that when the initial dose is small there 
is no danger; Incidence of fotal loss in this series after 
syntocinon induction was 6:6 per cent, —4 babies were born 
,dead and one died neonatally due to bronchopneumonia, so 
corrected foetal death was 5.3 per cent in comparison to 3.37 
per cent in control group. Fetal asphyxia at birth in Syntc- 
cinon group was 17.3 per cent/in compared to 14.8 per cent in 
control group, so one may surmise that syntocinon induction 
produces some sort of vasoconstriction on the already degenera- - 
ted and aged placenta. Fetal mortality and foetal depression 
jn syntocinon induced group was 1.93% and 2.5% more than in 
the control group. The incidence of cesarean section and forceps 
delivery was 1.02% and 2'63% more in the syntocin induced group 
in comparison to the spontaneous group. 
Latto (1951); Temesvary (1952), Walkar (1954) and Gibson 
(1955) advocated surgical induction of labour in prolonged 


pregnancy, Walkar (1954) is of the opinion that if meconium- : 


stained liquor amnii comes after surgical rupture of membranes 

articularly in primigravide, cesarean section should be done. 
GBL. (1957) said that meconium-stained liquor before labour 
is a matter of greater anxiety than its. appearance in labour. 
In their series, in 92:5 per cent of patients where meconium was 
passed during labour were confined vaginally. In this series on  - 
3 (3.8%) patients there was meconium andall delivered living 
babies. The incidence of fcetal loss in surgical induction group 
was 9'09 per cent t.e. 4.54 per cent more than control group. - 
Solth and Muller (1949) stated that the obstetrician must keep 
in mind two dangers of A.R.M. in prolonged pregnancy :- (?) the 
danger inherent in the operation itself and (iti) the possible 
reduction of circulation through the placental site. In table V 
(see p. 187) it will be seen 3 babies died during the Ist week; 2 


- i 
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died due to respiratory tract infection and 1 due to intra- 
cranial hemorrhage following forceps delivery. One of the 
still-borns was due to cord prolapse—Evan’s (1954) series of 
foetal loss was only 2.02%. Though the incidence of ciesarean 
section in A. R. M. group was 1.5% and 0.25% less than medical 
induction and control group but the incidence of maternal 
morbidity was really 10 per cent higher than in other groups. 
Summary.—(l) The relevant literature was been reviewed and the object 
of the study has been discussed. | 
(2) Total duration of labour in the induction group was l hour less 
than in the spontaneous group. | 
(3) The outcome of labour was not significantly different in the three 
groups but the incidence of manual removal of placenta was 3.3% higher in 
induced group. ge pA caa. SCA S UNA 
(4) Fetal distress and asphyxia in spontaneous, syntocinon and A.R.M. 
group was 14:8%: 17:39; and 12% respectively. | 
(5) The incidence of foetal loss in spontaneous group was 4.5% and that 
in syntocinon and A.R.M. groups was 6.6% and 9.09% respectively. ' 
(6) Maternal morbidity in the spontaneous group-was 3.4% and in 
the syntocinon and A.R.M. groups it was 1.395 and 11.6% respectively. 
Conclusions..— Though it is the general idea that the increased perinatal 
. ^ mortality rate in prolonged pregnancy indicates the need for early intervention 
—but in this series foetal loss in cases where labour was not induced, was 4:5% 
in comparison to 15:099; in the induced group. So long as it cannot be shown by 
an easy scientific method the critical point at which the foetal mortality rises 
rapidly, it is better not to induce labour in uncomplicated prolonged pregnaney. 
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TREATMENT OF SYPHILIS WITH PENICILLIN 


Early syphilis: Primary, Secondary and Early Latent Syphilis 
2,400,000 units of benzathine penicellin G intramuscularly administered 
every 3 to 5 days, on three occasions. Total dosage :- 7,200,000 units. . 

Following treatment of early lesion syphilis, clinical manifestations 

. Should improve and clear completely within a few weeks. Late latent, late 
benign, cardiovascular syphilis: 

2,400,000 units of benzathine penicillinG every 3 to 5 days for 5 
treatments. Total dosage :- 12,000,000 units. 

Neurosyphilis : 2,400,000 units of acqueous procaine penicillin G 
administered in doses of 2,400,000 units every other day for at least 10 
treatments. Total dosage :-24 million units or more.—(National Medical 
Association. July 1975). | 





PROMETHAZINE (PHENERGAN ELIXIR) 
AS A SEDATIVE FOR NEW-BORN BABIES* 


SUNIL KUMAR ADHYA, M.B., B.S., D.G,0. D.R,C.G., M.R.C,0,G., 
: Department of Obstetrics and Gynaecology, Howrah General Hospital. 
abe tenets og :—The metabolism of drugs is unique in the 
new-born baby and concepts, of their efficacy and of their 
toxicity derived from studies of older individuals cannot apply 
to the neonates. Promethazine is known to possess a potent 
sedative and hypnotics property in addition to its antihistaminic, 
anti-emetic, local analgesic and an atropine like action. 


Extensive clinical use of promethazine has proved to bea 
safe and effective sedative agent in pediatric practice. So 
it was thought desirable to study its efficacy as a sedative in 
irritable new-born babies. 


Material and methods.—In this investigation 569 babies 
» were delivered, of whom 53 neonates were included inthe 
trial. Only those babies were selected who showed a certain 
degree of irritability. The weight at birth and Apgarscore were. 
recorded as a routine to assess the condition of the baby. A 
score of 0 or 1 or 2 was awarded in respect of each of the 
following five signs. — | 


Score 
Signs DRESS ANIMO — 
| 0 | 2 2 
SE Ae SPARES "Sau PALES POP ———— E Fa Ne Nes 
1 Heart beat/min. "i Absent Below 100 Over 100 
2 Respiratory effort $i Weak, cry irregu- Strong cry 
| lar breathing regular | 
breathing 


Muscle tone | Wi Poor | Moderate Active 
| movements 
. Reflex (irritability on stimu- No response Grimnace Cry, cough 
lation of the sole of foot) ... . or sneeze 


Colour Blue or white Body pink Complete pink 
extremities blue 


Apgarscore 7 and above indicates good condition while a 
total score 3 and below shows a very bad condition of the baby. 

Promethazine was used in the form of elixir (PHENERGAN 
ELIXIR) containing 1 mg. per ml., at the dosage of 5to 10 
drops three to four times a day. It was given for 3 to 10 days 
depending on the response and the requirement of the patient. 
The following criteria of clinical assessments were followed: 

Excellent :—Complete amelioration of symptoms of irrit- 
ability. f | 

Good :—Amelioration of most of the symptoms of irrit- 
ability. | E 
———  — — — sS8peeialy contributed to the 'ANTISEPTIO. 
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Satisfactory :— Partial relief of. symptoms of irritability. 
Poor :—No effect on the symptoms of irritability. 
Results and observations :— Twelve of the 53 mothers were 
primi and forty two were multipare. 
TABLE I 


Showing the weight and sex of babies 


Weight at birth (lbs) | Male baby Female baby | Total 


4:0—4°4 
4:5—4*9 
5'0—5'4 
5:5—5'9 
6*0—6:5 


‘Panter II 
_ Showing the Apgarscoring and response 


Apgarscore Excellent | Good  ' Satisfactory 


Discussion.—Promethazine is N-(2-dimethylamino-n-propyl) 
phenothiazine. Its value in many allergie disorders!, pruritus’, 
nausea and vomiting? ? 4 is well established. It also possesses 
considerable central sedative activity, a property which is gain- 
ing increasing interest in pediatric practice. 


Shirole® reported excellent sedation and anti-pruritic acti- 
vity of promethazine in 14 children with measles and 2 with 
chicken-pox. He also reported good result with promethazine 
elixir in the control of restlessness of children with teething 
troubles, crying spells, at. night and in those who received 
triple antigen. ke ee al) 3 gd 


In this series 28 male and 25 female neonates with varying 
degrees of irritability due to intracranial stress were treated 
with promethazine elixir along with oxygen and antibiotics as 
and when required. Apgarscore of. the cases varied from 
3to6. With promethazine, excellent results were obtained in 
10, good in 25 cases and satisfactory in 18 children. Tolerance 
was uniformly, good in all. 
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Summary and conclusion.—1. Promethazine elixir was used in a dosage 
ranging from 5 to 10 drops, three to four times a day for 3 to 10 days depen- 
ding on the response and the condition of the baby to determine its efficacy 
as a sedative in the management of irritable babies. | 

2. 53 neonates were included in this study. All of them suffered from 
a certain degree of intracranial stress and were irritable. 

3. The desired therapeutic effect of promethazine was observed in all. 

4. Promethazine was well tolerated by the neonates. 


REFERENCES 
Hamburger, J: Halpera, B.N., and Neel, J. (1948)—C.R. Soc. Biol., Paris. 
142 : 183. * | f 
Dougray, T. (1949)—Brit. Med. J., ii : 1801. 
. Fitzgerald, J.P.B. (1955)—N.Z. Med, J., 54 : 215. 
. Damade, R., and Dulong De Rosnay, C. (1949)—J. Med. 1 Bourdeaux, 126 : 197 
Ingram, J.T. (1962)—Brit. Med. J.,:zi : 44 


. Shirole, D.B. (1970)—The Indian Pract., XXIII, No. 1, 45-48. 


PROPHYLACTIC ANTIBIOTICS IN ABDOMINAL SURGERY 


Of particular concern to most surgeons is the problem of infection 
following operations where contamination by fecal organisms occur. 
Infection is most evident when resection or opening of the colon occurs or 
when purulent peritonitis exists, most frequently in association with acute 
appendicitis. Two separate problems then arise. . 
The first of these problems is wound infection. In the extreme — 
circumstances mentioned above, wound ‘infection occurs in about 30% of 
cases, and, whilst this is not usually life threatening, it does cause consider- 
able morbidity, prolongs hospital stay and carries with it the risk of wound 
breakdown. Although various mechanical measures for example, wound 
drainage or delayed suture, have been recommended in the past, these 
have not been widely practised in recent years, and surgeons have looked 
to antibioties to prevent wound infection. Over the last ten years a series 
of controlled trials have shown that the frequency of wound infection 
can be significantly reduced by instilling antibiotics in high concentration 
in the wound during closure of the abdomen. These studies confirm the 
~ usefulness of topical penicillin, ampicillin and polynactrin in this situation. 
For parenteral antibiotics to be effective in reducing wound infection ‘ 
it appears necessary to administer the antibiotic before surgery, so that 
adequate tissue levels exist at the time of contamination. Both penicillin 
and cephaloridine have produced significant reductions in wound infection 
when the initial dose has been given with the anaesthetic premedication. 
It appears unnecessary to continue the drug beyond the immediate opera- 
tive phase. 
In the study by Burton, Hughes and Cuthbertson, the results of a 
` double blind trial of the use of gentamicin given as a single pre-operative 
dose by intramuscular injection to patients having colorectal surgery are 
reported. In this study, no significant improvement in the wound infection 
rate or in the frequency of intraperitoneal sepsis was observed in the 
. patients treated with gentamicin. However the mortality rate was less 
in the treated group, and this may have been due to a reduced severity 
of infection in this group. doy su 
This study should cause surgeons to review their choice of antibiotics, 
coming at a stage when gentamicin is being increasingly used in the 
surgical wards. The advantage of this drug over other aminoglycosides (e.g. 
kanamycin) or tetracycline lies mainly in its effectiveness against Pseudo- 
monas which, although troublesome in severally ill patients, is not often 
the primary cause of wound infection, nor of intraperitoneal abscess. 
Preference should probably be given toa less toxic drug which can be 
- given as a single massive dose.—(Med. Jour. Aust., 11-10-1975) 





REVIEW OF DOUBLE-BLIND è = 
TRIALS WITH SINTAMIL® 
AND IMIPRAMINE IN DEPRESSION* 


A.K. GUPTA, Mw.B.B.8., D.T.M. & H.D.P.H. (rond)., 
D.I.H. (Eng)., M.D. (Bern). F.R.I., P.H. 
AND | e 
— N.A. MANKODI, m.p. (Ped)., D.o. A. 
| [Medical Department, CIBA-GEIGY of India Ltd., Bombay] 


LINICAL evalution of a new psychopharmaceutical agent, 
particularly an antidepressant, poses a challenging task. 
We often come across clinical trials of a compound with contra- 
dictory results (Layborn 1967). While there have been well con- 
trolled clinical trials reporting significant superiority of an anti- 
depressant over a placebo, eqully well conducted trials with the 
same antidepressant have failed to reveal a significant difference 
between the two. Under the circumstances, report on a clini- 
eal trial with a limited number of patients though informative, 
often falls short of expectations. Ideally, multicentric trials 
could provide adequate information from a large sample over a _ 
rélatively short period of time. However, it is difficult to 
maintain rigid adherence to the prescribed protocol and achieve 
uniformity in assessment, more so when psychiatrie investi- 
gators belong to different schools and when they are unable to 
meet frequently during the course of the trial. Analysis of 
pooled data obtained from clinical trials conducted with an 
identical trial design and uniform criteria for patient selection 
and assessment would be reasonably reliable and informative. 
In this paper we review twelve double-blind clinical trials 
conducted with Sintamil (nitroxazepine hydrochloride)-an anti- 
depressant developed by CIBA-GEIGY Research Centre, 
Goregaon-and impramine. Results of some centres have been 
presented from elsewhere (Shah and Takrani, 1972; DeSouza 
and Chowdhury 1972). | 


Material and methods.—Double-blind clinical trials with 
Sintamil were conducted at twelve centres in India over a 
period of three years. All except two centres also studied a 
third antidepressant which was however, subsequently omitted 
from the trials. While these trials were not conducted concur- 
rently, the total duration of each trial was more or less similar 
(12 to 15 month). 

Protocol and trial design-a double-blind, between patient, 
flexible dosage trial-was adopted by all investigators. Specific 
and similar criteria of established cases of depression were laid 
down in the protocol, which, amongst other restrictions, e.g. 
associated serious illness, did not permit the concurrent use of 
E.C.T., or other antidepressent drugs. Identical case record 
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forms, prepared after consultation with some of the investiga- 
tors, were provided to all the trial centres. A modified Hamilton 
Rating Scale with twelve common symptoms was utilised 
for assessment of depression. Case record forms also carried 
adequate space for recording information on treatment of emer- 
gent symptoms, details of concomitant disease and treatment, 
results of laboratory investigations and alteration in drug 
dosage. if any. Response to the drug was assessed in terms of 
reduction in scores (of total presenting symptoms as well as of 
individual symptoms) and a reduction of more than 50% from 
" the base line value was considered positive. Drug response 
was assessed at weekly intervals. The minimum duration of 
therapy was three weeks and patients who received treatment 
less than three weeks were considered drops outs. Sintamil 
and imipramine were supplied as matching tablets of 25 mg., 
each. The recommended daily dose of both drugs was 150 mg., 
daily, but the investigators had the option to increase or 
decrease the daily dose depending on observed effect and side 
effects. Daily dose of both drugs varied from 75 to 225 mg., 
and the duration of therapy varied from 3 to 8 weeks. The 
total number of patients included in the trials were 273, 
of whom 29 dropped out, leaving 244 for assessment at the 
conclusion of the trial. Centrewise distribution of patients 
treated with Sintamil and imipramine is shown in Table I. 
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TABLE IT 
Showing the distribution of the drop-outs 


Did not |No improve- |Treatment discontinued Total 
turn up ment due to side effects bey 


Sintamil 10 CENE 11 
Imipramine ' 9 1 XE 18 


There was a marked difference in terms of the number of 
patients studied at various centres, mostly due to unavoidable 
reasons like the temporary absence of an investigator, the 
transfer of a junior member of the investigating team, the 
inadequacy of eligible patients, etc. The majority of the patients 
were in the age group of 30 to 50 years, with a male: female 
ratio of 1: 56. The distribution of patients in terms of age and 
sex was more or less similar in the two therapeutic groups. 


RzsuLTS:—Evaluation of the therapeutic efficacy (assess- 
ed in terms of the number of patients showing a reduction 
in the total score by 50% or more) of Sintamil and imipra- 
mine at various centres and in the pooled sample is present- 


ed in Table ITI. 
| TABLE III 


Showing the number of patients who gave a positive response (reduction in total) 
symptom score by 50%-or more) at various centres 
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Statistical test used for significance were X2 and Fischer's exact probability tests. 
P value «0'05 was considered significant. 

Although the percentage of patients who yielded a posi- 
tive response to Sintamil was 70°9 as compared to 60°7% with 
imipramine, there was no statistical difference between the 
two groups in pooled results. Results from centres 3 and 4, 
however, showed that Sintamil therapy was significantly 
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superior to imipramine. The results from centres 1, 2, 9 and 
11 did not show any significant differences between the two 
drugs and the results from five other centres were tóo limited 
in number for statistical evaluation. The application of sta- 
tistical technique to determine a consistent favourable trend, 


if any, in the results from various centres revealed no signi- 
ficant trend =N = —0702 [which falls within the range—1'96 to 
+ 1'96 suggesting an absence of a specific trend is favour of 


either drug (Bliss 1967)]. | | : 
CE TABLE IV 


Showing the effect of treatment on patients with different types of depression and the 
response to therapy in various diagnostic categories 


Sintamil Imipramine 


Patients 
with positive 
Ot LOO nip 05.9. REPOS | o 0 oS noL LISTER 
Endogenous 42 186% ` 43 53-4% 2:54 
ý (Significant) 
N.S. 


Patients 
with positive 
response 


"Total 
patients 


Total 
patients 


Reactive 33 . 697% 28 64-296 
Others 52 69:195 . 46 65:2% ` N.S. 


Sintamil therapy showed a slightly better response in 
different diagnostic groups, but only in endogenous depression 
was the difference from imipramine statistically significant- 
(Z = 2-54). Other diagnostic labels in the Sintamil group were- 
mixed depression 30, involutional depression 8, M.D.P. and 
agitated depression 7 each ; and in the Imipramine group mixed 
depression 18, M.D.P. and involutional depression 10 each and 
patients with agitated depression numbered 8. 


An attempt was made to compare response obtained by 
the two drugs in severe cases of depression and those with 
prolonged duration of disease. Patients showing a depression 
of a severe degree and a chronic duration were arbitrarily 
described having initial total symptoms score of 20 or more on 
modified Hamilton rating scale and a duration of illness of 
more than six months respectively. 


hn te MTS —— TABLE V 


l Showing the patients with severe/ chronic depression showing positive response 


Sintamil ; Imipramine | 
: Difference at 
Patients with Patients with 95% probability 
Total cases positive  |Total cases|. positive | 


response response 


——— 
Initial score «20 i 69:29, | 62°7%, N.S. 
Tnitial score > 20 : 51°1% Significant 
Depression of <6mts. 4%, NS. 
Depression of> 6mts. )o + A2: E i ie Significant 
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The.pooled results shown in | Table V revealéd a signifi- 
cant superiority of Sintamil in severe as well as chronic cases of 
depression. 


3 Fic. I shows a :comparative symptomatic response to 
 Sintamil/Imipramine in the pooled data. 

It was observed that the common symptoms of depres- 
sion except insomnia were better controlled with Sintamil than 
with Imipramine though the actual differences were not 
statistically significant. 


The incidence of side effects of Sintamil was significantly 
less than with i intipramine in the pooled results. 
| TABLE VI 


Showing the centrewise-incidence of side effects with sintamil and imipramine 


Sintamil Imipramine 

Centres CC ne à TH ka afe si AOC Ca REET SEY MS COI A RETE 
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32 5 Significant 

(252%), (49:6%) (P = <0-01) 

While he pooled data and results reported from one 
centre showed significant high incidence of side effects with. 
imipramine as compared to Sintamil, the results from other: 
centres revealed no significant difference. 

However, the comparative incidence showed a consistent trend 
of low incidence of side effects with Sintamil. [ T. = 39:615 


Fifty one side effects were observed in 127 patients treated 
with Sintamil and 114 in 117 patients treated with imipramine 


E à significant difference in the number of side effects. (see 


Table VII 5. 199). 
Discussion.—Rickels and McLoughlin (1968), rightly pointed 
out that small samples in psychiatric drug research seem  justi- 


— «fied only when large treatment differences are expected. For 


comparison of two active antidepressants, where the difference 
in thera ape efficacy is likely tobe small, large sample size is 
required. Ideally, a multicentric trial could provide the re- 
quired number of cases in a reasonable period of time. How- 
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ever, the difference in the attitude and approach of the investi- 
gator, despite uniform protocol and trial design could lead - 


to fallacious results. Although | 
TANI AE in the present set of trials a 
standard protocol, which was 
acceptable to all investigators — 
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effect. A similar trend of results was also observed in two 
double-blind trials comparing Sintamil and trimipramine 


(Verma 1972; Suvarna 1972; Gupta and Mankodi 1972). 


Centrewise analysis of sub-categories of depression was not 
attempted since the number of cases at some centres were 
small. The analysis of pooled data revealed that a larger 
number of patients with severe depression.and depression of 
long duration responded to Sintamjl. J 


While the difference in therapeutic effects observed with 
Sintamil and imipramine in the pooled data were marginal and 
no consistent trend in favour of either drug emerged, there 
was a significant difference in tolerability in the pooled results 
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and a consistent trend of greater tolerability with Sintamil 
was observed. Amongst the side effects observed, common 
and troublesome ones like giddiness, hypertension, dryness of the 
mouth, headache, etc., were reported more frequently with 
imipramine than with Sintamil. | 


Conclusion.—A review of twelve double-blind clinical 
trials involving 273 patients revealed that. the efficacy of 
Sintamil was marginally superior to imipramine and the incid- 


ence as well as severity of side-effects were significantly higher 
with imipramine. f 


Acknowledgement.—We are deeply grateful to all the investigators for 
their keen interest and active participation in this study. 
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SYMPTOMATIC MEASURES IN THE TREATMENT OF VERTIGO. 


There are two main groups of drugs which reduce the severity of 
vertigo and the commonly associated nausea and vomiting. 


(a) Antihistamines :—These include promethazine, e.g., 25 mg. twice a 
day, cyclizine and meclozine, e.g., 12.5 to 25 mg. three times a day. Dosages 
of these drugs can be limited by the drowsiness that they may produce. 


(b) Phenothiazines and compounds with similar actions :—Among 
the many agents in this group are chlorpromazine, e.g., 25 mg. three times 
a day prochlorperazine, e.g., 5 to 10 mg. three times a day, thiethylperazine, 
e.g., 1 to 2 mg. three times a day. Metoclopramide is perhaps more an antie- 
metie than an antivertigo agent. While the phenothiazine are probably 
more effective than the anthistamines in treating vertigo, their use may 
be limited by the extrapyramidal toxic reactions that they may produce. 


As many patients with vertigo also experience nausea and vomiting 
in the acute stage it may be necessary to give antivertigo -drugs as rectal 
suppositories (prochlorperazine of thiethylperazine) or by injection.—(The 
Medical Journal of Australia, 26-7-1975). | : 
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A STUDY OF poe 
THE BIOCHEMICAL ASPECTS IN PSORIASIS*. 


T..C. MUTHUSWAMI, M.D., D.D., 
Asst; Prof. of Dermatology Madras Medical College, Madras, 


AND i 
A.S. THAMBIAH, M.B., D.V., F.R.C.P., F.A.M.S., 

Prof. of Dermatology, Madras Medical Collage, Madras 
psoszasis is a common, genetically determined disease of 

the skin consisting of well-defined pink or dull red 
lesions surmounted with a characteristic silvery scaling. The 
lesions tend to become confluent and may persist indefinitely. — 
The disease in unpredictable and capricious in its course but is 
usually chronic. ' Atypical forms of this disorder are not uncom- 
mon and an association with arthritis is not infrequent. 


Incidence and prevalence.—Its prevalence is world-wide. 
It is stated to be more frequent among Parsees than Hindus or 
Muslims ?. 'The incidence appears to be particularly low in 
Japanese! aad the Negro races generally. The incidence of ' 
this disorder according to official records of the Skin Depart- 
ment of the Madras Government General Hospital, for the year 
.1973 is 07% of the total number of 1, 65, 579 patients. The 
incidence was more common in males. 

Pathomechanism :—The skin of the active psoriatic plaque 
is characterised by accelerated epidermopoiesis, proliferation 
of capillaries of the dermal papille, increased epidermo-dermal 
in folding and immigration of polymorphs into the epidermis’ . 
These: alterations are associated with acanthosis, parakeratosis 
and the absence of a granular layer. 


"The increased area of epidermo-dermal junction per unit 
surface area and.the presence of two or three layers of dividing 
cells greatly increase the germinative cell population. In addi- 
tion the mitotic index of these germinative cells is itself 
increased? 24. These changes are greatest at the centre of 
the lesion,? and are reflected in increased epidermal volume. 
The production of new epidermal cells may be increased by a 
factor of 20 to 30 and the maturation and turn-over of these 
cells is greatly accelerated. Epidermal cell turn overtime is 
reduced from the normal 25 to 30 days to 3 or 4 days. The capil- 
laries of the dermal papille are enlarged, tortuous and dila- 
ted!’ 14 having a characteristic ‘ tufted’ appearance under the 
capillary microscope. Dermal ground substance! and neural 
elements% have also been shown to be abnormal. It has been 
suggested that the abnormal capillaries may induce the earliest 
sub-papillary changes by ‘squirting’ polymorphs and perhaps 


. enzymes into the epidermis,! but there is no real evidence’ | 
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that any dermal factor is of primary pathogenic importance. 
Such changes may be only secondary to the needs of a hyper- 
active epidermis. | 


If predisposition to psoriasis is inherited, abnormalities 
ought to affect the whole skin. An increasing weight of evi- 
dence suggests that the apparently unaffected skin of psoriatic 
Subjects is abnormal. Other reported abnormalities include, 
increase in the number of DNA synthesising cells,9 deviant 
responses to corneal stripping,? abnormalities in the uptake and 
transit of amino acids,? and accelerated growth of normal 
nails.* A study of the * Koebner phenomenon’ in psoriasis will. 
be relevant. Psoriasis is produced at the site of trauma after a 
latent period of about 14 days in patients who are in the active 
phase of the disease. | 


Biochemical aspects: Skin:—The abnormal keratinisation of 
psoriasis has stimulated extensive investigations in the last ` 
two decades and is detailed in many references 7) 19,22. The 
changes found are essentially those associated with an increased 
cell turnover and do not carry any etiological significance. 
There is a high concentration of lipids and phospholipids, an 
increase in mucopolysaccharides and alpha. amino acids 9 1. 
Sulphydryl groups are increased! 7 and Taurine is abnormally 
retained. Nuclear protein is increased as a result of epidermal 
proliferation® The lack of cellular autolysis in psoriatic 
keratinisation has been ascribed to a deficient lysosome action”: 
The failure of union of tonofibrils resulting from the presence 
of an inhibiting substance has been regarded as an important 
result of the biochemical aberration 8- — 


Blood :—Much attention has been devoted to the blood of 
psoriatics, but the abnormalities described. are probably 
secondary to the cutaneous changes. Vitamin Biz levels are 
lowered in skin lesions and in the serum of psoriatics?^ 21. 


Present study :—The present study was carried out to esti- 
mate the serum levels of (a) calcium, (b) cholesterol, (c) proteins 
in uncomplicated male psoriatics who attended the Skin Depar- 
ment, Government General Hospital, Madras. The total 
number of persons investigated were 30. . | 


Methods adopted to estimate the levels of (a), (b) and (c) are :— 
(a) serum calcium was estimated by the method of Clark & 
Collip 1925. (6) serum cholesterol-estimated by the method of 
Zlatkis, Zak & Boyle, (1953) (c) Serum proteins were estimated 
by the Biuret method. The following table shows the levels of 
(a), (b), and (c) of the thirty subjects studied. | 


The normal levels of the 3 being :—(a) serum calcium-9 to 11 


mg% (b) serum cholesterol-170. to 200 mg% (Asians), (c) serum 
proteins.-6 to 7.8 grams (G). | 
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Selection of patients :— The ‘subjects. for this study were 
selected from the Department of Dermatology, Government 
General Hospital Madras. All the patients were males in the 
age-group of 25 to 45 years, the average age being 28 years. 
All the patients had stable forms of psoriasis without any com- 
plication. They all belonged to the lower middle and the low 
income groups. AL EHE xia 4t 

Observations of the biochemical study :—(a) Serum calcium-10% 
of the patients showed hypocalcemia but they did not exhibit 
any evidence of the same clinically. Further, their lesions 
were consistent with the classical form of psoriasis and they did 
not evolve into the pustular forms of psoriasis at any time 
during the course of study. 


(b) Serum cholesterol :—As many as 75% of the subjects 
showed high levels of serum cholesterol. They did not have 
any cause for this hypercholesterolemia clinically. 


(c) Serum proteins :—15% of the patients showed levels 
which were slightly less than the lower limits of normal. Even 
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these ENTENEN did not suffer from any obvious clinical mani- 
festations of hypoproteinemia. | 


-Comment :—Some authors have stressed that wi serum 
levels of calcium may trigger pustular forms of psoriasis-, So it 
is worth while following the ir with hypocalewemia for 
further evaluation. 


The number of subjects with hyper atenen was ver 
significant. In the absence of any other cause for this 
hypercholesterolæmia this finding requires further study and 
explanation. 


Considering the fact that psoriatics lose a high quantity of 
proteins, a reasonable deficit in serum proteins in these subjects 
must be anticipated. But the actual studies did not reveal any 
remarkable lowering of the total proteins in the majority of une 
patients studied by us. 


Conclusions.— We took up this work mainly to conduct cer- 
tain conventional biochemical studies in uncomplicated psoria- 
tics and record our findings. We are now convinced that certain 
findings mentioned in our previous paragraph deserve special 
mention. We do not know whether the abnormalities observed 
especially the high levels of cholesterol, and low serum calcium 
in some of our patients are the result or the cause ofthe disease, 


I 


but we do hope that other workers in this field may take up 

further efforts and help unravel the mysteries which make this 

common skin disorder a challenge to modern dermatologists. 
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Gorp :—Three cases of patients suffering from the genetic 
types of palmo-plantar keratoderma are reported. Palmo- 
plantar keratoderma is classified according to the type of in- 
heritance as dominant or recessive. In the dominant type of 
late onset of palmo-plantar keratoderma, malignancy of the 
cesophagus may be associated. Malignancy occurs after the 
fourth decade, hence it is important to follow closely any case 
of palmo-plantar keratoderma for the occurrence of malignancy. 
Certain types of palmo-plantar recessively inherited are asso- 
ciated with periodontitis. The cases we have reported here 
belong to the dominant type. Two belong to the mutilating 
type with Ainhum of the little toe and finger with their loss 
totally. Split skin-graft as a therapeutic palliative measure 
was performed and is worthy of trial. 


Fia. I, Before treatment. 


CASE REPORT I :—(Figs. I & II) Selvi P. 19 years was seen 
with a thickening of the palms and soles since birth. No other 
family members have had similar lesions. - | "EAS s 

* Specially contributed to the ‘ANTISEPTIC.’ 
| ( 205 ] 
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A normally nourished individual with a diffuse thickening 

of both her palms and soles with fissuring and hyperhidrosis, 

, scaling of the skin over the dorsum of her feet and sides of her 

hands were seen. Nails were thiekened and ridges present. No 
other abnormality detected. | 


CASE REPORT II :—(Fig, III) Selvi S. 10 years was seen 
with diffuse palmo-plantar keratoderma with deep fissures, . 
hyperhidrosis, clubbing of her fingers and toes and ainhum. Her 
right little toe had been completely lost. Knuckle pads seen. 
Hair sparse and kinky. Wasting of all the limb muscles noted. 
No other abnormalities detected. 


CASE REPORT III :—Thiru R. aged 28years had si milar 
lesions as patient No. II above, Routine investigations found 
normal in all three patients. 


Biopsy confirmatóry-Hyperkeratosis, acanthosis and 
papillomatosis. : 


Fig, II, After treatment 


Discussion.—Palmo-plantar keratoderma is also known as 
Hyperkeratosis, palmaris e£ plantaris. Under the dominantly . 
inherited palmo-plantar keratoderma various types are met with. 
They are :—(1) Thost Unna type-Tylosis ; (2) Mutilating Kerato- 
derma; (3) Keratoderma associated with malignancy; (4) 
Progressive Keratoderma; (5) Keratoderma of palms and 
soles associated with corneal opacity; (6) Striate keratoderma 
and (7) Punctate keratoderma. Ne. 

Various types met with under the recessively inherited 

almo-plantar keratoderma are :—(1)Malde Meleda (2) Papillon- 
— Syndrome (3) Keratoderma associated with other 





^ 
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disorders.like bullous ichthyosiform erythroderma of. Brocq. 
In palmo-plantar keratoderma, the onset may be from birth, 
during infancy, childhood, or adolescence. Thickening of palms 
and soles, hyperhidrosis, fissuring, erythema and vesicles at the 
borders are the characteristic clinical features, Ainhum and 
clinodactyly may also be met with. 


In the mutilating type, in addition to severe fissuring and 
hyperhidrosis, secondary bacterial infections are consequent 
complications. The condition persists throughout life. If 


associated with malig- 
nancy a thickening of 
the palms and soles 
starts at the age of 
fifteen. In the progres- 
sive type, lesions ex- 
tend upwards. involving 
the dorsum of hands, 
forearm, elbows and 
legs. In the punctate 
and striate varieties, 
keratotic papules over 
the pressure areas of 
palm and soles and 
linear areas of Keratosis 
occur respectively. In 
the rare recessively in- 
herited types, erythema 
ofthe palms, soles and 
face are predominant 
features. In the Papillon 
—Leferre syndrome 
associated] with perio- 
dontitis, falling of. teeth 
Fig I.. and gingival ulcers may 
be seen. 


These genetic disorders have no specific curative treatment. 
The treatment of complications with attempts to enable the 
maximum use of the hands-and feet with cosmetic acceptance is 
aimed at. Emollients like olive oil, liquid paraffin, and 
glycerine are useful external agents for lubrication. Protection 
of hands and feet with gloves and closed soft shoes (canvas 
shoes) prevent chapping, fissuring and dryness. Microbial infec- 
tions of pustulation of the affected areas are controlled by 
intermittent appropriate and adequate systemic antibiotic 
therapy. | : 

`. In addition to the above usual treatment, stress is laid on 
split skin grafting which seems to be useful and promotes 
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cosmetic acceptability and mobile utility of the hands and feet: 
The cases were followed up for a period of 6 months to two 
years. | | 
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INJECTABLE CONTRACEPTION 


At the present time two injectable contraceptives are available. 
Medroxyprogesterone accetate has been used as an injectable in many 
countries for many years with Thailand having probably more experience 
with this drug than any other country. The other is norethisterone enan- 
thate which was used earlier in some countries, with drawn from the 
market, and now again available for use. | | 

The injectable, medroxyprogesterone acetate, is an effective contra- ' 
ceptive that needs to be àdministered only once every three months at a 
dose of 150 mg. or once every six months at a dose of 400 mg. "The drug 
does not appear to alter deleteriously the liver function or carbohydrate 
metabolism in women who have used this type of contraception for 
years. Theside effect which limits use of medroxyprogesterone is that 
about 70 per cent of women who use this drug have either intermenstrual. 
bleeding disturbances or amenorrhea. It is not known whether norethis- 
terone enanthate acts differently and induces such a side effect in a lesser 
number of women. Research in the field of injectable contraception would 
appear to be directed towards identifying the cause of this high incidence 
of bleeding and. trying to decrease it.. One line of thought being developed 
at this centre is that the dose of 150 mg of medroxyprogesterone acetate 
may be higher than what is needed to exert a contraceptive effect. Sharp 
and MacDonald have recently demonstrated the effectiveness of 125 mg. 
medroxyprogesterone acetate. It is quite possible, for example that a dose 
of 75 mg: may be equally effective in preventing pregnancy particularly in 
Thai women with a general low body weight. Since the intensity of side 
effects usually varies with the dose of administration 75 mg. ef medroxypro- 
gesterone may be associated with a lower incidence of bleeding disturb- 
ances and amenorrhea than the use of 150 mg. of the same drug. It is 
hoped that results would soon be, available to indicate whether this line of 
thinking is valid. EN f Eee Bes 

It would appear that pharmaceutical houses are not, at the moment, 
attempting to develop an injectable contraceptive that would'be effecive 
for three months and yet allow a regular cycle and regular periods of mens- 
trual bleeding. | | 


It is, however, possible, to have regular monthly reproductive cycles 
with a monthly injectable consisting of a progestational agent and a long 
acting cestrogen.—(J. Med. Ass. Thailand, May, 1975). | 
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JM HYDATID CYST OF THE OVARY 
(A Case Report) 
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NTRODUCTION.—It is not unusual to come across hydatid cysts | 
involving various human organs and tissués, A review of the 
relevant available literature reveals the fact that hydatid cysts 
involving the ovary are rather rare. The commonest and the . 
most important site is the liver and next comes the lungs, 
Witenberg (1964) states that approximately 70% develop in the 
liver, 20% in the lungs and the remaining 10% in other tissues 
and organs. The ——— report relates to a patient who was 
diagnosed as having an ovarian tumour but on laparotomy 
. multiple hydatid cysts were found inside the abdomen, the right 
" ovary being the seat of one of the hydatids. Apart from the 
rarity of incidence of ovarian involvement this case stresses 
- the importance of considering hydatid cyst as one of the signifi- 
cant differential diagnosis of ovarian cysts especially in this 
part of our world. ! 


Case report.—V. N., a 35 year old woman was admitted with - 


. the complaint of a swelling in the abdomen which was gradual- 


ly increasing in size for the past 6 months. She had recently 
developed a dragging pain in the lower abdomen. | 


Her menstrual history was normal. She had had 4 full term 
normal deliveries, the last one being 4. years ago. There was 
no other significant point in her history. | 


. On examination :—She looked emaciated and was anaemic. 
But with no cedema ; her BP was 100/70 mm Hg. Cardiovascular 
and respiratory systems were normal. — 

Per abdomen, a cystic mass, the size of a foetal head was 
palpated in the hypogastrium which was found to be arising - 
^ from the pelvis with well-defined margins, a smooth surface and 
restricted mobility. Another cystic mass of almost the same 
size was found just above the pelvic mass, on the left side 
and this was freely mobile. There was some free fluid in the 
peritoneal cavity. The liver was enlarged 2" below the right 
costal margin. There was as impression of another vague 
cystic mass in the right lumbar region which could~ not be 
palpated satisfactorily due to the marked abdominal distention, 
_  19—iv [ 209 ] 
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On pelvic examination, a normal-sized uterus was found to 
be pushed posteriorly by the pelvic mass which was felt 
through the anterior and the lateral fornices, Pouch of Doug- 
. las was free of nodules or mass. The mobile mass palpated in 
the left lumbar region could not be reached through the left 
fornix. | iy 

Clinical impression :—Bilateral ovarian cysts with ascites. 
Malignancy was thought of because of the emaciation, hepato- 
megaly, ascites, possible bilateral nature of the tumours and 
their pertial fixity. 

Investigations :—Haemogram :—Hb : = 11.g % which is within 
normal limits and there was no eosinophilia. HSA : 64mm/hr. 

Peripheral smear : Normo/microcytic hypochromic anaemia 
W.B.C.—Benign eosinophilic rise. No abnormal cells or para- 
sites seen. Urinalysis was normal. Stools contained round 
worm ova for which she was treated. Her blood group was 
AB+ve. Blood urea was 24 mg%. Mantoux tests 1 mm-ve. 

- Abdominal paracentesis :—Ascitic fluid for culture and sen- 
_ sitivity was sterile. Exfoliative cytology for malignant cells 
was negative; <A. F. B. culture and smear was Negative. 
Liver Function tests yielded normal results. A skiagram 
of the chest showed nil abnormal. In a plain skiagram of the 
abdomen, the pelvis showed multiple calcifications suggestive 
of phleboliths and the liver showed calcification. | 

In an intravenous. pyelogram the left kidney showed 
hydronephrotie changes ; bladder showed pressure effect. The 
radiological impression was a tumour with calcification pro- 
bably due to degeneration. | 

Barium meal swallow :—The stomach and duodenum were 
pushed to the left; small intestines were also pushed to the 
left and upwards but the Barium meal otherwise had passed 
- normally through Gastro intestinal tract. A soft tissue tumour 
was suggested. | | 
| D and C report :—Endometrium was in the early secretory 

hase. — 
Findings on laparotomy on 4-4-1975:—The parietal perito- 
neum was densely adherent to the intestines in the upper 
abdomen and to the ovarian cyst in the lower. The right ovary 
was the seat of a cyst 20cm. x 20 cm. adherent to the surroun- 
ding structures. The right tube was stretched over it. While 
adhesions were being released the cyst in the lumbar region 
burst accidentally letting out about 150 cc of turbid fluid mixed 
with plenty of daughter hydatid cysts. Right salpingo-oophe- 
rectomy was carried out. The uterus and the left adnexa were 
normal. The wall of the burst cyst was so densely adherent to 
the bowel that further dissection was impossible. The cavity 
was mopped with 10% formalin; Pouch of Douglas was free of 
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mass or nodules. The liver and kidney were not accessible 
because of the adhesions but through the loops of the bowels 
two more cysts could be palpated on either side, the origin of 
which could not be ascertained, and they could not be removed. 


Post-operative recovery was uneventful. The patient did 
-not turn up for review and so a follow up was not possible. 


Histopathological examination of the right ovary and 
tube :—Hydatid cyst involving ovary. Fallopian tube was 
also a part of the lamellae of the hydatid cyst lying loosely in 
the lumen with foreign-body giant cell reaction. | 


| Conclusion.—The possibility of hydatid cyst was not seri- 

ously considered in this case which was the major pitfall in 
diagnosis. Retrospectively, the patient on enquiry, said she 
had a pet dog at home. Casoni’s intra-dermal test, had it been 
done, might have been diagnostic. 


_In regions where hydatid disease is known to occur, hydatid 
cysts must be thought of as a significant differential diagnosis | 
in patients with abdominal cystic tumours. 


REFERENCE : 


T Witenberg, G.G. (1964)—Zooparasitic Diseases. pp 529-719, Elsevier Publishing Com- 
pany, Amsterdam, London, New York. : 


ATTITUDES AND SMOKING HABITS OF AUSTRALIAN DOCTORS 


Conclusion :—Doctors' objective assessment of the health risks of smok- 
ing were not markedly affected by their own smoking habits, although 
current cigarette smokers were slightly less likely to attribute a causative 
role in the diseases listed above to cigarette smoking. 


Results published here emphasize that Australian doctors are extremely 
conscious of the risks of smoking, advise their patients accordingly, and 
substantially take their own advice. Their attitudes conform to the well 
established medical evidence. 


The smoking habits of Australian doctors apparently differ markedly 
from those of general population (see Gray and Hill. Page 819). An esti- 
mated 41% of males of comparable age in the population smoked cigarettes 
compared with 14% of male doctors in this survey. In females the diffe- 
rence was less striking—28% in the general population against 179; in female 
doctors. Further, more doctors appeared to have been giving up smoking | 
and for longer than the general public. Whereas 72% of the ex-cigarette 
smoking doctors had given up more than five years before, 52% of upper- 
grade white-collar ex-cigarette smokers in the general public had done so 
more than five years before. | 


The sample represented here is substantial and the lack of a differ. - 
ence between the doctors who responded and those who failed to respond, 
but were followed up by telephone, indicates that the results may be 
regarded asa reliable estimate of the habits and attitudes of Australian 
doctors in relation to smoking. 


In a National survey of 1,276 Australian doetors, information was 
obtained about their present smoking habits, any changes in their smoking 
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habits, their opinions of the health risks associated with smoking, and the 
advice they gave to their patients about smoking. The results indicated 
that only 14% of doctors currently smoked cigarettes, and that, of all the . 

" doctors who were now ex-smokers, 72% had given up smoking more than 
five years before—most of them for health reasons. Most expressed a strong ` 
belief that smoking and ill health were associated and 63% encouraged their 

` patients to give up smoking whenever possible.—(Med. J. Australia, 
2: 822.824, 29-11-1975). | — 


. CORTICOSTEROID THERAPY FOR THE PREGNANT 
ASTHMATIC PATIENT. 


Corticosteroids may be.the only agents that will effectively control 
severe asthma, and they may belife saving in the prevention and treat- 
ment of status asthmaticus. Although experimental work in animals sug- 
gested that corticosteroid therapy during pregnancy would be deleterious - 
to the fœtus, with an inordinate incidence of cleft palate and other abnor- 
malities, the data in humans have been equivocal. To our knowledge this . 
series of 70 pregnancies is the largest series of asthmatic patients treated 
with corticosteroids during pregnancy yet reported and the lack of fetal. 
- or neonatal mortality in:these patients offspring is notable. In addition, — 
although asthma may be a.cause of maternal mortality there were no 
maternal deaths in this series. It is important to note that the patients who .. 
had some problems relating to their-pregnancies-or outcomes did not appear - 
to have received more corticosteroids in general than did the group as a 
whole. Ideally to evaluate the incidence of abnormalities associated with 
pregnancy or its outcome in the corticosteroid treated asthmatic patients 
resented here the incidence in a concurrently followed up asthmatic popu- 
sron not receiving corticosteroids and general population should have been 
simultaneously assessed. Unfortunately in view of the design of this study 
such control populations were not feasible. We must therefore attempt to . 
compare our results with the most representative figures that appear in the 
literature for the general population. Except for.a somewhat increased 
incidence of prematurity in our series, there is no evidence of more 
complications of pregnancy or fetal outcome in the present series than one 
would expect in the general population.—(Schatz Michael et al, J.A.M.A., 
18-8-1975). .. | | 


POST - HERPETIC NEURALGIA 


The sooner this disorder is treated, the easier it is; to relieve. In the 
early stages analgesics may be required, and steroid therapy may reduce 
the risk of persisting neuralgia, which is a problem mainly for older people. 
Repeated spraying of the painful area with a cold spray, e.g., Skefron, 
repetitive hammering of its tender parts (not its anesthetic areas) with a 
rubber hammer, or applying a vibrator to the tender areas may gradually 
reduce the pain. Vitamin B injections or the use of carbamazepine or 

. imipramine sometimes is associated with improvement, though one wonders 
whether the rélation is coincidental, or causal. Cervical sympathetic block 
with local ansesthetie may give temporary relief ; if so cervical sympathec- 

. tomy can be carried out. If all other measures fail; strong analgesics may 
have to be used, the risk of addiction being accepted. Particularly in 

ounger persons, one should avoid such measures, for the pain often 
ecomes less intolerable over many months or years.—(The Medical 
Journal of Australia, 9-8-1978). 
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announcing | 
ENTECLIN 


APSULES | 


IS THE NEW NAME FOR 
 LENTEMYCIN 


(DOXYCYCLINE) 


ONCE —A— DAY ANTIBIOTIC 
e LENTECLIN® the clinically long-acting antibiotic needs to 
be administered only once a day 


e LENTECLIN' is clinically effective in 100% cases of 
Skin Infections 


e LENTECLIN" is clinically and bacteriologically effective in 
85% cases of E.N.T. Infections 


b LENTECLIN cives 95-100% clinical cure in cases of 
Gonorrhoea 


COMPOSITION 
Each LENTECLIN* capsule contains: 


Doxycycline Hydrochloride equivalent to PACKING 
100 mg Doxycycline B.P. Strip of Gcapsules 


p Manufactured in India by | | 
A LARISTO PHARMACEUTICALS PVT. LTD. 
217, Adhyaru Industrial Estate, Lower Parel, BOMBAY-400 013. 
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A CASE OF ADULT FANCONI SYNDROME 


T. SUNDARARAJ, w.n., Assistant Professor of Medicine, 
| | Bib 1m Cys i 
R. GOPALAN, B.A., M.D., Honorary Professor of Medicine,. " 
E [Tirunelveli Medical College Hospital, Tirunelvcli-—627011) 


NTRODUCTION :—Fanconi syndrome is a developmental and/or 

functional defect of the proximal tubule of the kidney 
leading to a renal leak of calcium, phosphate, glucose and 
aminoacids. An infantile type and an adult type are known. 
An adult type can be either congenital or acquired. A case of 
adult Fanconi syndrome: of the congenital type is presented 
here because of its rarity. | | 

CASE REPORT:—A young girl aged 20 reported with the 
complaints of low backache and weakness and breathlessness 
on walking even short distances since three years. | 

The clinical examination revealed a robust individual, not 
anemic, showing marfanoid features, lordosis and waddling 
gait. The cardiac respiratory, abdominal and nervous system 
examination did not reveal any abnormality. ? 

. A routine X-ray picture of the pelvis showed pseudofrac- 

tures suggesting osteomalacia.^? The presence of calcium, 
phosphate and glucose in the urine pointed to a renal cause.? 
Aminoaciduria with a positive Sulkowitz test and hypophos- 
phatæmia clinched the diagnosis of Fanconi Syndrome.*5 Posi- 
tive laboratory findings in her asymptomatic brother speaks 
for the congenital and familial syndrome. 

INVESTIGATIONS :— Urine showed the presence of calcium, — 
phosphate, glucose, and aminoacids cystine, lysine, glycine, 
serine, threonine, alanine with three aminoacids :—Arginine 


methionine and glutamic acid which are usually undetectable  . 


in the normal urine." The 24 hour excretion. of calcium was 
220 mg.* (Increased) giving a moderately positive Sulkowitz 
test. The pH was 5'1. and the concentrating power was affec- 
ted with specific gravity remaining at 1010 after fluid restric- 
tion for 12 hours. | ES TUA 
Routine tests like TC, DC, RBC, HB, Blood Urea, Choles- - 
 terol, Sugar, Liver function tests and Serum proteins yielded 
results within normal limits. The Glucose Tolerance Test 
revealed renal Glycosuria. | | | 


The special tests showed the following serum values :— 

' Calcium 9:5 mg% Phosphorus 2°05 mg% ( Decreased) 
Alkaline phosphatase 20 KA ‘Units’ ( Increased) Sodium 
121°6 m.eq/1 Chlorides 92 mg. eq/1; Potassium 4'5 m.eq/l. Uric 
acid 2:2 mg% pH 71 and Carbondioxide combining power 
20°3 mEq. | 
The fundus and Electrocardiogram were within normal 


limits. 
| ! | [ 213 ] 
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. The X-ray picture of the chest showed pseudofracture at 
the anterior end the left third rib and the X-ray picture of the 
pelvis and spine showed generalised osteoporosis, bilateral 
sacralisation of L5, pathological fracture of the superior ramus 
of pubis left and fish plate vertabre. The X-ray picture of the 
metacarpal bones showed rarefaction and those of the lower 
teeth and mandible showed the presence of Lamina dura. The 
X-ray picture of the skull was normal. 


. Discussion.— Professor Fanconi (1931) Detoni (1933) and 
Debre initially described this syndrome as ‘“‘Nephrotic Glyco- 
NE SE AUD dE | | | suric Dwarfisn with 
Hypo phosphatemic 
Rickets” which is 
self explanatory. The 
adult type shows 
renal tubular dys- 
function and the in- 
fantile type shows in 
addition cystine de- 
posits. 


The adult Fanconi 

Syndrome charac- 

teristically exhibits 

itself in the 2nd or 3rd 

decade as low back- 

ache or spontaneous 

fracture as observed 

in the present case. 

The congenital 

type is said to be due 

to “Swan Neck” 

deformity of the pro- 

ximal tubule caused 

by developmental or 

l : | secondary to chemi- 

Fig. l. X.ray picture of Spine and Pelvis caldefectsb48. The 

inhibition of thiol dependent enzymes or the absence of phosph | 

atase in the proximal tubule is contemplated as the biochemical 

defect ^59. It is inherited as autosomal recessive. It can 

occur alone or with Tyrosinosis or Wilson's disease 7 or Lowe's 
syndrome. 

The acquired type may be due to toxic agents like mer- 
cury, lead, cadmium or uranium or drugs like degraded 
tetracyclines® , Mereapto-purine or diseases like Nephrotic 
syndrome, diffuse myeloma”, Neurofibromatosis!. Type I 
Glycogen storage diseases? or Malignancy. It can also be 
idiopathic’. Burm 


4 
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Management :—Stowers and Dent treated these cases with Vit. 
D. and there was relief of pain ?. . In 1963 Wilson and Yendt 
treated two adult cases with oral phosphates without Vit, D.19, 


The guidelines for management aret :—(1) Massive Vit. D. . 
50,000 to 400, 000 units 4. v., daily as the osteomalacia is resistant — 
-to Vit. D. in the usual doses? 1, | 

(2) Calcium and phosphorus in the diet with COnNEOE of 
serum calcium to compensate for the loss P. 


(3) Acidosis to be 
treated with Shohl’s 
solution? (140 G of 
citric acid and 98 
G of Sodium citrate 
per litre). The cit- 
rate prevents fur- 
ther precipitation 
of calcium in the 
kidney’. Alkalies 
also decrease the 
urinary excretion 
of calcium. | 

(4) Potasst um 
must be given when . 
the serum potas- 
sium falls!*, 


Presently it is 
said that the above 
lines of manage- 
ment “do not alter 
the progressive 
renal impairment? . 

The recent trend 
is to give Dimercap- 

Fig. 2. X-ray Picture showing presence of:Lanina Dura rol (B. Af ) or peni- 
cillamine for reactivating impaired thiol systems and it is said 
to give considerable improvement in growth and chemical 
changes. The B.A.L. is given intramuscularly 3 mg./kg. for 
three days, the same dose repeated once in ten days for main- 
tenance. Penicillamine is given orally 100 mg. thrice daily for 
3 days, the same dose repeated every l7th day for maintenance, 

Our patient was given massive doses of calcium, Vit. D. and 
phosphorus for 2 months with only slight improvement. Shohl’s 
Solution was not given as there was no acidosis. She is present- 
ly on B.A.L. and the improvement. is being followed up. 

The problems in management relate to:— marriage, and 
delivery which are hard to prohibit and cirrhosis 9 !?. Hypo- 
kalemia™ and uremia ultimately cause a fatal result. 
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Summary.— The case of a patient with adult Fanconi Syndrome of the con- 
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genital type and familial involvement which presented with the typical history 
of achesall over the body, diagnostic pseudofractures of osteomalacia and proved 


by laboratory tests is presented. Renal biopsy. could not be done due to lack 


of facilities. 


Acknowledgement.—We thank the Superintendent, Tirunelveli Medica] 


College Hospital, Tirunelveli and the Principal, Tirunelveli Medical College, 
Tirunelveli for according permision to us to publish the ease. | 
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IDIOPATHIC TRIGEMINAL NEURALGIA OF TIC DOULOUREUX 
Carbamazepine (tegretol) by mouth is the drug of choice for tie dou- 


loureux. The average patient would require a dose of approximately 
10 mg/kg/day at the lower doses can be used initially and later increased. 
It takes about a week for a regular carbamzepine dose to have its maxi- 
mum potential action. Therefore, doses should not be changed more 
frequently. | Itt yore) 

Unless serious side effects occur earlier, carbamazepine dosage may be 
increased as necessary to control pain or until the patient becomes intoler- 
ably drowsy. Apart from drowsiness, ataxia of gait is the most common 
side effect of carbamazepine skin rashes and blood dyscrasias are rare. It is 
sometimes suggested that carbamazepine dosage should be reduced, or 
ceased once the drug controls a patient’s pain, in the hope that the tic 
douloureux has gone into spontaneous remission which may last for months, 
or longer. One has the impréssion that this policy increases the risk of tic 
douloureux becoming resistant to carbamazepine perhaps the drug should ' 
be continued indefinitely once the pain has responded. 

If carbamazepine cannot be tolerated, or fails, diphenylhydantoin 
(phenytoin) can be tried, preferably not combined with carbamazepine, as 
diphenylhydantoin reduces the plasma level, and presumably the effect, of 
carbamazepine. Diphenylhydantoin is less often effective in tic doulou- 
reux than carbamazepine. The mode of action of these anticonvulsants in 
tic douloureux is not fully understood, though they may decrease conduc- 
tion in trigeminal nerve fibres. f both fail, or cannot be tolerated, other 
anticonvulsants may be tried. - Norcoties should be avoided in tic doulou- 
reux because of the risk of addiction.-(The Med. Jour. of Austr. 9-8-1975). — — 
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AMGBIC LIVER ABSCESS WITH COMPLICATIONS 


Major. BRAHM DEV, A.M.C., M:S., F.I.C.8., 


Specialist in Surgery, Army Hospital, Delhi Cantt-10 


H^ Amoebiasis is one of the commonest tropical maladies 
and the typical case presenting with fever, malaise, 
enlarged tender liver shows „prompt therapeutic response to 
anti-amoebic drugs (Chhetri e£. al 1969). A case is presented . 
where a large right lobe abscess perforated into the peritoneal 
cavity., and also caused marked reactionary pleural effusion. 


Mr. A. K. aged 24 years a soldier hailing from Jalpaiguri, 
. presented on the 26th Feb. 1975 with the following complaints :— 
(? Severe generalised abdominal pain of 24 hours' duration ; 
(4) Pain in Right chest, Right abdomen of 8 days' duration and 
(iii) Fever with dry cough of 8 days’ duration. 

The patient had returned to his unit at Ramgarh from 
annual leave on 15-2-1975. He had no complaints during the 
leave period. Complaints started insidiously on 17th Feb. with 
pain in the right side of his chest and in the right hypochon- 
drium, accompanied by low grade fever and cough. He 
was admitted with these complaints to MH Ramgarh on the 19th 
Feb. The pain was moderate and present all the time, worse 
on coughing and movement. Pain tended to radiate to the 
back. The fever was unaccompanied by chills or rigors and 
tended to be high. 


He was markedly anorexic and nauseated., There was no 
vomiting. Urine was high coloured. There was no past history 
of dysentry, diorrhoea, jaundice or gall bladder disease. On ad- 
mission at Ramgarh he was found jaundiced with a temp. of102°F, 


pulse 140/mt and resp. 20/mt. No abnormality was detected on - | 


examination of the chest. Abdominal examination revealed an 
enlarged, tender liver 3 em below the costal margin. The sur- 
face was smooth. He was diagnosed as suffering from Infective 
` hepatitis. 

| The following investigations yielded the results noted 
alongside. (?) Hb.12 gm. (a) TLC 12. 800/cm with poly 83, 
Lymphol, Mono 3 and Eosino 6, (iit) LFT gave a positive. 
VDB reaction with serum Bilirubin, 3 mg %. (iv) Serum proteins 
6 gm % Albumin 3:5 gm. Globulin 2:5 gm. %, (v) Urine showed. 
no albumin or sugar but bile. pigments were present and (vi) 
stools examination revealed hookworm ova. 


‘The patient was treated with Terramycin 500 mg capsules 
6 hrly. during the next 6 days. He continued to have fever 102" 
103'F and pain as before. On 25th Feb, he passed 3 or 4 watery 
dark brown loose motions during the day and developed 
severe generalised abdominal pain. His TLC shot up to 
40,200/cm. with 85% polymorphs. The patient was put on 
| | | : [217] | 
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parenteral Reverin 275 mg. 8 hrly. Emetine 1 gr. daily and 
Wymesone 4 mg.4 hrly. and was transferred to MH Namkum 
next day with a diagnosis of liver abscess. 


On examination at MH Numkum on 26th Feb. the patient 
, was found to be very toxic with continuous generalised abdominal 
pain. His pulse was 100/mt, temp. 99°F, Resp. 36/mt and BP. 
124/32 mm Hg. | | ! 

| There was manifest icterus. The Right lower chest showed 
parietal edema with intercostal tenderness. Trachea was 
central and hepatic dullness was in the 4th interspace, nipple 
line. Air entry in right base was grossly reduced. Abdomen 
showed generalised distension with restricted respiratory excur- 
sions specially in the right half. | 


There was generalised tenderness and rebound tenderness 
with rigidity in the right half of the abdomen. Liver and spleen. 
could not be palpated. No other abdominal mass could be felt. 
There was no shifting dullness. Borborygmi were diminished. 
Digital rectal examination proved negative. | 


The patient was diagnosed as a case of perforated amæbic 
liver abscess with peritonitis and was prepared for surgery 
with nasogastrie suction, intravenous fluids and Vit. K along 
with the previously commenced treatment, viz.; Reverin, Eme- 


His Hb: was 10*5/g %; leucocytosis was 18,6000/cm with 
90% poly. His serum bilirubin was 48 mg with a positive: VDB 
reaction. 


He produced 700 ml. urine during the night which showed 
. bile salts, bile pigments and also a brickred colouration with 
Benedict's solution. There was no acetone. Blood sugar was 
268 mg%. (This delayed surgery for 4 to 6 hours and plain insulin. ` 
had to be administered before and during operation). ASSI 
His vital signs were well maintained and a plain skiagram 
of the chest and abdomen were non-contributory. | 


Patient was stabilised under cover of Insulin, Reverin, 


. Emetine and Vit K. He was operated on 27th Feb. Celiotomy 


through the Right Paramedian incision revealed, immediately on 
opening the peritoneum, serous chocolate coloured inoffensive 
fluid. This was traced to the Rt. peracolic and sub-hepatic 
pouch. The space between the visceral surface of the liver and 
hepatic flexure was explored and the greater omentum, was 
found filling this gap. Further explorationrevealed a large absces, 
of the size.of an orange occupying the right lobe of the liver 
which was found grossly enlarged in all directions. Left lobe 
. was normal. The abscess cavity was sucked dry and was pack- 
ed with geleosponge soaked in Emetine. The stomach,.duode- 
num, gall bladder and colon were normal. The abdomen was 
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closed after peritoneal toilet, leaving a flank drain in Morrison's 
pouch for'24 hrs. Post-operatively the patient was put on . 
Naso-gastric suction, LV. fluids, Reverin, Emetine, Vita- 
mins, Wymesone along with repetitive doses of plain insulin, 
based upon 4 hourly glucose estimations in blood and urine. 

His vital signs remained stable and his temperature re- 
 gistered normal throughout. Blood sugar during the next 48 
hrs. ranged between 134 and 178 mg %and insulin was omitted. 


Wymesone was tailed off and stopped on the 5th day. LFT on | 


28th Feb. showed serum bilirubin 4'2 mg, serum proteins 6:4 em. 
with Albumin 2:9 gm. globulins 3:5 gm. Serum electrolytes 
were normal. Oral alimentation was commenced on the 3rd post- 
op. day and i.v., fluid were omitted. Patient's bowels moved on 
4th day. His condition was very satisfactory and wound healing 
was perfect. There was no pain, no cough and no fever. His 
icterus regressed and serum bilirubin on 1-3-1975 was 2:8 mg %. 

A routine WBC count done on Ist Mar. showed an alarming 
total count of 46,000/- em with 90% polymorphs. | 

A chest skiagram taken on the next day showed pnemonitis 
at the right base. Liver aspiration through the 6th interspace 

on 4 Mar. did not yield any pus. A repeat X-Ray of the chest 

` on 5 Mar. with screening of the right dome of the diaphragm 
showed convincing evidence of pleural effusion and thora- 
centesis done on. the same day yielded one litre of clear 
straw-coloured (sterile) fluid. On 7th Mar. his WBC count was 
still 30,4000/em with 90% poly and aspiration yielded 150 ml. of 
further. collection. This time the abscess of the Right lobe 
was tapped through the subcostal route -and 300 ml. anchovy 
sauce fluid aspirated. Further chest aspirations have been . 
carried out every 3rd day and 50 to 150 ml. fluid has been aspi- 
rated on each occasion. The fluid remained sterile. Last. | 
— was done 22 Mar. No fluid could be aspirated 
them. — | 


His TLC on 11 Mar. was 18,300 with 80% polymorphs, on 18 
Mar. 12,800 with 60% polymorphs and on 25 Mar. 9,600 with 62% 
polymorphs. | 
. A skiagram of the chest taken on 20th Mar. had shown a 
clearing of pleural effusion, with the resolution of a pneumonitis. 
and a normally sited the right dome of the diaphragm.. 

The patient. was further investigated since operation. 
Repeat stool examination did not show any cysts or ova. 
'Sigmoidoscopy showed a normal rectosigmoid. G.T.T.is comp- 
letely normal. Patient otherwise did very well after operation, 
regained his appetite and put on 2 kg. wt. 4 weeks after operation. 

The operation scar has healed primarily. - The right chest 

is clear and the liver isin the 6th interspace midclavicular line 
. and is barely palpable per abdomen. There is no hepatic or 
intercostal tenderness. : ENAT oe 
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Summary.—A case of amebic peritonitis, resulting from perforation of 
liver abscess is presented. Operative drainage of the peritoneal cavity and the 
abscess rapidly ameliorated his condition, A “sympathetic” pleural effusion 


however developed on the 5th post-op. day and necessitated daily, and later 
alternate-day thoracentesis. | | 


The patient was concomitantly given a full course of broad-spectrum anti- 
biotic, Emetine and chloroquin and made a complete recovery. The diabetic 
‘state’ noticed pre-op and 48 hours post op. probably was a result of extensive 
liver damage and “stress” of peritonitis and toxemia, (Williams RN 1968), Free 
Amesbic peritonitis is a rare complication of liver abcess and carries a very high 
mortality2. There are few reported cases and fewer survivors. Operative 
treatment is mandatory except in the following situation:—(Maegrith BG, 
Olees HM, 1971). 


(a) Cases with localised peritonitis, usually in close proximity to liver 
abscess site. | | l | 


(b) Cases presenting late with full blown peritonitis of several days 
duration. i 


(c) Amoebie peritonitis as a result of perforation of colonie ulcers5. 
Ieterus with raised bilirubin was the comparatively unusual feature in 
this ease which led to an erroneous diagnosis in the first instance. 
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| MALE BREAST HYPERTROPHY 


Q. A youth developed bilateral hypertrophy of the breasts at 19- 
which has persisted for two years. Apart from a relative lack of facial 
hair his development is normal. What, if any; investigation should be 
carried out? | 
| A. This youth may be suffering simply from persistence of. pubertal 
gynecomastia in which case the breast tissue should be excised. However, 
it is essential to exclude partial hypogonadism due to an early pituitary or 
hypothalamic lesion or to primary gonadal disease. Apart from pituitary 
fossa X-rays and assessment of bone age from X-rays of the wrists 
and illiae crests estimation of hormone levels should be carried out. These 
should include circulating thyroxine (hypothyrodism may arrest puberty) 
prolactin (this is often elevated in pituitary or hypothalamic disease and 
is associate with hypogonadism) basal LH and FSH which if low should be 
checked again after Clomiphene administration (150 mg. daily) for 7 to 10 
days (levels are high with primary gonadal failure, low and unresponsive 
to clomiphene with pituitary or hypothalamic disease) testosterone, and 
cestrogens (may be high if interestitial cells tumour of testis present). If 
there is any evidence of a central lesion, ACTH reserve should be tested. 
| Similarly the possibility of Klinefelter’s syndrome should be remembered 
since, many of these patients are normally virilized but have small testes, 
gynecomastia, and high gonadotrophins. If this is a possible diagnosis a 
chromosomal analysis should be sought. After all these possibilities have 
been considered, the commonest cause of gynecomastia in young male 
adults is persistent pubertal gynsecomastia.—(British Medical Journal, 
3-7-1975). | 
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| Editorial 
TAKING SCIENCE TO VILLAGES 


R. NURUL Hasan, the Union Minister for Education who 
inaugurated the Narayanapuram technology Complex 
about five Km. on the Velacheri Road, to Tambaram, sponsored 
by the Indian Institute of Technology stressed the imperative 
necessity for all institutions to strive untiringly to evolve their | 
own appropriate programmes of social and national service in © 
which their teachers and students are ‘meaningfully and chal- 
lengingly’ involved. Such rural development programmes in 
his opinion should cover all aspects of life, and make the 
fullest use of the available man-power: Besides their being 
adequately related to large scale industry, they should also aim 
at increased agricultural production and promotion of Agro- 
based small and cottage industries fully availing the local 
resources without changing the environment. 


He said that if the “terrible " process in which a few urban 
centres dominated over and exploited the vast rural hinterland . 
and the ill-health of villages advérsely affected towns and cities | 
and vice versa, the only way out was to plan a massive and com- 
prehensive rural development programme by taking modern 
science and technology in a big way to rural areas. This was 
the challenge facing the country today. : : 


To meet this challenge, he suggested two programmes :— 
the first and more significant step would be to adopt extensively 
and intensively a science-based programme of formal and non- 
formal education in rural areas. ; 


“We must make science an important and integral part 
of education in all rural schools, and curricula of science 
education in schools will have to be revised and upgraded. 
Better books in science would have to be produced. Instruc- 
tional materials in science will. have to be newly and imagina- 
tively designed so that they could be produced abundantly and 
cheaply to be made available to every Rural School, what is 
more important, science should be made an integral part of 
non-formal education also.” 


‘Side by: side ', the Minister said, * efforts should be made 
to evolve and spread a new technology, which rural areas needed 
[221 ] | 





20% . THE ANTISEPTIC ^ [Vor. 73, No. 4 


to tackle the basie problems of poverty and unemployment 
and health promotion. “‘ We need intensive studies of rural 
energy needs :—the progress of bio-gas plants or growing village 
P esed needed: an immense colossal, research and development 
effort." 


The whole approach should be to utilize science and 
technology to subserve the purpose of creating a new social 
order. Such a technology .should also preserve the environ- 
ment—the beauty, peace and serenity of rural landscape—in- 
crease in employment, productivity and health. | 


Dr. NuruL Hasan felt the choice of technology for rural 
areas should be made on merits ; and the only criterion should 
be the quickest transformation of rural life, to abolish poverty 
and unemployment and promote health. This indeed is one of 
the 20 points formula which our far sighted Prime Minister 
Smt. INDIRA GANDHI has set for the future development of India’s 
economy and well being. He suggested that economic, cultural 
and social relations between urban and rural areas should be so 
planned that they became mutually supporting and complemen- 
tary rather than antagonistic and exploiting. 


There can be no doubt that the rural population is begin- 
ning to realise scientific ways of approach to all problems 
relating to the Rural Welfare particularly to the daily ones that 
are broadcast through the Tiruchi Station of All India Radio 
specially designed to the extraordinarily well regulated talks 
by competent authorities on the subject of the promotion of 
Rural Welfare. Pa eer are. 


That these talks are very much appreciated and the pre- 
cepts enunciated are followed by the rural folk are manifest in 
the numerous queries raised by the various village associations, 
for which accurate and interesting replies are given night after 
night by knowledgeable persons. . 


SUPPRESSION OF LACTATION WITH HIGH DOSES 
OF PYRIDOXINE | 


Active inhibition or suppression of lactation may be required for 
patients who may not or will not breast feed. Oestrogen preparations have . 
been used for this purpose for many years but they are not without side- 
effects. 


Administration of high doses of vitamins B-6, B-1 and B-12 successfully 
inhibited lactation without any untoward side-effects or discomfort in 
96% of patients who had not yet established lactation, compared with 76.5% 
of control patients who received placebo,—(R#.G. Marcus. (South Afr. Med. 
Jour. 6-12-1975). ia 





GLEANINGS 


MEDICINE ANE THERAPEUTICS 


The treatment of non-specific urethri- 
tis—(Graenie Heap, Med. Jour. Aus- 
tralia, Nov. 20, 1975, 2 : 231-232). 


Treatment regime of non specific 
urethritis :—At the initial consultation, 
the urethral discharge is examined by 
means of smear and culture. For the 
specimen to be fresh, the patient is 
best sent to the laboratory for the 
collections. Whilst awaiting the labo- 
ratory report, the clinician prescribes 
either penicillin or tetracycline. 


The choice of treatment depends on 
the presenting clinical features ; sus- 
pected gonorrhoea is treated with a 
regime of penicillin and probenecid. 
Non-specific urethritis is treated with 
antibiotics of the tetracycline group 
(oxytetracycline, 250 mg every six 
hours ; minocycline, 200 mg every 12 
hours) for 10 days. 
asked to return in three days for the 
result of the tests. It may be necess- 
ary to change antibiotics if the original 
diagnosis was incorrect. 


The follow-up is an appropriate time 
. to trace and treat any female contact. 
If she can be persuaded to attend, the 
laboratory should examins swabs from 
the cervix, urethra, anal canal and 
fauces for the gonococcus. If the female 
is unwilling for specimens to be taken, 
it is logical to treat her for the same 
disease as the male, whether it be 
gonorrhoea or non-specific uraethritis. 
It is particularly important to treat 
wives and girlfriends even if they are 
symptomless. Many men suffer relapses 
owing to reinfection from this source. 


At this stage the doctor must assume 
the role of counsellor. Alcohol and 
sexual activity are banned until the 
discharge has ceased. After that- a 
rubber condom should be used for a 
month, by which time the patient is 
assumed to be non-infective. Ideally, 
intercourse with casual partners should 
be avoided in future. In practice, it 
is more realistic to advise the use of a 
condom. | 

It is essential to emphasize the im- 
portance of reinfection. 

20—v | 
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The patient is. 


The most 
[ 223 ] 


persistent cases are those in which 
infection has oecurred several times. 
In these cases the discharge may conti- 
nue for several years regardless of treat- 
ment. In such cases the condition 
may be due to resistant organisms or - 
to hypersensitivity of the urethra as 
occur in the eruptions of the skin. 
It is not known whether this phase of 
the disease is contagious. : 


The treatment of non-specific ure- 
thritis is usually successful, the dis- 
charge disappearing in one to four 
days. Should failure. occur, it is 
usually due to reinfection from an un- 
suspected source, often the spouse. 
Persistent discharge is also seen after 
repeated infections, possibly owing 
to hypersensitivity of the urethra. 


If discharge continues after a second . 


course of tetracyclines there is no . 
recourse but to wait for natural cure. 
These patients may not be infectious, 
but it is prudent to advise the use 


of condom and to culture the ure- 


thral discharge toa second time. Some 
patients will describe pain in the 
penis, perineum or testes after expo- 
sure to a suspected carrier of venereal 
disease experience suggests that these 
pains are usually pangs of conscience. 


Prostatic massage has no proven 
value and may do much harm emo- 
tionally. Its use in urethritis and 
prostatitis is condemned. 


Causes of malaise and muscular aches 
associated with fever.—(J. A. M. A., 
6th January, 1975). 


‘Q:—Please describe the physio- 
logic basis of the malaise and muscular 
aches and pains typically’ associated 
with upper respiratory tract and other 
acute febrile infections. (Seymour M. 
Gluck, m.p. Far Rockaway, NY.) 


This question was referred to two 
consultants, whose discussions are 
as under and overleaf :— 


A:—The malaise associated with 
many forms of febrile illness has two 
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components: generalized discomfort 
and a sensation of mild nausea. Gene- 
ralized discomfort and restlessness of 
a similar type are seen on sudden expo- 
sure of healthy persons to an uncom- 
fortably low environmental tempe- 
rature. When the hypothalamic ther- 
mostat is at rest upwards, as occurs in 
fever, the accompanying discomfort 
may be partly ascribed to activation 
of this “behavioural” thermoregulatory 
mechanism, which prompts an in- 
dividual to move from a hostile thermal 
environment to a more temperate area. 
Discordance between the “cold” 
Signals from the peripheral thermo- 
sensors and the **hot" signals from the 
central sensors may also contribute to 
the febrile patient's sense of discom- 
fort, as does sweating. | 

Nausea associated with fever seems 
to be related to: be redistribution of 
regional blood flow and increased 
 eateripheral vasoconstriction but in- 
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creased flow and pooling of blood in 
the splanchnic circulation, There may 
also be a direct effect of pyrogen on 
the vomiting centre in the dorsal part 
of the lateral reticular formation. 


Muscular aches and pains appear to 
be also a side effect of the normal 
physiological response to  pyrogen. 
Heat production by the body is 
increased to bring the body tempera- 
ture up to the new required level and 
this involves a generalized increase 
in muscular aches and pains. Pro- 
longed shivering is followed by muscle 
aches and pains. Prolonged shivering 
is followed by muscle pain in the 
same way that a strenuous game of 
tennis is followed the next day by 
aches and pains in the muscle groups 
that have been subjected to repea- 
ted and prolonged contraction.— 
(C. Francis Roe, M.D. Yale University 
School of Medicine, New Haven, conn.). 


SURGERY 


Screening reveals early lung cancers.— 
(J.A.M.A., July 14, 1975). 


Screening high risk men for early 
lung cancer is showing encouraging 
results, say Mayo on investigators. 

As part of the National Cancer 
Institutes Early Lung Cancer Group, 
the Mayo Lung Project was begun 
three years ago to screen men over 45 
years old who smoke a pack or more of 
cigarettes per day. Every four 
months each man undergoes a chest 
recentgenographic examination, fills 
out a lung health questionnaire, and 
gets the results of a three day pooled 
sputum cytological examination. 

None, at the time of entry into the 
study had problems involving the 
lungs and upper respiratory tract, 
although other health problems may 
have been present. So far says David 
R. Sanderson, M. D., assistant pro- 
fessor of medicine at the Mayo 
Medical school, about 7,800 partici- 
pants have been enrolled. The investi- 
gators hope to have 10,000 by the end 
of the year all will be followed up for 
five years or more, In the group of 


7,800 unsuspected cancers of the lungs 
and' upper respiratory tract have been 
uncovered in 0:8% (62 men). Fifteen 
of the patients developed cancer after 
initially normal examinations. The 
flexible fiberoptic bronchoscope was 
useful in localizing cancer once it was 
suspected. 

In the short follow-up time (three 
months to three years), treatment 
(surgical resection) has also been 
encouraging. For example lung can- 
cer was detected through sputum 
cytological examinations in 34 men 
with normal reentgenograms. Twenty 
seven of these 34 had bronchoscopic 
localization of their lung tumours and 
definitive treatment, and three were 
treated for upper respiratory treat 
tumours. Four men were not treated 
or varying reasons. 

Of the 27 lung cancer patients, 22 
were treated when their disease was 
in stage I. For 16 of them, the out- 
look is optimistic at an average of 16 
months after surgery. We are encou- 
raged that it may be possible to detect 


and treat patients with lung cancer 


at an earlier state and thereby improve 


— 
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chances for survivals Dr. Sanderson 
told Medical News. But this will 


require prolonged observation and a 


larger number of patients who develop 
lung cancer to estimate the effective- 
ness and the role of efforts at early 
detection. Also, it is important to 
target a certain population at risk. 


Dr. Sanderson noted that previous 
studies depended primarily on chest 
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ræntgenograms and didn’t concentrate 
on high risk groups. 

Dr. Sanderson made his report at 
the meeting of the American Broncho 
Esophagological Association in Atlanta. 
His co-author is R. S. Fontana, M.D., 
The other institutions in the Early 
Lung Cancer Group are the Johns 


Hopkins School of Medicine and Memo- 


rial Sloan Kettering Cancer Center. 


. PÆDIATRICS 


Gifted Children—(Brit. Med. Jour., 
16-8-1975). 


A world Conference on Gifted 
children will be held in London 
between 8 and 12th September, 1976. 
It is the first Conference of its 
kind to take place in Britain, and 
is intended to be the forerunner of a 
series of world meeting in different 
countries. The National Association 
for Gifted Children, which is promo- 


ting the Conference with the 


co-operation of the Department of 
Edueation and Science and the Depar- 
ment of Health and Social security, 
was founded in 1966 with the aim of 


helping young people fulfil their 


potential. The motivation for this 
movement is the belief that gifted 
children are at risk of under-achieve- 
ment and social maladjustment. 

What exactly are “gifted children ?" 
From the vast numbers of contradic- 
tory publications on the subject, 
largely the work of educationalists and 
psyehologists, it seems we must distin- 


 guish the gifted those of superior 


intellectual ability—from the talented. 
those with exceptional skill in bodily 
co-ordination or esthetic sensibility in 
mathematics, music, art, dance, or 
athletics. Spearman succinctly clari- 
fied this issue many years ago with his 
concept of “g” general intelligence 
and “s”, special intelligence. Creati- 
vity is a more difficult matter. An 
intelligent child. may lack originality ; 


Tarely unusual creativity may co-exist 


with modest intellectual endowment. 

Many authors seem to believe-with 
what evidence is not clear-that creati- 
vity can be initiated by training. It 


does seem probable, however, that 
creative potential may be stifled by 
social, emotional, and intellectual 
deprivation. Is it possible that creati- 
vity may be stimulated by childhood 
experiences of frustration and suffer- 
ing? The early histories of many 
great men and women might seem to 
suggest so; but perhaps they were all 
potentially even greater. | 


What about the traditional tag that 
‘genius is akin to madness"? Gifted 
children are not a homogeneous group, 
and among them as among all other 
sections of the child population are to 
be found a minority of individuals 
with emotional and personality pro- 
blems. There is, however, consider- 
able evidence that there are fewer 
neurotie tendencies more self-suffici- 
ency, and less submissiveness among 
the gifted. These children also com- 
pare favourably with the average as 
regards physical characteristics. 


Nevertheless, for' some gifted child. 
ren, the fact of being different creates 
difficulties. 
with a school children curriculum 
geared to the average or just above it. 
They may under-achieve deliberately 
in order to find acceptance in the 
group: Their giftness may never be 


suspected. In considering their edu- - 


cational needs Dunlap stated “Child- 
ren with high mental ability of what- 
ever kind and degree require signifi- 
cantly different education from the 
majority...In the past, far-sighted edu- 


cators have permitted them to advance 


at a faster than average pace, to study 
together, to explore far beyond the 


They may become bored - 


| 
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ordinary curriculum." Yet the Natio- 
nal Association for Gifted Children is 
opposed to segregated schooling except 
for music and ballet. For the parents 
of every such child there are difficult 
decisions to be taken and little reliable 
advice available. The need to nurture 


THE ANTISEPTIC 


[Vor. 73, No. 4 


the most talented seems clear enough ; 
as for the gifted, judgement may be re- 
served. The forthcoming Conference 
should be of particular interest to 
pediatricians, school doctors, and 
children’s psychiatrists as well as to 
teachers and psychologists. 


BOOKS RECEIVED 


“Diseases of the Liver"—By Dr. C.C. 
Mookerjee, A.v.S.M. M.SC., M.B. (cal.), 
F.R.C.P., (Edin.), F.R.C.P., (Lond.), F.C.C.P., 
F.I.C.A.. (U.S.A.) Pp. 164; M/s. Current 
Technical Lit. Co. Pvt. Ltd. 331-333, 
Thambu Chetty Street, Post Box No. 128, 
Madras-600,001 [Price : Rs. 18-50 


*Leukoderma (Vitiligo) in nutshell'—By Dr. 
A.V. Saoji, M.A., B.Sc. M.B.B.S., F.C.P.S., 
D.D.V, D.V.D. Skin Specialist, Panchsheel 
Cinema Building, Nagpur-140012, 
Pp. 40. | 

| [Price : Rs. 10/- | 


NEW PREPARATION AND INVENTIONS 


SANGVIN 


Tamil Nadu Dadha Parmaceuticals, — 


Madras | | 


SANGVIN is à pleasantly flavoured 


liquid containing vitamins of the B- 
Complex group and glycerophosphates 
in a very palatable base. Sangvin is a 


= restorative tonic for the young, the 


middle aged and the old. 


 BaweviN improves the appetite and 
stimulates digestive function. The 
delicious flavour of Sangvin helps 
promote patient co-operation in the 
regular intake of the prescribed dose. 


REVIEWS OF BOOKS 


“Physiology for practitioners" — - 


(Second Edition) Edited by Dr. Tan, 
C. ROoDDIE, T.D. D.Sc. M.D., F.R.C.P.I. 
Pp. 200 ; Published by: M/s. B.I. 
Publications, Promotion Department, 
359, Dr. D.N. Road, Bombay-400001 

[Price : £ 2.00 or Rs. 40/- 


This little book has originated from 
a desire on the part of a few authorities 
on the subject to provide for the busy 
general practitioner a method of catch 
ing up with some of the developments 
that have occurred in physiology. 


Modern physiology has advanced so 
tremendously that the average practi- 


tioner has hardly the time to keep pace 
. with the changes. 
in a precise fashion these various 


This book presents 


advances. 


 Thesubject matter has been presen- 
ted in a most simple manner such as 
would make for easy understanding. 
Thelanguage is simple, clear and pre- 
cise. The textissupplemented by nume- 
rous graphs and diagrams. U.V.R. 
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A Major Breakthrough 
in the; conquest - 
“of amebiasis 
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Dehydro- 
emetine 
‘Roche’ 


FOR ORAL AND PARENTERAL USE 


Well tolerated amebicide 
with double action-of contact 
and diffusible amebicides 


Years of extensive research The special features of Dehydroemetine ‘Roche’ are: 

in the laboratories of ü As effective as and much better tolerated than 

Hoffman-La Roche & Co. Ltd., emetine (higher doses may be given if required). 

Basle, Switzerland, have @ Local tolerance is much better than emetine. 

resulted in the total B Excellent gastro-intestinal tolerance without 

synthesis: of į "im diarrhoea, Vene or MAL Ad 

‘ , uicker elimination from the heart — E.C.G. changes 

Dehydroemetine ‘Roche’. which rarely occur are less pronounced and 

of shorter duration without clinical symptoms. 


"Less toxic, hence can bo given to old and 
debilitated patients. 


Packings: | 


Late Release Tablets 10 mg Boxes of 100 
(strips of 10 tabs) 


Ampoules 30 mg/1ml w . Boxes of 6's 
Ampoules 60 mg/2ml n. hae Boxes of 6's 


2b better medicaments for better therapy 


ROCHE PRODUCTS LIMITED 
Scientific Service, 28 Tardeo Road, Bombay-34 WB. 
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Now Available in Asian Reprint 2nd Edition 
GYNECOLOGY : PRINCIPLES AND PRACTICE 


By ROBERT W. KISTNER, M.D., Assistant Clinical Professor of Obstetrics 
and Gynecology, Harvard Medical School; Senior Gynecologist and Obstetrician, 
Boston Hospital for Women (formerly Free Hospital for Women and the Boston 
Lying-in Hospital) Boston, Massachusetts. 


Published by YEAR BOOK MEDICAL PUBLISHERS 


Authoritative, thorough, timely and clinically oriented, this volume gives 
you a uniform and organized approach to the understanding of the multiple 
disease processes of each organ of the female genital tract. For the new 2nd Edi- 
tion, each chapter has been thoroughly revised and many have been completely 
rewritten; references have been updated. New illustrations have been added ; 
outstanding gross photographs and microscopically clear photomicrographs are 
generously and effectively used. | 


Brand-new chapters discuss: the use of methotrexate and actinomycin-D in 
choriocareinoma and synthetic progestins in metastatic endometrial earcinoma ; 
management df menopause; diagnosis and therapy of infertility: conception 
control. The chapter on steroid therapy has been rewritten in order to give you a 
simplified, sequential summary of the important events of the past decade. 


1971 Ed. 764 Pages 468 Illusts. Re. 102-00 


CURRENT TECHNICAL LITERATURE CO., PRIVATE-LTD. 
India House, Opp. G.P.O., P.B. No. 1374, BOMBA Y-400001. 
22, Chittaranjan Avenue, P.B. No. 8894, CALCUTT A-700072. 
331-333, Thambu Chetty St., P.B. No. 128, MADRAS-600001. 
Devka Mahal, Bank Street, P.B. No. 191, HYDERABAD-500001. 
Jai Kumar Niketan, P.B. No. 7008, Ansari Rd., Daryaganj NEW DELHI-110002 


Qe 


SS 12-F ORAL 


A USEFUL COMBINATION OF IRON, VITAMIN Biz AND FOLIC 
ACID—FOR THE MANAGEMENT OF ALL TYPES OF ANAEMIA 


Composition: Dosage: 
Each 5 ml (teaspoonful) contains: Adults: One teaspoonful 
Colloidal Iron (as Saccharated twice a day after food or as 
Oxide of Iron) 100 mg directed by the physician. 
Cyanocobalamin I.P. Children: Half a teaspoon 
(on anhydrous basis) 25 mcg twice a day after food or as 
Folic Acid I.P. 2.5 mg directed by the physician. 
Flavoured non-syrupy base — a.s, 
Packing: 
Overage of vitamins added to compensate loss Bottle of 120 mi 
on storage 


Indications: — 

Nutritional Anaemia, Dimorphic Anaemia, Anaemia 
during pregnancy and lactation, Anaemia of 
infancy, childhood and puberty, 


For more information write to Medical Department 


duphar-interfran Itd 


F/5 Shivsagar Estate, Dr. Annie Besant Road, Bombay 400 018 ® Registered trademark 
l CW/CR(0O)-2/74(A) 
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Most Reliable House for Purchase of Genuine Products 


(Post Parce! Order Box-Packing & Postage will be Charged at Your Cost). 
Order Value Rs, 500/- F.O.,R. BOMBAY Order Rs, 1000/. F.O.R, at your Station by GOODS TRAIN OR TRANSPORT 
TERMS 1 V.P.P, or Bank ; Price quoted hereunder are nett 1 Ex 1 our godown, TAX EXTRA. 


FREE ITEMS: ANY one ITEM will be given with every despatch over Rs. 109/- 


Voxycyciin XÓUmg 25xáČaps 10b/- | 
o> r? .» 00Caps 9 
1soniazide with Thiaeetazone 
(Mach tablets contains :— / 
Isoniazide 75mg. Thiacetazone 
87:6migj1000T 30/- 5000T 145/- 
isoniaside with Thisectazone 
(Forte each tablets eontains: — 
Isoniazide150mg. Thiacetazone 
Y6 mg) 100UT ou/- 5000T 240/- 
la Üabreakable Plastic Jar :— 
Alkaline Mixture 4500ml. Jar. 45/- 
Carminative Mixture 4600m]. ,, 30/- 
Diaphoretic Mixture&500ml,, 38; - 
Kaolin Pectin Mixture 4500m].,, 27/- 
CoughSyrup 450Uml. Superior 38/50 
ej- Ephedrin 450Umal. 34/00 
» s» Btrong 4500ml ,, 36/- 
Piperazine Citrate Syrap4600m),71-00 
Paracetamol Syrup 4500m] Jar 44/- 
Vit. B Complex ,, 4500ml ,, 28 50 
Milk of Magnesia 4500 ml Jar 38;- 
Pyrine Orange Pink Green Yellow :— 
»> 0001 36/00 1000T Jar.71/00 
Oxytetracyciine luj. 10m] baib 8-7 
‘op 250mg 1OUCaps 80 -00 1000C 295, - 
Chloramphenicol Eye Giant. dex. 8-00 
'» Hyedrops Smi Bot. 2-00 
»» Kardrops 6m) » 1-50 
>, Syrap 50a) 3-50 460mi ,, 20-50 
pp 185mg IM A0ce 8-30 Sup bulb 2-50 
», 850mg USP Grey Sealed :— 
op With Strepte 250mg Red Caps :— 
»» 100Caps 19-80 1000Caps 195/- 
», StreptoSyrup450mlBot 28-50 
Tetracycline Syrap 450mi Bet 18-80 
j. 860 rog.Pink Yellow Colour:- 
.,100 C 26-00 1000 Ospe 250/- 
.5 Eye Ointment Dos 5-00 
»» Skin Ointmentligm ,, 15-50 
HydrocortisoneSkinOint 5gm ,, 15/- 
Ampiciliin 200mg 1U0 Caps  52/- 
A.P.C. I.P. Oval White Pink— 
. » 1000 Tabs 36-00 39/- 
A. P. With Dovers 1000T 30/- 
Aminophyline 1000T Tın 22-00 
29 s? Inj. 60x10ml Box 16/- 
Atropine Sulph. 50 x lee. 4-00 
Antacid 500T Sapi? 2-50 Cheap 6-50 
Antacid Strang 600T 16 50 1000 32)- 
Antispasmodies 5001 Tin 25-50 
» Strips LOOT Rup Box 9-50 
+» Multi Colour Strong900T 95/50 
4a Anjection 1Umi 3-00 
Analgia USSRP *5g30m SUP bulb 6-50 
,. 500mg 100 12-00 1000T 115/- 
Anti-Asthraatie 600TT 18/- 
Bronchitis Asthamal100.T 24/- 
Campher In Oil óuxlral Box9-50 
Oodein Phosphate Oval Rose :- 
ET 10mg. 100-T 8. 20 1000T 56/- 
. p» Compound 500T 16/- 1000T 30/- 
Cal. Pantothenate50mgl00T3-30 
ve os 10mg 500T 3-50 1000T 6-80 
Calcium Gluconate 1000T 15-50 


Celle-Calcium Vit. D 15ee bulb 1-00 
Colle-Calciam Vit D&B12 15ccbulb1/25 
Ohleroquin Phosphate 30mi 2-80 

,, 260mg 100T 13/- 500T 55/- 
»»1nj.60x8ml 20/00 100x8ml 38/- 
Chlerpheniramine 4mg 1000 tabs 4-60 
» amg 20000Tabs 99/- 
,,4mg Blue Green Pink Yellow 
,» 4mg 1000 T 5/. $9000 T 98/- 


+, $mg Sup. 1000Tabs Tin 5-50 


20000¢abs 100/- 


', 2ngEphedrin 30mg 10001 19/- 


Chlorpromazine Hydrochlor $/C.— 

>» l0mg1000 8-80 25mg1000 T16 50 

Chlordiazepozide Hydrochlor 5/€ 
1000T 


10mg 
12-50 
Dexamethasone 0*5mg 100Tabs 5-00 
» O'Smg Yellow (DMS) 100T 5-00 
Dexamphetamine Sulphate 5mg: — 

» ș100T 8/ 1000Tabs 75/- 
DiethylCarbamazinaðOmg1000T 18;- 
DeversPewder1900T37/- 50007180 - 
Dl-ledeHydrexyquineline :— 

pr » 800mg. 1000T 45-00 
Digoxin 100T 6/- 1000T 56.- 
Dipheny! Hydramine Malticelonr :— 
»,29mg LOOT 2/50 1000T 15/- each 
,» 60 mg 100T 3-20 1000T 37/- 
,20mgl000 5.50 1000Caps 45/- 
Ephedrine Hydro 60xl1ml.Box 10/50 
EphedrineHydrochierlbmgi000T 9 50 

ops Omg 10007 18-50 
Frusemidet0mg160T 7/80 10001 72; - 
FuraZoliDone100mg100T2-501000T20 
FerrousSuiphateS/C Comp.1000T 5.50 
Felice Acid 5mg 1000 Tabs 11-00 
Hemostatie Inj. 10ml 8-59 
Hemostatie 100T7/50 1000T72/- 
indomethacin 25mg 100 caps 12-00 
Influnza (Triflue) 1000T 28 50 
Imipramine Hydro S/C 25mg100'T5-60 
LNH 1000T 50mg 10-50 100mg 18-00 
L.A. Salpha 100 T 16 50 1000T 160;- 
Liver Ext Crude 10 ml. 1/- 

TI »» Vit p Comp B12 10ml 2-20 
lodochlorhydrexyquin LOOGtabs 45-00 
Multivitamin orange S/ C1000T 17/50 

» Forte B/O 1000T  27/. 
Metronidazole 200mg 100T 5-50 
»» 200mg 10007 53/. 100007 515/- 
Nitrofurantoin 50mg 100T $,00 

, » 80mg 1000Tab 13-00 
Milk lodine 58 x 5ml Box 9-50 
Niccotannic acid 50 mg 1000T 12-00 
Nicotinamide 50mg 1000T 13-50 
Oxyphenonium Bromide 5mg : 

100T 8/- 1000Tabs 75/- 
Oxy,Phenbutazone 100mg100T 11-40 

, 41000T 110/- 5000T 540/- 
Paracetamol 0:5gWhitel000T 40 00 

» 0*6g Pink Green 1000T 41/- 
,; 0*5gm Multiooleur 1000T 42/- 
PhenylbutazoneS/C100mg 1000T 43/- 

o> s P 200mg S/C500T 46]. 
Preduisolone5mg 100T11-50 10001112 
»» SmgOval 100T 15-00 1000T 145/- 


Piperazine Citrate 1000T 41.00 
» Phosphate 1000T 28j. 
Reserpin 0:26mg Round 1900T 6-50 
s» O°25mg Oval White }00T — 8/50 
» » Oval Yellow — 1000T 10-50 
Riboflavin 5mg 1000T 9/- 10mg 16.50 
Saccarinl000Tabs 5/- 10000T 45/- 
Santonine-Calome! 4 gr. 100T 6-50 
Sedamiat 1000T white 3/.Pink 3/50 
Spasmoverine 100T 16/- 1000T 150/- 
Sodium Salieylas 1000T 15;- 
Salphamerazine O*5gm 1000Ta) 82/- 
s» Gueadive O-5gm 1000 ,,  75/- 
»» Ehiazole Phtbayl0-5gm1000T 42/.. 
» Somiding O°Sgm 1000tabs 98/- 
+» Three Q*5gm. 1000T 1r0/- 
» Diazone 0'5Gm 1000T 135/- 
sy Phenazole0-5gm 100T 14-50 
» 2 0-5gm 1000T 140/- 
s», Dimidine 0°5gm 1000T 125/- ' 
Sulphacetamide Sodium Eye Ear drops 

" 1.99 20% 30% 

., 10m] 2/- 2.30 2.50 perbot. 
Thiacetazone 25mg 1000T 10-10 
Tolbutamide0*5gm100T5/-1000 45/- 
TriflupromaazineHydr.lOmg 10m! 1-30 
Trifaperazine Hydr. s/c Img100T 1-50 

» Hydro S/e Img 1000T 13/50 

Vit. A&D Red 1000 Caps 18-50 
» Bl B6 B12 10ml balk 3/50 

» Bl 1000T 10mg 8-50 60mg 33/- 

„K l0zmg  1000T 10.50 

» C 1000Tó0mg 10/- 100mg 16-50 
, E 30mg 1000Caps 36/- 
,,B Oomp:ex plain 1000T 7-50 
Sager Coated 1000T 12/50 
» » » OvalS;C 1000T 14-50 
i» 1348 000 Miero lOce dos 13-50 
» B18 1000 Miere 10ml ,, 87/- 
» B6 10mg 1000 Tablets  10/- 
Vit- B Complex PlainlOmidez 12;- 
vi , Forte lO0ml,, 18/- 

» » » 1000T Tin 15-50 

» , Super Forte 1000T 27/- 
VISCERAL COLIC & SPASMODIC :- 
, |00T 18-50 1000T 175/. 
Water for Inj.50 x 5ml Bex 7-00 

» 50x 10m! , 8-50 
Medicai Tin Box Folding :— 
Size 12x6]1x2] inches ea. 65/- 
Alkaline Mix. 459 ml Bot 4-50 
Carminative,, 450 ml ,, 3-50 
Diaphoretic ,, 450) ml ,, 4-50 
Kaolinpectine 453ml ,, 3-30 
Cough syrup Sup. 450ml,, 3-50 
* »  100ml, 1-80 

» », Ephedrine460ml,, 4-50 
Piperazine citrate Syrup450 m1 8-00 
Paracetamol ,, 450ml,. 5-50 
Vitamin B Com. ,, 450ml,, 3 59 

25 99 99 , 100ml,, 1-80 
Acid Boric Powder IP 450gm. 5-50 


9? 


Onloium Lactate 1000T 65-70 | Pyrininj 50x3ml 37/- 50x5m! 50/.| Kaolin Light NF Sup. 450gm. 1-70 


»sGluconate 10%, 50xlOra] Box16/-| Prochlorperazing Bmg 100T  4-50|Sodium Salicylas 


450gm. 12-00 
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No Sincere Physician Can Miss ! 


CURRENT MEDICAL DIAGNOSIS & TREATMENT 
(1975) 


By 
Marcus A. Krupp 
U* 
Milton J. Chatton 
Size: 10" x 7” 


Printed Price: Ks. 76/- 
pp. 1058 (Asian) 


Selling Price: Rs. 68/- 


This famous annual publication not only helps the physician to arrive ‘at 


exact diagnosis but keeps him up-to-date in both the clinical and the therapeutic 
sides of Medicine. | 


The sincere and devoted physician must have it on his desk for fre quent 
reference, EVERY YEAR. 


— ORDER YOUR COPY FROM— 


THE KOTHARI BOOK DEPOT * 


Medical Publishers, Booksellers & Subscription Agents 
Acharya Donde Marg, 
Parel, Bombay-400012. 


Phone: 440191/192 ' Gram: *KOBOOK' 


(Branches : AHMEDABAD, HYDERABAD (A.P.), INDORE, MADRAS & POONA) 


composition: ` HABITUAL 
CRAT BILIOUSNESS, 
(Swertia chirata) SLUGGISH 
Manne LIVER & 

(Rubia cordifolia) | LOSS OF 


50 mg., 


Sana APPETITE 


ipie angustifolla) eM 
Saunt s TREA 
(Foeniculum vulgare) Din capta and 
15 mg. . breakfas 
Bhringraj 

(Eclipta alba) 


30 mg | 


J.& J. DeChane (se? 
Laboratories (P) Limited eg: 
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PRINCIPLES AND PRACTICE OF MODERN. SURGERY 


Prof. Asit L. Som, M.S., F.R.C.S., F.I.C.S., 3rd Ed. 1974 

BRITISH JOURNAL OF SURGERY :...ÍIn an age in which under-graduate teaching 
in Britain has become so academic, it is refreshing to find Asita Lal 
Som, as he certainly does, “informing” his students ‘about surgery". 

INDIAN JOURNAL OF SURGERY: ...Clinical examinations, investigations, oper- 
ative techniques for all operations, surgical anatomy, surgical physio- 
logy in each chapter will be useful to all students of surgery and 
practising surgeon can find it as a useful reference book. ‘This book 
can be compared well with the front ranking text-books, published 
from U.K. or U.S.A. 

LANCET: Three distinct concept are embodied in the book....general 
theory of surgery,...beside manual on diagnosis and a text-book of 
operative technique...A post-graduate student whoassimilated even 
half the volume would be a formidable candidate. 

PRACTITIONER: Prof. Som’s text-book amply justifies the comprehensive 
title and puts it in the front ranking really complete surgical text-book. 

PRICE: Rs. 150/- Foreign: £ 85 (U.K.):$21 (U.S.. POSTAGE-Extra 

DISCOUNT: Bulk order 25%, Foreign 30% . 


AVAIABLE AT: Current Books International, 60 Lenin Sarani, Caleutta-13; 
Bhalani Medical Book House, Parel, Bombay-12; Kothari Book 
Depot, Parel, Bombay-12; Popular Book Depot, Gupta Market, 
Bangalore-9; S. Bhattacharya & Co., at 117, Armanian. St., 
Madras-1; at Kachiguda Station Road, Hyderabad-A.P., at 
Nethaji Subhas Marg, Delhi-6; at Hussain Market, Victoria St., 
Lucknow-3; at Official, Colony, Visakhapatnam-2; M/s. Bani 
Prakash, Panbazar, .Gauhati-l. Mr. N. C. Das, Chowringhee 
Mansions, Suite 2, 30, Chowringhee Rd., Caleutta-16. (If not 
available anywhere and for Bulk order). 


Announcing 
GERIFORTE ¢taniets) 


— the comprehensive tonic for men and women over 45 
These are a few of the proved benefits of Geriforte: 


avant isa Pra e ET a a ————U E cce ae LRN e 7 I Bo AU ale 
— accelerates cellular regeneration — increases the quantity of free hormones 
and repair slowed by ageing available to the tissues, thus 
. «assists the ageing cardiovascular significantly improves the performance 
system by reducing serum | coefficient, without affecting 
cholesterol, triglycerides, phos- . total hormone concentration 
pholipids etc. = improves mental acuity 
= tones up digestion and assimilation | — revives physical capacity 
as evidenced by improved carbo- — raises threshold of fatiguability 
| hydrate, fat and protein metabolism | — assures normal sleep 
— restores muscular strength | promotes health and a sense of well-being; 
| , relieves vague aches and pain d 
- assures complete safety 
Therefore, recommend regular use of Geriforte to all your 
men and women patients over 45 
PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 
S HIMALAYA DRUG CO. PRIVATE LTD. 
> SHIVSAGAR 'E', DR. A.B. ROAD. BOMBAY 400 M3 
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Nymph's Daily Required Dispensing Formulations 


NYLACIN TABLETS. (Antihistamine+ Analgesic+ Antipyretics). ; 
Contains—Chlorpheneramine Maleate ; 2mg ; Aspirin : 0°25G ; Phenacitin : 
0°15 G; Caffeine: 30mg. | 

ZIDZONE TABLETS (Mild) JAnti-Tuberculosis) 

Contains :—Isoniazid I.P, 75 mg. Thiacitazone B.P.C. 375mg. 

NYPYRINE TABLETS. (Anti-Rheumatic) | 
Conrains :—Phenylbutazone : 0'125 G ; Amidopyrine ; 0:125 G. 

NYSPASMIN TABLETS. (Anti-Spasmodics) 

Contains :—Atropine Methonitrate : 012mg ; Ext. Belladona siccum : 8mg. 
Papavarine HCl: 5mg. Phenobarbitone : 20mg. Amidopyrine 0:1. G. 

BRAINOKWAL TABLETS. (Tranquilizer) | 
Contains : Chlordiazepoxide : 10mg. 

P.A.S. SODIUM TABLETS, 0:5G. (For Tuberculosis) 

P.A.S. SODIUM GRANULES. 80% N.P.I. (for Tuberculosis) 

ISONIAZID TABLETS, 100mg. (For Sape 

ASPHEDO TABLETS. Analgesie, Antipyretic, Light Diarrhea) 
Contains :—Aspirin I;P. 200mg ; Phenocetin I.P. 75mg ; Dover’s Powder 
I.P. 50mg, 

TOLBUTAMIDE TABLETS, 0:5G. (Anti-Diabetic) 

METRONIDAZOLE TABLETS B.P. 

FRUSIMIDE TABLETS B.P.C. 

FUROZOLIDONE TABLETS B.P.C. 

DIPHENHYDRAMIN HYDROCHLOR TABLETS I.P. 

IMICHLOR TABLETS (Imipramine Hcl.) 

DIAZEPAM TABLETS, B.P. | 

RESERPINE TABLETS, LP. _ f 


Please insist for the above and many other common Tablets of 
Standard quality FOR GOOD. RESULTS. 


Manufactured by : NYMPH LABORATORIES, 
164, Senapathi Bapat Marg, Lower Parel, Bomba y-400013 


Telegrams: ‘NYMPHLABS’ ; Telephones: 373183 & 376491 


ENSTRUATION REGULATOR | 


MERCURY'S 


ERGATAP 


CAPSULES 
A UNIQUE MENSTRUAL 
REGULATOR AND S 


MERSURY 


PROVEN UTERINES As 
TONIC — — ze 


5 


rh 
— 


Hi aE ECH 'ERGATAP’ CAPSULE | 
ss — IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING. 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 

` INDUSTRIAL ESTATE, BARODA 390 003. 


Associated Office : s 


SHREEJI BHUVAN, MANGALDAS ROAD, 
BOMBAY 400 002 ; 
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FOR RAPID RESPONSE. - 
AN AMATTHAS OF DIVERSE ETIOLOGY 


Prolifex provides a 
comprehensive com- 
bination of the 
necessary heamo- 
poietic principles to 
deat effectively with 
various type of anae- 
mia — macrocytic, 
microcytic & dimor- 
phic. Piolifex has 
been further supple- 
manted by essential 
-Vitamins to con- 
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THE MULTI-HAEMATINIC LIQUID 


Each 5 mi. {teaspoonful approx.) contains : 
Liver Fraction ! (derived from not less than Sg. of 
fresh liver, having Vit. B,, activity equivalent to 
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cyanocobalamin not less than 1:2 mcg.) 200 mg. and 
fortified with vitamin B,2/1.P. 
Ferrous Sulphate I.P 
Thiamine Moneæitrate I.P. (Vit. B,) 
Riboflavine I.P. (Vit. B,) 
Pyridoxine Hydrochloride ).P (Vit. Be) 
Nicotinamide t.P 
| Folic Acid I.P 
AW 1 At Panthenol 
| f VANS n Choline Dihydrogen Citrete N.F. XM 
/ j SM NS ; M Manganese Chloride 
WAL AUAM Copper Sulphate I.P 
À sA in flavoured palatable base. 


acid rebound 

gastric distention 
constipation 

diarrhoea 

upset of acid-base balance 
chalky taste 


relief of pain 


neomag 


0:5 g. tablets 
in packs of 100 
500 and 1000 
(in strips of 10) 


MAGNESIUM ALUMINIUM SILICATE TABLETS 


. RAPID INITIAL EFFECT 
FOLLOWED BY SUSTAINED ACTION 
SENGAL IMMUNITY CO., LTD., 153, Lenin Saranee Caicutta - 13 


© 


Madras Sales Office ; 64, Broadway‘ M 
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| OGALE—HEALTH AND POPULATION 
"The only Standard Book on Family Planning ` 


1976 Pages 319 Rs. 32-00 


DIAGNOSIS & MANAGEMENT OF MEDICAL EMERGENCIES 
By VAKIL and UDWADIA, 25, contributors. Pages 750 
2nd revised edn. 1975 subsidised by Government Rs. 49-00 . 


. NEW.....RECENT *MUSTS' FOR MEDICOES & PHYSICIANS 
VAKIL GOLWALLA: Clinical Diagnosis 2/e ’76 pr. ... Rs. 60-00 
ANTIA: Clinical Dietetics and Nutrition 2/e ’75 pr. d . 45-00 
GODBOLE & TALWALKAR: Diabetes Mellitus for 

; Practitioners '74 R: . 60-00 
GAUTAM: Psycology in Medicine and Nursing. ’75 i» . 85-00 
KAMAT : Studies on Medicinal Plants in Dhanvantariya 

Nighantu * . 17-00 
DASTOOR :  Micro-corneal aid Soft Contact Lenses ' 16 af . 85-00 
SHAH, C. V.: Heart Care Is a Life Care 1975 : . 10-00 
WINTROBE: Clinical Hematology, 7/e ($ 42:50) Sp. Lad. 

edn. 1975 price iss . 260/- 


‘THE MEDICAL ANNUAL 1975 
Reference work you CANNOT AFFORD TO MISS 
Price £ 8:00 (160/-) Ind. edn. Rs. 115/- Before Publication Rs. 105/- only 
Order Now & Save . Please send all orders today to: 
THE POPULAR BOOK DEPOT 


Dr. Bhadkamkar Road (Lamington Road) BOMBAY-7 (WB) PIN : 400007 
We service subscriptions to journals on all subjects and from all countries. 
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IMPORT SUBSTITUTION 
TWO SIGNIFICANT STEPS 


Single beam,direct 
reading spectro- 
photometer, using 
a grating mono- 
chromator with a 
tungsten light 
source, for the 
visible range. 

Range: 350—625 
nm. Extended, 


range option: 
390—950 nm. 


SICO DOUBLE CELL \ 
PHOTOELECTRIC COLORIMETER 


A ruggedly built, 
| versatile instru- 
ment featuring the 
most reliable and 
tested null-balan- 
cing method using 
a matched pair of: 
photocells. Suita- 
ble for macro and 
micro work and 
for turbidity 
measurements. 


Bore and serviced exclusively by : 


THE SCIENTIFIC INSTRUMENT CO. LTD., ; 


ALLAHABAD, BOMBAY, CALCUTTA, MADRAS, ` 
_ NEW DELHI, AHMEDABAD, HYDERABAD, BANGALORE - 


Head Office : 6, Tej Bahadur Sapru Road, Allahabad. 
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DIGESTANT AND i 
NUTRIENT. Á 


EACH 10 ml. contains:~ 





PAPAIN I.P. 80 mg. 
PEPSIN LP- 120mg. used extensively 
VITAMIN B1 LP 10 mg: ; 
NIACINAMIDE LP.-———20. mig. , as bacteriostatic 
VITAMIN B6. LP. ^ mg. against myobacteriam 
tuberculosis 
for primary complex 
lupus vulgaris 
whooping cough. 
PEPDIS... .For Indigestion Each 5 ml. contains (one teaspoon- 
PEPDIS. .. .For Dyspepsia ful) Isoniazid I.P. (Isonicotinic acid 
PEPDIS. .. -For Intestinal and hydrazide) 150 mg. Pyridoxine 
Gastric Disorders Hydrochloride I.P. 3 mg. 


PEPDIS. .. . For Flatulence 
PEPDIS .. ..In Convalescence 
and during Antibiotic 
Therapy 


pom 112 mi 225 mi 450 ml ASHOK i^ 
ENT, | X EN Adiriinistrative Office: 


1/503, MINT STREET, MADRAS-600002 
Administrative Office: 





Packing Bottle of 225 mi. 


PHONE: 33417,GRAMS:MARTYRDOM 


Manufacturing Unit: 
3,PULIYUR1stROAD,MADRA S-600024. 
Phone:::420426. 


1/503; Mint Street,Madras — 600003 
Phone::33417. Grams: MARTYRDOM 


‘Manufacturing Unit 
3, Puliyur ist Road 
Madras-600024. . Phone: 420426. 


ROTEN | aros AP: 147 - 
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CENTRIFUGE 
BEST QUALITY 


v raises. general body. resistance & fortifies ; 
ioherentantibacteria! machanisimiif-Kidneys & Bladder; 


* MEDICO CENTRIFUGE Gverconks linvtations & fazardzorennubiotédedul phas 


* UNIVERSAL CENTRIFUGE Geni i “iano —— of 
-Urin ct i i 
* MICRO HEMATOCRITE cystitis, —— ieee 


* SOIL CENTRIFUGE ,,Bladder Control 
uency, incontinency, hesit , 
* HIGH SPEED CENTRIFUGE © Symptomatic relief: in — abad slow, 


© X CLINICAL CENTRIFUGE ` ,, (quent micturition within 2 days 
acterio! ical t : : b 
x NON REFRIGERATE | protaus, kiebeiella) @ mined tefections wittea oe 


A , © in Surgery: after urinary lithotomy. perpetu 
AND | rization and after instrumentation y. perpetual cathete 


REFRIGERATED CENTRIFUGE © Cramps: in Legs. Calf muscles. Pregnancy cramps 
i o —— pore i cornea safe for long term use. 
! anger o elopi 
For Full Details Contact : blockage. eee ee 
in Acute cases: as an adjuvant 2 tablets tds. in Tricho- 


! monas Vaginitis: 1 tablet BANGSHI 
LAB-INSTRUMENTS | (Alarsin) tds given for a month — eol 
87, V. P. ROAD (Near C. P. Tank) in benign Prostatic y 2 tablets Bangshi! & 2 tablets 

| Hypertrophy / Fortege (Alersin) bd for 6 montha 
BOMBA Y-400004 | O BANGSHIL O FORTEGE O MYRON available at 
TEL: 254075 ! | Chemists in PACKS of 50, 100 & 1000 tablets. 
ALARSIN:: K Dubdhash; Marg. BOMBAY -400 02 3 
lor the.use only ol registered medical practitionars. 


FOR OUR PRICE LISTS 
Kindly send your address to us 


Stab the Staph. 


Now possible with introduction of 


CLOXACILLIN SODIUM B. P. 


The antistaphylococcal antibiotic for the 

FIRST TIME IN INDIA. i 
Staphylococci cause considerable mortality and mor- 
bidity in hospital and general practice. ! 
Reasonàbly priced KLOX is available as Injection, 
Capsules and Syrup to enable doctors to treat one 


2 | of the most dreaded infections. - 

or | 

professional and trade `` T1, Nehru Road, Vile Parle (East), 
inquiries, please contact: LYKA LABS- , mbay-400057, Phone : 576947. 
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know that most anemia patients need more than Dosage: One capsule daily will treat and 
iron. They need all four of the interdependent maintain the average uncomplicated case ct 
blood-builders in AUTRIN. anemia. 
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fumarate. 
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: 1 Analgesic 
for rapid relief from pain Antipyretic 


and fever 


D E» h ST. AN | Tablets 


- Decongestant 
for complete symptomatic relief Antihistaminie 


from sinus congestion, common ATi 
colds, Influenza & allergic rhinitis 


SYNALGESIC Tablet 


for prompt relief from Analgesic 
pain and spasm .  —— Antispasmodic 


RENOKAB rabies 


Suspension 
for prompt & complete relief from 


diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


VITAMYCETIN cwe 


Syrup 
for reliable broad-spectrum anti- | 
biotic therapy, more effective in a — — 
wider range of conditions "amm 


HEMIPHOS . «x 


for rapid restoration of , 8-COMPLEX 
health and vitality + MINERALS 


Antidiarrhoeai 
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TO KILL 


PAIN 


T.C.F.ZIMALGIN-A 


TABLETS 


A SYNERGISTIC COMBINATION f 
OF TWO ANALGESICS - 


FOR 
SMOOTHER 
AND MORE 
EFFICIENT 
ACTION 


The prescription of two 
or more analgesics is 

| intended to give a 
CA - - - T Ni E smoother and more 
efficient action, 
particularly if the 


| constituents are 
QD selected from different 
classes of drugs thus 








ANALGIN 





PARACETAMOL 


A PRODUCT OF allowing for a reduction 
Pole rls TON CHEMICAL FACTORY in the dose of each drug 
RALLIS INDIA LIMITED and reducing side 

SOLE DISTRIBUTORS effects if any. 

RALLIS INDIA LIMITED Arthur Grollman “Pharmacology 


PHARMACEUTICAL DIVISION 


POST BOX NO, 229, Bombay-400 001. in Therapeutics” Ed. 1970. 


P. 132. 





Vor. 73, No. 5] 


THE ANTISEPTIC 


CONTENTS 


ORIGINAL ARTICLES : PAGE 


Epilepsy—C. U. Velmurugendran, M.D., 
D.M., C. P.Hemalatha, w.p., and 8. G. 
Krishnamurthy, M.D., Madras sce DE 


Basal ganglia disorders and their medical 
treatment —P. A. Bhaskar, M.D., D.M., . 
(Neuro). Madras-3 


Parasitic infestation of the nervous system 
—Prof. V. Balasubramaniam, Dr. 
(Miss) T. S. Kanaka and and Dr. B. 
Dibbala Rao Madras YS 


Facial palsy —8. G. Krishnamurthy, M.D., 
C. U. Velmurugendran, M.D., D.M., and 
C.P. Hemalatha, M.D., "Madras `~.. 

Mental retardation—C. P.Hemalatha, M.D. 
C. U. Velmurugendran, M.D., D.M., and 
S. G. Krishnamurthy, M.D., Madras... 


Neurological manifestations in leukaemia 
—N. Bharali M.B., B.S., D.T.M. & H., 
M.D, and B. M. Goswami, M.D., 
F.R.C.P., F.0.0.P., Dibrugarh 


Tuberculosis of the central nervous system y 
—K. Jagannathan, M.D., D.T.M., Madras 


Meningitis and its diagnosis—B. Sesikeran 


M.B., B.S., Madras-l 


Cervical spondylosis—K. Jagannathan, 
Madras-600003 —— 


EDITORIAL : 
Control of Blindness 
GLEANINGS : 


Risks of noradrenaline 


Syncopal attacks as symptom of severe 
coronary artery disease 


E Proving the diagnosis in a breast lump ... 


4. 247 


Arrhythmias during acute pericarditis : 


Ampicillin rashes 


A prospective study of 100 consecutive 
cases 


Management of acute cholecystitis . 258 


. What value in intramuseular injection 


254 
. 262 


What investigations should be undertaken 
^in a healthy adult with p 
hematuria ? . 268 


of 45% aleohol for muscle spasticity ... 


Coronary care in diabetes 


Are strokes common after removal of 


< 277 


cataract ? 


Cessation of treatment in epileptics 


.. What treatment is suitable for a teenage 


girl with severe dysmenorrhoea not 
relieved by anolgesies and tranquillisers? 286 


Books Reeeived : .. 288 


Correspondence: . 288 


fs i * 2 | n 
SAVE ON YOUR SUBSCRIPTION - 
You will be aware of the recent increase in postal rates. 


It is always cheaper for you to remit than to get the 
copy per V.P.P. The details of ‘annual subscription are 


as specified below. 


ANTISEPTIC ONLY 


ANTISEPTIC AND HEALTH 


HEALTH ONLY 


M.O. 


Rs. 24j- 
Rs. 28/- 
Rs. 4-50 


V. P. P. 


Rs.. 27-55 
Rs. 31-55 
Rs. -7-05 


MEM M —— — — — — —— 
[ Page 227-A ] 





n ANTISEPTIC 


[Vor. 73, No. 5 


INDEX TO ADVERTISERS 


’ 


PAGE 


Books & Periodicals 


Antiseptic S. 54 
‘Current Technical Lit. Co., Pvt. Ltd. ... 46 
Kothari Book Depot, The .. 49 
National Book Depot, The 2) DO 
* Popular Book Depot epics 52 


Foods 


Bangalore Foods Company 
Glaxo Laboratories (India) Ltd. 


Pharmaceutical Preparations 
Air-India 
Alarcin 
Alembic Chemical Works Co. Ltd. 
Aristo Pharmaceuticals Pvt. Ltd. 
Ashok Pharmaceuticals 
Associated Drug Co. Pvt. Ltd, 
Bengal Immunity Co. Ltd * 
Biddle Sawyer & Co. (India) Pvt. Ltd. ... 
Boehringer-Knoll Ltd. 
British Pharmaceutical Laboratories 
Burroughs Welcome & Co. India P. Ltd. 
Chemo-Pharma Laboratories Ltd, 
Cholayil Pharmaceuticals 
Cooper Laboratories International 
. Cyanamid India Ltd. 
DeChane Labs. Pvt. Ltd. J. & J. e. 44 
Dey's Med. Stores (Mfg.) Pvt. Ltd. Back Cover 
Duphar-interfran Ltd., . Inset 
East India Pharml. Works Ltd. . Front Cover 
E. Merck (India) Pvt. Ltd. 
Fairdeal Corporation Pvt. Ltd. 
Fulford, C. E. (India) Pvt. Ltd. 
Geoffrey Manners & Co. Ltd, 
Griffon Laboratoires Pvt. Ltd. 
Himalaya Drug Co. Pvt. Ltd. 
Hoechst Pharmaceuticals Ltd. | 
Indian Remedies Pvt. Ltd. Inside Back Cover 


. Spencer & Co. Ltd. 


Inside Front Cover 


Indoco Remedies Ltd. 
Inga Laboratories Pvt. Ltd. 
Laboratories Vifor (India) Pvt. Ltd. 


La-Medica Pvt., Ltd., 
Lyka Labs. 


Merck Sharp & Dohme of India Ltd. 
Mereury Pharmaceutical Industries 
Pfizer Ltd. 

Rallis India Ltd. 


t 


Ranbaxy Laboratories Ltd, 


* 


Roche Products Ltd. 
Sarabhai Chemicals Ltd. 
Sarabhai M. Chemicals: 
Serum Institute of India $e d. 
Smith Kline & French Producta MEI 
8, 20 
Standard Pharmaceuticals Ltd. Inset 
Tamil Nadu Dadha Pharmaceutieals Ltd. 6 


| Themis Pharmaceuticals Ltd. |o. 24 


Unichem Laboratories, Ltd. e. 25 
Unique Pharmaceutical Labs. 13, 19 
Uni-U.C.B. Pvt. Ltd. 

Usan Pharmaceutical Pvt. Ltd. 


Varma’s Ayurveda Pharmacy 


. Vileo Pharma Pvt. Ltd., 


Surgical & Medical Appliance 
Babu Shock Proof Medicins Kits 


Bhagwandas Maganlal & Co. 
Lab-Instruments 


Metals Mfg. Co., 
Scientific Instrument Co. Ltd. 
Shah & Co, D. 


| Surgico 


Miscellaneous 


Rajnikant & Bros. 


Shanti Trading Company 


[ Page 227-B ] 





Why iu) — Because 


FLEX-FLAC? N a itis the 
is most ge . SAFEST 
widely a rv CLOSED 
accepted 9^  — \ CIRCUIT 
in the : INFUSION 
world | SYSTEM 


COUNT THE PLUS POINTS: 


e No exposure of solution to atmosphere. 

@ No contact of solution with rubber plug. 

e No air vent, therefore no risk of air embolism. 

@ Perfectly non-toxic and transparent container. 

e Internationally reputed, used in over thirty nations. 
€ Over seven million FLEX-FLACS used in India. 


Manufactured by : 
LABORATORIES VIFOR UNDA PVT. LTD. 
BOMBAY- — 





May 76] THE ANTISEPTIC [Vor. 73, No. 5 


Now freely available 
IN INDIA 


COLISTIN-uch 


INTRAMUSCULAR | 


THE MOST ACTIVE 
ANTIBIOTIC AGAINST 
PATHOGENIC, 
GRAM-NEGATIVE 
ORGANISMS 


For reliable results C m 
in URINARY Track 
infections & SURGERY. 


also in respiratory infections | 
"T " , COLISTIN-ucb available in strength 
meningitis & septicaemia of 5 Lacs, 10 Lacs units per ml. 


F3 UNI-UCB PRIVATE LTD. 


b. | d 22, Bhulabhai Desai Road, Bombay-400 026. 


Limited stocks of discs for testing bacterial sensitively to COLISTIN-uch are available on request 
3 BROTHERS 
— — — — — — — —— — — 
[4] | | 





regulates 
sluggish 
hepato-digestive 
functions 


INDICATIONS: Í 

Hepatic dysfunctions, loss of appetite, coated 
tongue, improper digestion, slow digestion, 
anorexia, constipation, hepatic insufficiencies 
and their symptoms, sequelae of hepatitis, 
alimentary intolerances, biliary hypotonia and 
atonia, chronic cholecystitis, and migraines of 
hepato-biliary origin. | 


PACKING: 
Bottles of 100 ml. & 200 ml. 
in attractive cartons. 


GRIFFON 5 


laboratoires pvt. ltd. 

(Formerly Laboratoires Grimault Pvt.Ltd) 
20, Haines Road, Bombay 400011. 

(Registered Proprietor of the Trade-marks ®) 
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For the relief of Pain and 
Inflammation in rheumatoid 
arthritis, osteoarthritis, 
ankylosing spondylitis, acute 

i musculoskeletal disorders, gout 


™ Artisid 


indomethacin : 
A nonsteroid, anti- 


inflammatory drug with 
marked analgesic, antipyretic 
and antirheumatic properties 
| pr paces He for the eit 
| í of many inflammatory disorders 
"leui net: of the musculoskeletal system, 
apsules 25 mg — 12 & 100 and as an adjunct to specific 
Capsules 50 mg — 12 & 100 therapy for fever, | 


Enquiries to Manufacturers: 
A Concern for Nation's Health 


TAMILNADU DADHA 
PHARMACEUTICALS LIMITED | 


(A Joint venture with T/DCO) 
10, Jeyporenagar, Madras-600086 
Factory; DADHANAGAR, Madras-600074 


TOPL 222 
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FINE CHEMICALS 
AND REAGENTS FOR 


BLOOD BANKS 
HOSPITAL - 
LABORATORIES 


Focus your attention on following 
Fine & Pharmacopoeial Chemicals 
from our wide range of Fine Chemicals. 


@ Ammonia strong solution I.P./B.P.C, 
» (about 28% w/w of NHs ) 


Ammonium chloride |.P./B.P. 


Benedict's solutions 
( Quantitative & Qualitative ) 


Dextrose anhydrous G R 
Dextrose anhydrous |.P./B.P. 


) 


Dextrose monohydrate |.P./B.P 
Formaldehyde solution 37% I.P 
Microscopical Stains 

& Reagents 

Sodium chloride I.P./B.P. 
Sodium citrate |.P./B.P. 


Universal indicator paper 
and Solution ( pH 2-10) 
etc. etc 


N 


SARABHAI M. CHEMICALS 


Shilpi 2 SM 48 A2/73 R 





1 
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|sPENCOBIOL | 


DIRECTIONS: :: od Basin d CAUTION: 
Scrub entire body with i; eee: 7 i$ Do not apply on face. 
soap and warm water. ||  *PPlication 1P.) | packing: 100 and 
Apply lotion with cotton i: 100 ml. =< 450 ml. 
x p — pans. D = FORMULA: 
ter drying for 2 to 5 = pe : 
hours, wash again with X : Bae Pim emulsion 
soap and warm water. $f shake the bottle bef PS on 
Repeat on alternate days. | e the bottle before ue 1% base) 


op Manufactured by : m 
SPENCER & CO. LTD. 


2 1, MOUNT ROAD, MADRAS ? 
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"Most of the minerals except iron are met with in 
the normal feeding of milk. Iron supplement is 
essential after the fourth month of life as the iron 
store is exhausted by this age. Hence iron containing 
foods may be introduced at this age”. 


Indian Academy of Paediatrics 
A Guide to Infant Feeding, p. 29 


the cereal weaning food for 
babies from 3 months. 


Only Farex has sufficient iron; 


approx. 20 mg. per 100 g. i 


Composition (approx. per 100 g:) 
Carbohydrates 

Protein 

Fat i less than 
Mineral salts 

Iron 

Calcium 

Phosphorus 

Vitamin D2 


Glaxo Laboratories (India) Limited, 
Dr. Annie Besant Road, Woili, Bombay 400 025 
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ANTHELMINTICS 


FROM THE LEADERS 


9 FOR 
ROUNDWORMS 
| B AND 


Piperazine Citrate and Phosphate i T H R EA DWO R M S 


| € SAFE, SIMPLE 
AND SURE FOR 
$ HOOKWORMS AND 


Bephenium Hydroxynaphthoate ROU N DWORMS 


9 FOR FILARIASIS 
AND 
| TROPICAL 


Diethylcarbamazine Citrate EOS i N O p Lt | L IA 


A Registered Trade Mark Packings: 
ANTEPAR Tablets of 500 mg. in containers of 8 & 500 
Elixir (750 mg. per 5 ml.) in containers of 30, 115 & 455 ml. 
ALCOPAR  Dispersible granules (in sachet) 5 g. 
BANOCIDE Tablets of 50 mg. & 100 mg. (Forte) in containers of 10 x 10 & 1000 and - 
Syrup in containers of 60 ml, & 115 ml. 


BURROUGHS WELLCOME & CO. (INDIA) PVT.LTD: 
P.O, BOX 290 BOMBAY. 1, 
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~- oxygen rinse 
.. forimproved 
oral hygiene 


When treatment of patients requires the. 
adjunctive therapy of an oxygen rinse, you . 
can recommend AMOSAN with confidence - 
for the following reasons: 


y ULE? ore, 
d ir . f 
J a 


e The effectiveness of AMOSAN in the treatment 
of gingivitis, periodontitis and stomatitis is well 
documented in clinical studies." ^ 3 
, € AMOSAN provides mechanical action to cleanse 
interproximal spaces and gingival sulci; chemical 
action to soothe inflammation and reduce bacteria. 
e Each individual dosage of AMOSAN powder 
contains 162 mg. active oxygen... nearly three times - 
. the oxygen of H202. i | 
e AMOSAN is stable, unlike H202. The oxygen in 
AMOSAN is released only on contact with oral tissue. 
e AMOSAN has an agreeable mint flavour that en- 
courages patient use... patient cooperation. 


»1 


—— 
Ca a d 


Tn 
— 


NEE 


- Salts, a- — x 
F P" * 


An independent analytical laboratory reports 
| the chemical and physical properties of . 
Amosan as compared to hydrogen peroxide as follows: - 
x] AMOSAN ^ HYDROGEN 
1.7 Gm. buffered PEROXIDE © 
sodium peroxyborate 4 cc 3% H20 
monohydrate in 1 ounce 8.0 


—— — — — — ———— 
active oxygen 181.2 mg.* 56.5 mg. 
pH @ 25°C . 88 5.2 i 


surface tensien @ 25°C — | | 
dynes/centimeter 37.3 , 80 


“NOTE: Manufacturing quality control assures — 
minimum 162 mg. oxygen content per dosage. 


^ 
i] 


References: 1. Wade, A.B.: The Dent. Practitioner 14:185 (Jan.) 1964, 
2, Smith, J. F. et al: Dent. Survery 45:33 (Nov.) 1969. 3. Rise, E. et al: 
Arch. Otolaryng. 90:135 (Oct.) 1969. * ; 


; COO ves INTERNATIONAL, BEDFORD HILLS, N.Y.. U.S.A, AND FREEPORT, BAHAMAS - 


For Samples Write To: . 
| Cooper Laboratories International, Inc., 56/58 Bastion Road, Bombay 1. 
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Escherichia coli 
-Pseudomonas aeruginosa ` 
- Staphylococcus aureus - 


Klebsiella species 
Proteus species 
Enterobacter 


THE ANTIBIOTIC MOST 
FREQUENTLY. EFFECTIVE 
AGAINST MAJOR 
BACTERIAL INVADERS 


Garamycin Injection 
@ [Garamycin] has shown very good in 
vitro activity (96-99% sensitivity) 
against hospita! strains of 
` Staphylococcus pyogenes, E. coli, ° 
Klebsiella-Enterobacter, Proteus 
and Ps. aeruginosa, and 96-100% of 

. multiple drug-resistant strains 
(streptomycin, chloramphenicol, 
tetracycline and ampicillin) were 
sensitive to [Garamycin] 8 
—Agarwal, K.C. and Chitkara, N.L., 
Proc. 1st Asian Symp.on Gentamicin, Dec. 10, 1973. 


Discovered, developed and documented by Schering Corporation U.S.A. 


€ 
QV SCHERING CORPORATION U.S.A. 
indian Affiliate 
7 C.E. FULFORD (INDIA) PRIVATE LTO. 
Oxford House, Apollo Bunder, Bombay-400 001 
TAA *Trademark 


“GLOBE-175” 
[14] 
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/ 
Fach 15 ml. contains : 

Iron and Ammonium Citrate I.P. 25 mg. 

Thiamine Mononitrate (Vit. B) — I.P. 2.5 mg. 

Riboflavin (Vit. B,) EP: 1 mg. 

Pyridoxine Hydrochloride (Vit. Bg) I.P. 0.5 mg. 

Nicotinamide I.P. 15 mg. 

Cyanocobalamin (Vit. B12) I.P. 7.5 mcg. 

Sodium Glycerophosphate 80 mg. 

Calcium Glycerophosphate 65 mg. 

Manganese Glycerophosphate 1.5 mg. 

Potassium Glycerophosphate 25 mg. 

Copper Sulphate I.P. 0.5 mg. 

Sorbitol U.S.P. 1.5 g. 

Draksharista 2.5 ml. 

Alcohol content 10% by vol. 

1-2 tablespoonfuls twice a day, preferably 

after meals, or as recommended by the 

physician. 

280 ml. Bottle in carton. 

E mai 
J. vinkola- 
E 
= 
E- © 
E- Q 
EC STANDARD PHARMACEUTICALS LIMITED e CALCUTTA-700 016 0 i 
E | 
3 | 
is | 
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For predictable 
anti-anaemic efficacy 


Fesovit - 


Spansule' Capsules 


PREDICTABLE RESPONSE 


Each ‘Fesovit Spansule’ capsule contains : 

Dried Ferrous Sulphate I.P. (in timed-release form) 
Ascorbic Acid I.P. | 

Riboflavine I.P. | 

Thiamine Mononitrate |.P. 

Nicotinamide |.P. 

Pyridoxine Hydrochloride !.P. 

Pantothenic Acid 

(Present as Calcium Pantothenate U.S:P.) 


(Appropriate overages of vitamins are added to compensate for loss on storage) 
In bottles of 15 capsules. (To be stored in a cool, dry place) 
(Before prescribing, see Product Information) 


A Smith Kline & French Product 


*Regd. Trade Marks SFV: PA 16 Ind 
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flamar- 


: Each tablet contains: 





3 Oxyphenbutazone 100 ing: | 
 Paracetamols > = <, 250.mg. 
Diazepam. " . | 2.5 mg. 


‘for Are control of etica 
.& rapid relief of pain. 


Manufacturer in dia by 


- INDOCO REMEDIES LTD. 
Mahal Estate, Mahakali Rd:, Bombay- 400 093. 





$. NARVEKAR 
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The war against bacteria continues- 
thanks to 


i 5 
| ; fa 


Unique's Nitrofurazone 
Antibacterial Ointment 


Ideal antibacterial ointment for 
e WOUNDS e ULCERS e BURNS 
e SKIN INFECTIONS e SKIN GRAFTING 


Advantages of Nurazone 

— Broad spectrum & bactericidal activity 

— Freedom from bacterial resistance and cross resistance 
Effective in presence of pus, blood, slough or serum 
Promotes healing 
Exclusive topical use 
Economical 


«* e 
PETS 
() Registered Trademark ^e UNIQUE PHARMACEUTICAL LABS 638 & C. Or. Annie Besam Ra., Bombay 400 018. 
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|THE VERY 
IMPORTANT 


REAL FOOD 


Pre-cooked, needs no 
sugar and can be 
prepared straightaway 
for feeding. 


BANGALORE FOODS COMPANY 
Mysore Road. Bangalore-560 026 


4$. BFC/1 A3 
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MIGRANIL 


MASTERS 
MIGRAINE 
IN. 
MILLIONS 


The Leading anti-migraine preparation In 
wide use for over fifteen years. 


Acts between initial warning and full- 
blown attack, | | 


Contains active anti-emetic components. 


Action of Ergotamine Is potentiated by 
Caffeine. 


Treats all symptoms of the attack. 


Full Information is Available on Request 


INGA LABORATORIES PRIVATE LIMITED, 
Mahakali Road, Andheri, 
BOMBA Y -400093. 
Gram: <INGALAB’—BOMBAY-58 _ Phone: 571129/572932 
Telex: 011—2548. 


[ 22 ] 
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Les 


unique synergis 


combination of — 
Streptomycin and 


" m 


Paran o  — 


loramph enicol-Boehringer) 


-ij $ ; 
4 : J - " 
L à 


repto-Paraxin 


Capsules ® Paediatric Granules 
. in bacillary dysentery and 
mixed intestinal infections — 


t 


y Pis Phe (eee D] t E Wats 3 E 
 BOEHRINGER-KNOLL LIMITED é 
United India Building, P.M. Road, Bombay 400001 
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Conşidering 

safety and efficacy 
of non salicylate 
„analgesic: antipyretic 
Paracetamol 

the trend is to. 


DROPSeSYRUP eTABLETS 


icrofined Paracetamol 


A 


esemblance is no 
criterion for selection 


' 


Particle size, solubility, 
and rate of absorption 
make major difference in 
therapeutic response and 
efficacy of the product. 


THEMIS ; 
PHARMACEUTICALS, 


(LAB, ORGASYN DIVISION) 
38, Suren Road, Bombay-69 AS. 
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WHEN AMOEBIASIS 
IS SUSPECTED SNS! 
OR CONFIRMED — Au = 


FOR EXTRA & INTRA- 
INTESTINAL CONTROL 
OF AMOEBIASIS 


UNIMEZOL 400 


UNIMEZOL' 400 provides: 


High Concentration of | 
Metronidazole for complete Also avallable, 


eradication & convenient UNIMEZO [e 200 


dosage schedule. . for Trichomoniasis, 


® . Giardiasis & 
" icio wo s ensure Acute Ulcerative Gingivitis. 
better absorption. 
* Film-Coated to mask the NEAL 
Mea d is 
Initial bitter taste. a Unichem brand of Metronidazole. 
IN SUSPECTED & CONFIRMED | | 
CASES OF AMOEBIASIS | 
UNIMEZOL 400 
For EFFECTIVE CONTROL ul) U INE CHEM 
LABORATORIES LTD. 
ESP /] S. V, ROAD, JOGESHWARI, BOMBAY 400 040 
BOMBAY GHAZIABAD 


3 BROTHERS A TRUSTED NAME IN PHARMACEUT ICALS 


[ 25 ] 
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DISTINCT ADVANTAGES: 


8 exerts powerful action against gonococci 


B effective even where gonococci are resistant 
to penicillin 


8 exerts reliable efficacy against non-specific 
urethritis that often co-exists vvith gonorrhea 


8 extremely unlikely to cause life-threatening 
anaphylactic shock or other allergic reactions. 


* 


—the original oxytetracycline 


Science for the world’s well-being PFIZER LIMITED 


. Regd. Office: Express Towers, Nariman Point, Bombay 400 021. = 
* Trademark of Pfizer Inc., U.S.A., for oxytetracycline PP.119 








Igi > — — FEXOITVOBIBCRGXCEUNETG r — — a y? — — Iz eas eT Will PVA Bear a = = — TS 
— z ee nas = Am rj: +i — C AES ! P^ t e Lame Cata MY DATO UIN : DCN ~ — DUUM 4 
My. TEEN t — — — — — — — = ne puc 


“May 76] THE ANTISEPTIC [Vor. 73, No. 5. À 

























= : cx, g yu = » 3 > : g^ EB 
m- = —"——X —— es xs uds — — —— —S ug —— — — - —- — —— 

4 r R "X. et y» = Ai <p! : , M he, d " -+ E d ^ ^E <i 

4 Lr * E r4 E A - K a) A * f ^ HN. 2T z NS ^R Phe Ji Poe e ! Li 
v EI mw * ne st ee t — CAI «Rye 

] " $ - 1 - Mos do —* 

Tome D dU a pits p p. 

en | 
Isoxsuprine Hydrochloride » 
i LÀ 


IMPROVES INTELLECTUAL PERFORMANCE 


In a double-blind, placebo-controlled trial in 27 elderly 
patients with chronic brain syndrome secondary to cerebral 
arteriosclerosis treated with DUVADILAN... 


Psychological tests repeated after 8 and 14 weeks showed that 
patients treated with isoxsuprine improved significantly in 

» the Similarities Test and the Block Design Test. The authors 

= concluded that the "Results indicate a significant improvement 
in the drug group in intellectual performance... 


Affleck, D.C. et al. (1961) J. nerv. ment. Dis., 132 :335. 










EEEE EREE 


e IMPROVES CEREBRAL BLOOD FLOW 
K el NCREASES BLOOD FLOW RATE? 4 
A REDUCES INCIDENCE OF ISCHAEMIC EPISODES? 


„G. E. and Johnson, P.C. (1964) Angiology, 15:70 
ng, K. and Klausberger, F.M. (1958), Wien, klin Wschr, 70:145 
Kiotis A.D. and Whittier, J.R. aie Curr. Ther Res, 4:124 
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Cerebrovascular ischaemia 
| Cerebral vasospasm 
| Cerebrovascular arteriosclerosis 
Ü s | Tablets: Bottle of 50 (10 mg/tablet) Injection: Box of 6 x 2 ml ampoules (10 mg/amp) 
d 
E 
| x F/5 Shivsagar Estate, Dr. Annie Besant Road, Bombay 400 018 
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EIU DOCTOR, NOW YOU 
À | -ARE REALLY IMMUNE - 
FROM SHORTAGES OF 





- E 


i — ANTIGEN Sil 


 Adsorbed Diphtheria, Tetanus & Pertussis Vaccine B.P. 


For protecting mtani and children upto 5 years 
' against Tetanus, Diphtheria and Pertussis infections 













‘ : M | i - Composition : ; — 
—— A ie 1 ml. contains : " „Presentation : 
iE erar en ted 1 | Diphtheria toxoid 50 Lf. - Box of TO ampoulesof ' f 
e" ao: F Tetanus toxoid 10 Lf. Q.5 ml, each. z 
edu, PAA | : B. Pertussis 40,000 Million ` 80x of 50 ampoules of 
Em — ae BER i (8 Units) 0.5 ml. each. 
— M X | Adsorbed on Aluminium Vial of 5 ml. - 10 doses 
E ED l Phosphate (ALPO4) ' 
Preservative : 


9. 01 3% Thiomersal, 
















t 
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EGER 
DUAL ANTIGEN: SII + 
Adsorbed Diphtheria & Tetanus Vaccine B.P. 


Ideal for combined pratection to children above y 
5years, which age group is generally susceptible | 
to Tetanus and Diphtheria but not to Pertussis. Also 
oF for infants. and children who are allergic 





Composition; ` ` to Pertussis vaccine. 
1 ml. contains | T ]. M» NC m 
Diphtheria toxoid 50 Lf. Presentation: — ' ——— 
Tetanus toxoid 10 Lf. _ Box 'of 10 ampoules of .- ae et 
' Adsorbed on Aluminium . — 0.5 ml.each.  . 
Phosphate (ALPO4) Box of 50 ampoules of 
Preservative : | 0.5 nil. each : 





0,013% Thiomersal Vial of 5 ml. - 10 doses. 


ł 


- 
` 


INSTITUTE o ‘SOLE DISTRIBUTORS vp , 
" OF INDIA | INTERFARIA DISTRIBUTION | 


; 
* 





283 Mahatma Gandhi Road, ` 806-8th Floor, Prasad Chambers, 
Poona-t; Phone : 22072 - Opera House, Bombay 400 004, — 
; Grams : BLOODHORSE '  'Phone— 3869961 Grams VACSERA 
Telex SERUM 014-317 Telex VACSERA 011-3460 - 
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DOXYLIN 


Doxycycline i 
Respiratory tract infections- 
Genito-urinary tract infections 

, Gastro-intestipal tract 
infections 


METHACID 


indomethacin 


EQUIBROM 


————— 
For ' 

è Tension 

9 Anxiety 


® Apprehension E 
® Agitation 


o Rapidly resolves 
€ inflammation 


Oral & Dental Infectiors ® Relieves pain: 


9 Increases mobility 





Whee IMPRANIL WO CLOMINAL 


Ethacrynic Acid U.S.P. 50 mg. Imipramine Hel. Ciomiphene Citrate B.P. 50 mg. 


6n p? For MET . 
A Highly Effective — 5 e Reactive, ` (An Ovulatory Agent) 
Oral Diuretic € Endogenous — 
`  Involutional 
-*@ Depression 


CLONTYL 


Metronidazole B.P. 
For  Á . 4 
e Trichomoniasis 
9 Amoébiasis , - 
® Giardiasis — 
© Acute ulcerative gingivitis 


Manufactured by:, T te 


LA-MEDICA PVT. LTD. " l 
Regd. Off. : BEHIND STATE BANK, 
CHANBNICHOWK, DELHI-110006 
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Kaolin 
Pactin 
Mepenzolate 
Methyl Bromide 
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ntroduction. -Darmrrrox:-Epilepsy i 18.2 paroxysmal and — 

- A. tory disturbance of the functions.of the brain which usually 
. comes on suddenly, stops spontaneouly and exhibits a tendency 
to: recurrence (Brain 1962). -It is usually characterised by loss 
of consciousness, tonic.and clonic contraction of the. muscles ;. 
but many varieties of fits occur, with varying clinical features 
depending on the site of origin of the disturbance in function. 


. Physiology of epilepsy :—Epilepsy is producéd by abnormal - 
electrical activity (discharge) of the neurones, which occurs in 
.' & paroxysm (Gibbs, Gibbs and Lennox, 1937). Electrical stimu- 
lation of the cortex in man results in convulsions. A transitory 
post-epileptic symptom like weakness may be due to temporary - 
neuronal exhaustion’ which follows the heightened neuronal 
‘activity during fits. Neuronal’ excitement. cannot explain the 
loss of consciousnéss. The loss of consciousness may be due to 
| a blocking of the afferent impulses to the cortex from the inter- 
d thalamie adhesions (Williams 1950) which maintains the, con- 
'. sciousness. ‘The excitement of the nerve cells spread: involving 
the neighbouring:cells, -possibly due to the pose or 


t 
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excitatory substances. Inhibitory substances like TUM 


: amino-butyric acid (GABA) may block the excitation and control 


the spread. 

Clinical manifestations of: epilepsy. —As stated above, 
epilepsy- is due to an excitement of nerve cells, and the neuro- 
nal excitement, ‘can occur owing to a variety of.causes, such as 
tumour, anoxemia, etc. But irrespective of the exciting agent 
the clinical features are the same, and depend only on the 
anatomical areas getting ee The following are the 
common types of epilepsy:— .'. 

(a) Generalised convulsions, major Epilepsy or grand mal, : 
(b) Minor seizures or Petit mal, (c) Temporal lobe epilepsy or 
psychomotor epilepsy and (d) focal Epilepsy (nón-temporal). 

In an analysis of 1250 cases Ramamurthi (1975)? found that 
the incidence of temporal-lobe fits and major epilepsy to be 
about 32% each and focal epilepsy. occurring in about 25% of. the 2 


| patients, > 


- The generalised convulsion or grand mal epilepsy. —The 


. generalised convulsion begins with. sudden loss of consciousness 


and the patient may fall down on the ground. The entire 


 . musculature is seized in a violent spasm, The contraction of ` 


* 


the diaphragm and chest muscles produces forced expiration 
through’ partly closed vocal cords resulting in a loud scream 
known as the “ epileptic ery ". The eyes are either rolled up . 
or to one side, the face is contorted, the jaw is set, often with 
biting of the tongue will dozing of saliva or blood from the 
mouth. The hands' assume a tonic posture. With ‘continued 
spasm. of the respiratory, muscles the respiration stops and 


, cyanosis occurs. Then the.rigid tonic state of muscles gives. 


place to clonic movements of the limbs when severe and violent 
jerking of the legs, face and head will be seen to occur. Air 
enters the lungs in short jerky spells and blood-stained frothy 


- saliva appears. After a minute.or two the movements become 


slow and infrequent and finally stop. The man is relaxed. and 
sweats profusely. There may be incontinence of urine and 
rarely also of feces. - There may be deep coma and there may 
be extensor plantar response. The pupils may be less. respon- 
, Sive to light. 

„After a few minutes he. opens his eyes and 1 remains con- 
fused for a short period. Often he falls into a deep sleep. 
Head-àche'.is a frequent symptom. Injury may be sustained 
due to the fall or due to the violent movements. 

Convulsions of this type ordinarily come singly or in a group 
of 3 or 4 when they are called ‘cluster attacks’. Some-times these 
patients have a series of attacks without regaining consciousness _ 
between attacks. This is known’ as ‘status epilepticus’ which 
. demands pum treatment. 


x * 
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These generalised fits may be preceeded by: premonitory 
symptoms known as aura. The aura will provide reliable clues 
‘to the location of the underlying disease. - The most. frequent 


auras are: s sinking feeling, epigastric distress, palpitation, a 
sense of fear, tingling and numbness of. the fingers, flashes of 


light, and a disagreeable taste or smell. ` . 
| The patient may sense its possible approach, &everal hours 
ahead by the. prodromal symptoms. For some hours the patient 
may bé depressed, irritable, apathetic but sometimes may be- 


unusually alert. “Flatulence, -constipation, headache, and 


" myoclonic twitching of the muscles may be observed. The 


above symptoms need not always occur. One may have loss of 


. consciousness or momentary: twitching of the muscles and these 


abortive attacks are often seen in patients taking anticonvul- 
sant medicines and are known as ‘Larval attacks’. : 


Minor epilepsy (petit mal, small- illness, L’. absence). — The 


attack comes On without warning with sudden loss of conscious- - 


ness. /The person is. motionless and Stares. He dose not res- 


pond to commands and does not speak. There is;'no motor dis- 


turbance but a few flickering contractions of the eyelids and . 
facial muscles may be seen. He does not fall asa rule and - 


after a spell of 2 to 15 seconds lie regains conciousness and com 
tinues to do his normal act, such as walking, talking, cycling, 


etc. Closely related to this are the akinetic seizures in which | 
. the patient falls suddenly motionless to the ground. At times : 


a generalised myoclonus will occur, producing a fall *and loss of 
consciousness. These three. manifestations are. groupn by 
Lennox (1960) as the petit mal triad. 


Episodes of this type are frequently Seen in childhood and 
adolescence. They occur several times a day; as may as a 


hundred may occur in a day. ‘Rarely a séries of them in close 


- ` succession will interrupt consciousness for a long time and is 
. knownan ‘ petit mal status’. -> 


Temporal lobe - epilepsy . “(psychomotor epilepsy epileptic * 


equivalents psychic variants epileptic mania).—This differs . from 


' the previous forms in (1)-The aura is often a complex hallucina- 


tion or perceptual illusion. There may bé an unpleasant smell or 
taste or a revival of a visual scene, resembling a dream. Objects 
may appear unreal (jamais vu) ‘or strange objects or persons 
may seem familiar (de ‘ ja' "vu). (2) The patient behaves as 
though he is partially conscious. He may get up and walk or 
button or remove his clothes, or even drive a car. He may not 
answer questions. He may resist restraint and-can be violent. 


less often tonic spasms of the, neck and. tuning. of head to 
one side. "0 2M b | | 


4 
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' This-behaviour is said to be ‘ automatic. ’ (3) Convulsive move- - 
` ments may consist of chewing, smoking licking of the lips and 


^ hand, the face on one side ' or; the. foot... The movements are. 
clonic and rhythmic:. The. disorder marches or spreads from. 

' oné part of the body to the- other. ` There’ may be no loss.of . 
consciousness. . When there is .rhythmio clonic movements in- ' 
. volving- one group. of: muscles | only. for. à long period it i 
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Focal — -This i is — due bea a focal irritation: in 


"he brain. The characterstic Jacksonian motor seizures is well. 


known.: It usually begins with. twitching.. of the fingers of. one 


known as. ‘ epilepsia partialis continua °’. 


‘Like the motor phenomenon, the patient may experience. 
march of sensory symptoms... The ‘patient with parietal. lobe. 


lesions, may experience numbness; tingling “ pins and needles " 
or may Observe crawling, buzzing, electricity, ‘vibration, eto. 


-`| Pain and thermal sensations are infrequent (Adams 1968). “i 
When there is irritation in the: striate cortex of the occi- 


pital lobe one may experience, ‘sensations of flashes of light or 
even darkness; One may also sée cloured light, stars, eto. 


Auditory hallucinations, vertiginous, sensations, olfactory y 
‘hallucinations, gustatory hallucinations and visceral sensations _ 


such as epigastric distréss, palpitation, etc: are more. often. due 
to temporal lobe excitation. ' = ` 


2 Convulsions in- children :—The incidence of convulsions is | 
known to be high’ in. infancy and. early childhood. All the 


. seizures patterns seen in adults may also occur in infancy and 


| | epilepsy... 


_ childhood but. certain types are peculiar to this. age group. 
"These are the peti mal and its variants and massive’ ‘myoclonus. 
Breath: holding: spells. and. congestive attacks. accompanying . 


congenital heart disease must: be. sciseuignishod from the true 


Febrile fits : —— per -o of ail children — one or more 


convulsions with fever, at one time-or other during. the fever. 
In 20% fever was responsible , for precipitating the convulsions’ 


in patients who are already prone to develop convulsions.’ Such 


. individuals will continue to have. fits whether they have fever 


or not. A family history of febrile fits i is obtained in atleast 
50% of the patients. — 


Febrile convulsions occur’. bebo (o. ages of one ‘and 


three years. Rapid ‘rise of temperature to. l03 r. or more is 


`. responsible for this: The seizures are of short duration and 


generalised. Post ictal coma is of short duration., No focal or 


‘Jateralising neurological deficit occurs. ©- 


Massivé myoctonus :—This syndrome is — as tinto 


muscular Spasm, Blitzkrampf, myoclonic seizure, ‘salaam fits’, 
. flexor spasm or jack knife seizure’. This is . characterized by : 
‘sudden synchronous contraction of flexor muscles leading to 

' gudden flexion. of trunk; ne¢k: and extremities, often accom: 
. panied by’ a cry or a- laugh. This usually begins during the 
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‘first few. nM of life and. — tó disappear. after 3 sons of | 
age. Seizures become less prominent as dementia progresses. 


* Breath holding spells” This is peculiar. to:young children. 
Anger or mild: injury is^ the ‘precipitating factor. The child 
begins to cry or scream and after a few moments suddenly stops 
breathing and. rémains <apnoeic for a few seconds. The child - 


"becomes hypoxic and. cyanosed. . Then. he becomes/limp and 
. may show convulsive movements. The-child may be drowsy or 


may sleep. . It starts after first. year and rarely seen after three 
years. ^ . ^ 
Reflex évilépsy —For a long: time it has dum known that 


seizures may. be looked for, in susceptible individuals by a 


physiological or psychological. stimulus. The common stimuli 
are, flickering of light, passing from. darkness to- light, watching ' 
television (Jevans 75),.startle by: loud noise, music, touching, 
hurting, taking- bath, eating, reading, ete. It may. produce' 
generalised fits, petit mal, focal fit or myoclonic jerks. > It is 
alsó known that. one éan avert a seizure by deliberately under- 
taking a mental.task or by doing some physical activity. "x 


Cause of epilepsy. —In a: large ‘group of patients who suffer 
from convulsions, nó cause could.be found (Idiopathic epilepsy). - 
These are the susceptible individuals who are predisposed to: 
convulsions. y Precipitating factors, such as injury, fevet, eto. 
may provoke them to have. ‘the seizure, disorder. . : | 


In a small percentage ‘of. patients an etiological. ddr" 
may be detected.' The various . factors operating 1 different 


age groups, are seb forth below :- (see: Table me 


EN | TABLE To a M 
an Showing the factors that may be operating 
i i 
Age `of onset '. J|... ^": — cause | 


1 





—— M 


Infancy 0 to 2 years ^. —— ju Congenital inal. -development, Birth 
— . sinjüry, Metabolic’ (hy pocalczmia, ` 
l | Hypoglycemia) B6 deficiency, 
; Fray Phenyl ketonuria, | 
Childhood 2 to 8 years '. Birth injury, trauma, infections, 
AE ; ~ ` thrombosis of cerebral arteries or veins 





3€ 


ON i ze a 4 - — beginning of idiopathio epilepsy . 
Adolescence 10. to 18'years l ,* Idiopathie epilepsy, trauma, 


be . i congenital defects. DN 
Early adulthood 18 to 35-years — .' Trauma, Neoplasm, Idiopathic opilopsy 


je. s alcoholism, drug addiction. 

f Neoplasm, trauma, vascular’ disease 
M alcoholism;.drug addiction 

Late life over 60 years ',. Vascular disease,’ degeneration, tomour 


" x pt t Adam (1068) - 


. Approach: toa patient with "m LA history of recurrent . 
attacks ‘of loss `of, consciousness, or abnormal movements ‘or 
confusion is sufficient to establish . E diagnosis: of: ‘epilepsy. A 

“A 


t * F st 
+ r x 
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Middle age 35 to 60 yéars 


oh, 


- 


239 |  .'  THB ANTISEPTIC oc c[Vor. 73, No. 5. 


——— m by the patient and by a reliable- witness js at | 


times enough to make the correct diagnosis. A complete physi- . 


cal and neurological examination, X-ray examination of 
the skull and also Electro-encephalography should be done. 
Thése examinations: will tell us whether the epilepsy is idio- 
pathic or symptomatic. An aura or post-ictal weakness may be 
‘indicative of the site of the lesion. A focal lesion starting 


after the 20th year must always be regarded as secondary epi- . 


lepsy, till the contrary is proved. The history of head trauma, 


| Intracranial infection, and a history of high fever; may furnish 
a clue to the ` diagnosis. A. family Maroy” may at times. be 


forthcoming. 


An examination of the — fondi | is absolutely essentia], 


‘as it will help to diagnose raised intracranial tension, vascular 
disease, etc. Paralysis of a cranial nerve or limb or: any other 


motor or sensory disturbance may be suggestive of an organic 
disease, Smallness of the neck will point to a congenital . 


defect. Neurofibromata, angiomata, Cafe au lait spots and 
adenoma sebaceum may: point to neurocutaneous.syndromes 
affecting the brain. Abnormalities of the heart and blood- 
. vessels are indicative of vascular disease of the brain. Exami- 
nation of the skull is very -essential ‘to rule out congenital 
malformations, depressed fractures and skull tumours. 


Then the. question of what laboratory tests should be 


undertaken arises. . This depends on’the clinical examination of ` 


the patient, Simple blood chemistry is among the first things 
todo. Blood-sugar estimation help to orient the examiner to 


Pd 


- . instances of hyperglycemia or hypoglycemia. The calcium . 


level will give a clue to hypocalcemia and blood-urea to kidney `- 


disease. Blood VDRL may be done in all cases to exclude 
syphilis of the nervous system. 


A skiagram ‘of the skull must be undertakes in all cases. 

Raised intracranial tension may produce sutural widening in 
^. children and erosion of the'clinioid process in adults; Hypero- 
stosis, abnormal vascular markings, and “intracranial calcifica- 
tions must be carefully noted. | i 


Where theré is a definite focal lesion, angiography and | 
pneumoencephalography may be undertaken. Angiography is- 


also resorted to when there is a suspicion of vascular disease. 
Electro-encephalography, though routinely -used is not 
_absolutely conclusive, sinte it may be normal in some patients 


and abnormal]in diseases which do not cause fits. The siblings 
of the patient may show abnormal EEGs while mney themselves 


may not-suffer from. epilepsy. 


The EEG is valuable’ is J— petit-mal. The EEG 


is useful in.other types too. The EEG during the interictal 


phase ‘may ghey abnormal . ‘bursts of electrical activity. 


+ * 
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Activation of the “electro encephalogram by overbreathing, 
photic stimulation, sleep, Metrozol injections, etc. are. now 
^ standard procedures undertaken in many laboratories. | i 

.. Management of epilepsy.—The treatment of epilepsy of all 
types may be divided into three parts :—(z) Removal of the 
causal and precipitating factors, (6?) Regulation of physical and 
mental hygiéné and (itt) The use of anticonvulsant drugs. 

_ Removal of the causal and/or precipitating factors :—If there is 
infection of the nervous system such às meningitis and syphilis, 
* appropriate measures should be taken to correct them. Electro- 
lyte imbalance or'endocrine dysfunction, if present, must- also 
be corrected. QUNM ENS OS X CO" 

| Ifthere are surgically removable lesions, such as a brain 
tumour or abscess, they should be removed. Even after remo- 
val of the tumour, anticonvulsant medication may have to be 
continued. ‘Surgery is also indicated if there is a scar or vas- 
cular lesion, The.anterior tip of the temporal lobe and amyg- 
dala have been’ destroyed -by stefeotaxy “in patients with 
psychomotor seizures in whom a temporal lobe focus has,been 
demonstrated (Balasubramaniam? 1968). | m 
Physical and mental hygiene :— The epileptic patients should 
"have a regular diet containing vitamins. Excessive use of alco- 
holie beverages should be avoided. Constipation, if present; 
should be relieved by laxatives. There should -be regular. in- 
take of food, in order to'avoid hypoglycemia. E TES 

. .Patients should be encouraged to maintain regular hours of 
sleep, as insomnia can precipitate an attack. Physical exercise 
x may: be-allowed. et Ge ns 79 oe Oe » "—— he — DTP RN ES g , «e 

. Simple, superficial psychotherapy and encouragement will 


often help to overcome any feeling of inferiority... Both patient 


and relative will benefit by group discussions. Proper family 


environment must be established. Oversolicitude and over- 
protection should be discouraged. 'The patient must be allowed 


and encouraged to live a normal life. Every effort should be 


taken to keep children at.school and adults at work. Patients 
should be encouraged to participate in available. recreational 
activities. Many communities (including ours) have ‘Epilepsy 
associations’ where patients can meet and‘ exchange their 
. ideas and can get necessary information and encouragement. 
' Use of anticonvulsant drugs :—Anticonvulsant drugs should 
be giveri only when there is more than one attack. Approxi- 
mately 75% of the patients with seizures can have them 
controlled, if the appropriate drug is used. The drugs must be 

administered for atleast a period of.3 to 5 years after the 
cessation of seizures. = ^  .. . | EO Du 

. Grand mal seizures : —Phenobarbitone (Dosage 30 to 90 mg.) 
may be tried first because of its high therapeutic index:. When 


4 
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seizures are more frequent! a combination of- hydantoinates 
(Dilantin 100 to.300 mg.) may. be given. Occasionally Premi- 
done (250 to La mg.) may be os Mong with the other two 
drugs. 
Phouciuibdns may produce side effects sith 2 as drowsiness, 
irritability, mental dullness, nystagmus. and staggering or skin 
eruptions. " 
‘Dilantin may cause hirsutisiti; hypertrophy of gums, ataxia, 
stupor, and coma: Bone marrow depression may also occur, 
leading to agranulocytosis and megaloblastic anemia. Bone . 
pain'due to osteomalacia is seen in long-standing patients. 
. Psychomotor attacks :—The above drugs-may be given but 
they may not have the same therapeutic éffect. Üarbameza- 
T ve 200. to 600 mg. appears to be useful? (Walker | 
1975 


Petit-mal : :—Ethosuxamide (Zarontin) 750 to 1000 mg. per 
day has been found most. effective with the least side effects. 
Trimethadione and paramethodine are also effective but are 
— more toxic'and may cause aplastic anemia, Other useful drugs 
are Celontin, milontin, and Diamox, Sodium valproate’ (200 to 
600 mg.) is the most useful "m for petit mal and myoclonus 
(J se 1975). 


. For infantile spasma. ACTH is the drug of choice. Nitra- 
zepam.and clonazepam are. also useful in myoclonic seizures. 


Where adequate control is not obtained, the. addition of 
the older drugs like. Bromides may be more useful. If it 
occurs premenstrually the administration of diuretics may avert 
an attack, TI | 

Status epilepticus. —The: drug . of choice is Diazepam 
Calmpose, Valium) 10mg. intravenously. This dosage may bé 
' repeated, as it has thé least side effects. Diphenyl.hydantoin © 
(Dilantin) 100 mg. or paraldehyde 10 co. 2v., may also be 
. tried. Thiopental (sodium pantothal) 0°25 to 0.6 g..?.v., may be 
. useful.' Adequate nursing care should be instituted.  Antibio- 

tics and antipyretics may be given if indicated. 


» During an attack of epilepsy it is preferable to place the 
patient on his side on the ground and a mouth gag inserted. 
Care should be taken to prevent physical injuries. “Airway must 
be kept clean and aspiration into the airway must be avoided. 


In febrile fits: temperature must be reduced by the admini- 
: stering of Asprin or Paracetamol. The child should be given - 
the minimum clothing and kept. under circulating air to prevent ' 
a rise in temperature. - "Since 20% of these patients are potenti- 
ally epileptics in children. with a history of recurrent febrile 
‘convulsions, anticonvulsants should be: onu for atleast 
three years. ^ .. Soso ooo ln e 8 | 


~ 
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Surgical treatment. — When there isa Tase cause — 
as à depressed fracture or tümour.or a Scar it should be removed 
(mentioned earlier) —Stereotaxic surgery has been. .employed 
to prevent generalised: seizures. . Lesions are placed^in the 


',intra-laminar nucleus of the thalamus, field. of Forel, ansal-- 


enticularis,, internal -capsule?®9.* (Kalyanaraman 1975, 
Ramamurthi 1975,. Walker 1975). Chronic cerebellar stimula- ` 
tion through chronic ‘implanted electrodes in the cerebellum has 
been found to be useful in intractable cases* (Cooper 1975). 

' Biofeed-back method is gaining .importance.. Volitional 
feed back and non-volitional feed back have recently been tried | 


. with success’? (Velmurugendran 197 Da, a4 


Summary. —Epilepsy is. a, transient, recurrent disturbance in the brain 
functions. It may be idiopathic ¢ or secondary to causes like tumour, metabolic , 
disease, trauma, etc. , A few varieties such grand mal, .petit mal, focal fits, tem- 
poral lobe epilepsy have been deséribed.: In childhood, febrile fits and massive 
myoclonic seizures may occur along with breath. -holding spells., 


` A thorough history-taking and neurological examination including fundus E 
examination are necessary before investigations are undertaken. Blood chemis- 


. try, blood serology,’ skiagrams of the skull, CSF. studies and EEG are‘ useful. 


Always we should look for the. cause and remove it. Longstanding regular 
continued anticonvulsant medication is necessary. The patients must. be en- 
couraged to head a normal life and psychotherapy must be given to stabilise 


personality which is equally important. In IB trao DIS epilepsy, surgery, . and 


biofeed back may be tried as an adjuvant. 
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*. aspects of Epilepsy, Seminar. on Epi- 685—687. : l 
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"RISKS OF NORADRENALINE IN LOCAL. ANAESTHETICS 


' Q. What are the risks with local dental anesthesia of injecting signifi 
cant quantities of noradrenaline into the blood. stream? ^ ^ 


. . The chance of a patient reacting advérsely to the administration òf a 
dental. local: anesthetic containing the vasoconstrictor noradrenaline ‘is - 
minimal, provided. recommended dosage limits are not exceeded: and 
patient known. to. be at increased risk are excluded: Adverse reactions to _ 
noradrenaline or adrenaline are most likely . to occur when the drug is 
accidentally injected intravenously or intra arterially, especially if this ` 
occurs in a-patient who is already at increased risk: due: to’ a heart condi- ` 
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, tion, diabetes, thyrotoxicosis, epilepsy, ‘iia: —— of a haloge- 
nated general anesthetic or drug.therapy involving a tricyclic antidepres: 
sant or adrenergic neurone blocking drug. Noradrenaline is less likely 
' than adrenaline to affect the heart or central nervous system but can 
produce greater adverse rises: in blood-pressure. The vasoconstrictor con-. 


~ tained in a local anzsthetic is highly beneficial to the patient because it . . 


. enhances thé effect of the anesthetic. agent,-reduces its toxicity ,and aids 
' in the production of a. bloodless field for surgical procedures, The quantity 
‘of vasoconstrictor involved is small but concentrations of up to 1: 30 000 
noradrenaline and 1:50 000 adrenaline may be used. For normal healthy. | 

, adults the total dosage should probably not exceed 0-34 mg. and 0:2 mg. 
respectively. Noradrenaline is a less effective vasoconstrictor in local anæs- 
theties than adrenaline, which is also probably superior overall. Where 
nor adrenaline’ may be considered to be the safer drug (as incardiac cases), 
a better choice is probably felypressin, a synthetic polypeptide related to. 
the posterior pituitary hormone big eal b no nes received wide- | 
spread approval for use in such, cases. | 
. The effect of administering. a ‘small dos of naiai intra- 
venously i is to cause:a rise in blood-pressure.” (due to, increased per ipheral 
- resistance to release glucose from the liver, and to reduce activity in the - 
gastrointestinal tract. The rise in. systolic and diastolic blood- -pressure 
“causes a reflex slowing of the heart but there is little. direct effect on'the 
heart in contrast-to adrenaline, which may give rise to arrhythmia. Local . 
ansesthetics containing noradrenaline (and adrenaline) are contraindicated 
for use in patients undergoing drug therapy with tricyclic antidepressants 
or adrenergic neurone blocking drugs as these may produce a several fold 
increase in the hypertensive effect of these vasoconstrictors. Tricyclic 
antidepressants, for. example, imipramine, potentiate the hypertensive 
effect of noradrenaline.more than that of adrenaline. In such instances 
the use of a local anesthetic containing felypréssin i is indicated. 





SYNOOPAL "ATTACKS AS SYMPTOM OF SEVERE CORONARY . 
|. ARTERY DISEASE as a, 


——— is well recognized as a symptom in. cardiac. disease i in-associa- 
tion with various arrhythmias. (ventricular fibrillation, atrioventricular 
block, and sinoatrial block., aortic stenosis, hypertrophic obstructive cardio., 
myopathy and myocardial ‘infarction: Its association with angina is less 
well recognized but was noted in original descriptions of angina by Herber- . 
den. Gallavardin (1922) and. more recently Chiche (1972) described several 
patients with syncope anginosa, some with valvular heart disease but also ' 
a few with ischaemic heart disease. The author report. two cases in “which 

syncopal. attacks were associated with severe coronary artery-disease as: 
shown by coronary arteriography. ` ; 

The occurrence of syncopal attacks in —— with áhgina ‘should 
raise. the suspicion of severe ,atheroma; particularly of the left coronary 
artery, whether involving the: main artery itself or both .of its bran- 
ches. "This represents a life threatening condition for the patient but one 
which is potentially remediable by aortocoronary bypass grafting. Cohen 

et al. (1972) documented the high mortality from coronary angiography in’ 
‘ patients with stenosis of the left main artery, which is an equivalent 
situation to that described here, and caution is therefore required in the : 
performance of the angiography- The first case described here points to - 
the dangers of delay in operating on patients: with critical stenosis who 
' develop symptoms after coronary angiography: sue B. oe and A. H. 
Buen British M cat Journal, 8-3- 1975). . | 
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BASAL GANGLIA DISORDERS - 

AND THEIR MEDICAL TREATMENT" 
"P. A. BHASKAR, M.D., D.M., (Neuro. hs 


Reader in Neurology, Institute of Neurology, and —— and . 
— XAR clue? —— Hospital, Es adras-3, | 
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INTRODUCTION. —Thie waden masses situated. in -the „deeper 


portions of the base of the cerebral hemispheres are collec- .. 


tively known as the basal ganglia. They include the following 
anatomical entities : Caudate nucleus, putamen, globus pallidus, 
subthalamic body of Luys, red nucleus.and the substantia nigra. 
These structures are of prime importance in the higher control 
of the motor system whereby they mediate the influences from 
or to the cerebellum, cerebral cortex. and the spinal nuclei. 
Although the basal ganglia assume total responsibility of higher 
motor control in the lower animals. with poorly developed 
cerebral cortices, their exact role in man is yet unknown. Tt 


we 


. appears that their phsiological role in man may be related to::— 


(1). Production of useful voluntary musele activity— 
particularly the cruder proximal movements of the 


extremities which. are more stereotyped and concer- 


ned with maintenance of posture. 


inhibitory as well:as facilitatory influences on the 
spinal reflex mechanisms, and ” , 


(3) Initiation of a wide variety of automatic assoċiated ` 


TH movements—like npe of the arm E — 
etc., 


; Therefore diseases of the basal ganglia are liable io; givé 
rise to : = 


(a) A poverty of movement: (bradykinesia), vipocisily of 
A the. associated and automatic ones, in the absence of 


. true paralysis (because the rest of the motor system - 


concerned with voluntary activity is intact) 


(5) Alteration in mus cle tone (hypertonus- rigidity 

. usually) : 

-o (c) Appearance of unwanted nator activity. (hyper or 
- . dyskinesia) and (d). any combination of (a), (6) and. 

(c) above.. 


Aetiology .— Any discu of the bis can PN the basil 
i gangliá i in its process.. However there are certain diseases and 
toxins that have a prediliction for the basal ganglia, when they 
may manifest as ETT extrapyramidal syndromes. 
They are e given. in Table I. "uu " 
* Specially sonteiiuted to the ‘ANTISEPTIO’. 
[ 237 ] 
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(2). Maintenance of reflex muscular activity through - 


r 


3. Viral discases and their sequelae : 
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Clinical presentation.— Basal ganglia disorders are usually 


picked up on, the bedside by yirtue of the involuntary movemen-. 


TABELE I 


'. Showing the xtiological factors affecting 


basal ganglia selectively 
. (BEE TEXT) 





.1. Metabolic conditions : 
(a) Acquired and familial - 
disease 

(b) Kernicterus 

(c) Fahr’s disease and hypoparathy- 
roidism 

(d) Lesch—Nyhan heperddisemià 

(e) Hallervorden-—-Spatz disease 

(f) Thyrotoxicosis 


2. Degenerative illneases : 


(a) Huntington’s Chorea 
(b) Paralysis agitans 
P Familial tremors 
(d) Spasmodic torticollis 
(e) Dystonia musculorum deformans . 


(a) Epidemic encephalitis - 
_. (b) Jakob—Croutzfeldt disease 


4. Toxins and drugs : 


(a) Heavy metals including Iron, 
- Copper and Manganese 

(b) Reserpine, Phenothiazine deriva- 
tives, Butyrophenones,. 
stimulants like Amphetamine group 


of drugs, Mood elevatorsand Mono- . 


amine Oxidase inhibitors 


5. Miscellaneous : 
(a) Cerebral palsy 
- (b) Rheumatic fever 
(o) Pregnancy . * 
. (d) Cerebrovascular accidents produ- 
S _ cing lacunar infarcts 





times serve as spotters 
the diagnosis of basal ganglia ` 
' lesions. 
‘localisation, 
and the nature of the underly- 
in the basal. 
ganglia cannot be ascertained 


Wilson's 


, movements are :— 


joints (viz... 
cerebral | 


'.are alike. 


ts exhibited by the patient. 
The. involuntáry movements 
.are usually classical and some- 


However the exact 
extent of lesion 
ing pathology 


in every instance of involun- 
tary- movement disorder, 


especially when the move- 


ments The 
classical types of involuntary 


are complex. 


‘A. -Chorea.—This 
to irregular, forcible, large 
amplitude movements occurr- 
ing usually at the proximal 
shoulder, 


— 


in. 


refers 


elbów, 


hip, etc.,). The movements are . 


rapid, jerky and asymmetiical 


so that no two movements, 


ratory grunting may be obser- 
ved. Emotional excitement 
aggravates these movements. 


Sometimes facial: 
. grimacing and peculiar respi- . 


There are two classical varieties of chorea—The Rheumatic : 


- and the Huntington's. 


In Rheumatic Chorea, t the —— usually a child, deve- 
lops these involuntary movements rather subacutely due to a 
rheumatic illnegs. During the initial stages these involuntary. 
movements appearing in an ‘otherwise healthy child may be 
mistaken for hysteria or even disobdience. The child has no 
other neurological deficit. except the presence of these ,choreic 
movements which disappear during sleep. | 


/ 


' The iliness 18. 


usually self-limiting with good prognosis and medical treat. 


ment can‘help the child. 
 Huntington's chorea, - on the other — tends to run in 


finis and occurs usually at an older age group. Thereis the 


cla$sical'choreic, movements occurring along with dementia, 


both of which progresss relentlessly. The prognosis is poor ` 


because although the choreic movements can be controlled to a 
reasonable extent the degenaration i in the brain progresses. 


⸗ 
co 
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In elderly people who sustain lacunar infarctions in the 
subthalamic nucleus of Luys,a violent involuntary movement 


» simulating Severe. Chorea may appear on the contralateral limbs 


(hemiballismus). These movements can also be expected to 
remit and be helped. by drugs. 2 | 


B. Athetosis.—The involuntary movements. occurring in 
this'type of disorder are slow, continuous and writhing in 
character affecting the limbs particularly. A combination of 
chorea and áthetosis is usually met with in many situations 


, (Choredathetosis). ‘The main etiological factors are drug 


toxicity (especially phenothiazines) cerebral palsy, degenera- 


tive diséases and during the recovery phase from hemiplegia 


(example,: 'Triffupromaziné injection for controlling vomiting) 


in the affected limbs. An athetotic: movement along with ocu- 
logyric crisis especially when presenting in a child, one should 
always consider the possibility of phenothiazine toxicity 


C. ‘Torsion dystonia.—This condition is closely allied to 
athetosis but the writhing movements are more bizarre and the 


musles of the body and neck also become involved. The odd s 


distorted posturing of the afflicted person is pathetic to witness. 
A condition running in families, especially the Jews, known as 
Dystonia musculorum deformans presents these involuntary 
movements in a classical manner. Drugs.and Wilson’s disease 
can also-induce this. Drug-induced dystonias are sometimes 
irreversible (Bhaskar ef al 1974). UC — 


D. Tremor.—This is probably the commonest type of in- 


"n 


x 


voluntary movement ‘wherein the movements are oscillatory, 


rhythmic, regular and rapid, occurring in the peripheral joints. 
There are three main types which will have to be distinguished 
clinically,viz .. Static tremor, action tremor and intention tremor. 


‘Static tremor is one that. occurs when the limb is at rest 
and may be aggravated by emotional ‘disturbances and hunger. 
The tremor tends to disappear on' putting: the limb into volun- 


. tary action. The classical form’ of static trémors occurs in 


Parkinsonism. ~Here in addition to tremors, varying degrees of 
rigidity of the limbs and bradykinesia also occur: The affected 
patient becomes expressionless and motionless like a.statue and 


. walks in a slow shuffling manner. A disease in the substantia 


nigra of the brain leading to imbalance .in the content of the © 
heurotransmitters (Acetylcholine and Dopamine) has been dis- 
covered. For a good number of cases of Parkinsonism the 
etiological- factor remains - obscure, though atherosclerosis and 


‘encephalitis are considered to be common causes. 


— 


Action tremor ‘occurs when the limbs are maintained in a 
particular position due-to sustained voluntary action (e.g; out- . 
stretched arms) This type of tremor is commonly seen in- 


J 


/ | 
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familial —— — (cause not. known) various kinds of 


toxic states (thyrotoicosis, smoking) and i in anxiety. 


(Intention tremors are those that come on at the termina- ` 
tion of a precision action and occur in cerebellar lesions). U 


E. Miscellaneous types ofinvoluntary movements.—Those 


ean be summarised briefly as givén below: : 





»" . * a 
s ` . EE te e * à i 


Description NM | ox |: Cause 


1. Spasmodie torticollis—intermittent | 
or continues spasms of neck muscles * Not known 


2. , Blepharoclonus (inability tó keep 207 Fo o — Psgyehologieal ? 
j eyəs open) ' E "^ Not known 
3. .Oral, buccal, lingual. and i faci al: spasms l "Drugs usually 
(Phenothiazines) 
4, ‘Tardive dyskinesias (peculiar repeated — 
formed movements) Akathisia l l 4 i 
ENS (restlessness): à EN . ^ Druga usually 
(5, Ties and habit spasms l m ' Psychological 
Hs |: . Not known 
& Writer's cramps—(painful cramps. in fin gers Z 
and arms soon after beginning to i P 
write- Dr c) l . ^ Not known 


So S Myoclonus ' CELUM _ "Nob known 





——— APPROACH:-— When confronted with the problem of 
involuntary movements the'clinician's -first task is to ensure 
that the involuntary movements .are' not the outcome of 


hysteria. Thereafter the recognition of the type and classifying’ 


it under one of the categories described above.is the next task.. 


No difficulty is usually encountered, because for this purpose no 
detailed neurological examination is required. À mere careful 


observation of the involuntary movements gives the diagnosis. 


! Difficulty may arise when these involuntary movements occur 


as part of a larger neurological ‘syndrome or disease (e.g., Jakob ` 
—Creutzfeldt. disease, wherein addition to choreoathetosis, 


there may be démentia,.convülsions and cerebellar features). 


An earnest atte pt should always be made to arrive. at the | 
etiological factors causing the illness. As a rule all the younger 
patients with basal ganglia disorders should. be screened by. slit 


‘Jamp examination of the cornea for K.F. rings and biochemical 


studies undertaken to. exclude Wilson’s disease. This disease 
due to defective copper metabolism is’ amenable to treatment. 


‘with specific drugs and hence should not be missed. "Careful. 


history-taking particülarly for intake of neuroleptie drugs, for 
similar instances in other family members (Huntington’s chorea) . 


and for serious febrile illnesses (engephalitides; ; may be reward... 


ing, in etiological dia gnosis. | | 


| "Routine investigations usually throw no light on tie causal’ 
‘factor for she „basal ganglia disorders, However VDRL and | 


E | NES: 
i 
- 


Hf "ILS 
UM 
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^ Plain X-ray Skull. (Calcification of basal ganglia) may give a clue’. 

further: ‘investigations. Blood - copper,. ceruloplasmin 
i (Wilson: 8 disease) Calcium hypoparathyroidism) ' PBI (thyro- 
toxicosis) and.uric acid (Lesch- Nyhan — may be order- 
ed for under relevànt circumstances.  . | 


, Medical treatment. —The golden MC is to treat "S | 
the underlying cause if ‘any.’ However in 90% of the cases 
' no etiological | factor càn bé made out. In such .a situation, 
symptomatic control of the -distressing involuntary jmove- 
ments is aimed at. ` A variety of. drugs are available for this 
purpose’ and each physician. has learnt’ his own method ‘of 
| combining these. drugs. to treat the. disorder he comes across. 


1. Tremors: :—Trrespective : a the etiological , factor, the . 
patient should be started, on a daily:dosage of 30-60 mg. Pro-. 
. pranolol (Giplar, Inderal). in 3 divided. doses. The drug . 
administration timings should be.so planned that the patient 
takes the medicine before any partieulár work he prefers to. do 
/ (normally 7:00 a.m. 12:00 noon and. 4'00 p.m.) A total. dosage 
of 120 mg. per.day has been adininisteréd in patients on quite a 
long term basis by the author with nó untoward effects: (Bhaskar 
etal, 1975a, 1975b). The only disadvantage with this drug is 
that the control of. tremors is dose-dépendentand therefore 


^ Wears off 3 to 4 hours after every oral administration. Care. 


should be taken to avoid using Propranolol in Asthmatics and 
“cardiac cases (2. e., CHYSrteneion, myocardial. infarction, ` 
ischemia, eto. jJ. B 


\ 


dE Parkinsonen :—The ' ‘patients’. with. Parkinsonism are 
best started on L-Dopa ‘forthwith (without withdrawing any 
| anticholinergio drugs they may ` be: taking already). The usual 
procedure is to start’ the patient on 250 ‘mg. of L-Dopa (Laro- 
‘dopa, Avodopa, - Eldopal) .‘orally twice. or thrice a day and 
gradually increase to a ‘total daily dose of 3 to 4 grams. A 
period of 8 tq 12 weeks’. trial should | be given with L-Dopa 


_ before discontinuing this drug'.as ‘useless. (Such a. situation 


' arises very rarely). After stabilising the patient on an optimum 
tolerable dose of oral L-Dopa further beneficial response can be ,. 
abtained by administering 50-75 mg. of Imipramine (Tofranil): - 
or any one of the. standard anticholinergic tablets in. the usual . 
dosage. (Kemadrin, Pacitane, Disipal). Sometimes, addition | 

" ofsmall.doses of Dextro-amphetamine (Dexedrine) 5 mg./day 
adds to the beneficial response. . Bradykinesia and rigidity: are 


relieved to a large extent by this drug treatment.: Tremorsare `` 


little affected and 'thereforé a small dose of Propranolol can 
‘also be added to the drug schedule as described RENS —— 
et al. 19750, Bhaskar et E : ME | | 


22 —ii 
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| M 
| Stereotaxic surgery may be advised ` to patients under J 
tbe following situations : — 


^ (a) Tremors being the maximally disabling Symptom, 


(b) Unilateral Or ‘bemiparkinsonism (especially on left 
side), | ; 


(c). Younger patient, 


(d) A patient who cannot. — the proloiged and 
' costly drug therapy. 


ES 


| 8. Chorea, choreoathetosis and hemiballismus xin these. 


 : situations, administration of . Haloperidol (Serenance) or 


Phenothiazines (Largactil) or even Reserpine have been found 

. to be ‘useful. In the authors’ experience Haloperidol in the 
dosage of 4'5 to 9 mg per day (i.e. lF'5mg tabs 3 to 6 per day) is 
very: useful to control them'(Bhaskar et dl 1974b). Addition:of ` 
. Small doses of Diazepam (Calmpose,. Valium) 5-l0mg twice or 
thrice a day or even Phenobarbitone '30-60mg twice or. thrice a 
day to Haloperidol i is useful. f 


Cases of drug-induced acute. dystonias and e can 
be best controlled by. intravenous mp 5- 15mg (usually 
undiluted). 


The rest of the involuntary movement Wilden are difficult 
to control im a predictable; manner -by drugs alone. Habit 
"| spasms can.be removed by psychotherapy, small doses of tran- -, 
quillisers .and. changing the environment. Torsion dystonias 
have been claimed to be suppressed by a selected combination 
of Haloperidol, L-Dopa and diazepam. Myoclontis is also very 
difficult to control and good results with anticonvulsants and 
‘particularly Nitrozepam (Hypnotex) have b een. obtained, 
Writer’s cramps, which is a fairly common complaint for which 
patients come for help; are also difficult to get rid of. Psycho- 
therapy, Haloperidol, retraining of the hand ‘or even switching 
over to writing with the left hand have been attempted. A 
` novel method of using an apparatus that gives an electric shock - 
| automatically to thé arm that-goes into cramps is said to cure’ 
writer’s cramps. Similarly, torticollis is very resistant to any 


type of treatment necessitating denervation of the affected - 


muscles to give relief to the a individual in extreme 

. Situations. . : | e 
In conclusion, it may be said ioi many of the bit gang-. . 
| lag disorders if spotted correctly and treated adequately, can be 
éontrolled toa large extent. With further advances- in Neuro- ~ 
pharmacoldgy more should be achieved i in SEE years. 


- 
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` PROVING THE DIAGNOSIS IN-A BREAST LUMP 


The clinical diagnosis can be made with’ a high degree of accuracy in 
most instances. This is true for example in the teenager or in the younger, 
female with the discrete “palpable” mass of the fibroadenoma ; or in the 
older patient with the discrete mass which is fluctuant and from ‘which can 
be aspirated clear fluid. _The rubbery, fibrotic localized mass of fibrocystic 
disease usually is ʻa recognizable clinical entity and will not necessarily 

require biopsy study; however; a dominant mass within the breast which 
remains unchanged through a cycle or two, must have the diagnosis proven. 

_ Therefore, establishing the diagnosis is essential i in the management of the 
breast lump. j i 


The steps necessary to prove the diagnosis. indlade : 


l. Aspiration of cyst :— A distinct fluctuant mass can be — in 

. the office using a drop-or two of local anesthetic. Aspiration. of a clinically 

suspected cyst‘at,the initial visit. is a recognized means of proving the 
diagnosis and gives immediate emotional release to the anxious patient. 


2. ‘Needle biopsy :—Gentle, atraumatic needle . -biopsy has been done 
| frequently in the patient with a clinical carcinoma of the breast, using a. 
disposable needle. This is done in the afternoon before the day of surgery, 
. and if a good core of tissue is seouréd Troeen section. examination on bhis 
may prove the diagnosis. 


3. Open operative biopsy :—This arould be done only after — 

. tion of the full evaluation of the patient, and’ may be excisional ‘or 
‘incisional. The skin incision is ideally plac d so that the biopsy site will 
be as far from the margins of a possible resection as-feasible. If the mass is 
l em or less, it may be excised totally at surgery ; if it is greater than.l cm. | 
then incisional biopsy is done removing a. small wedge of tissue from the 

mass by sharp dissection. 


. 4 ‘Positive mammograms:— With, — E—— experience with mammogra- 
.. phy, (Conventional. and Xerography,) radiological findings diagnostic or 
. suggestive of carcinoma which are not associated with a palpable mass niay 
_befound. In. these instances open biopsy will be necessary. 


; Conventional X- -ray equipment may be used for the same purpose, but. 

it is slightly more time consuming. ‘Blind biopsy for the mammographic 
mass or calcifications without specimen X-ray is contraindicated, since an 

' unsuspecting pathologist may miss the area in questioniat the time: ‘the: 
initial segment is removed. It should ‘be emphasized that, in event of 
clinical indications, biopsy should be done,. even if fhe mammograms are 
reported.as negative, or benign. —(Pexasmedicine, Dec. 1978). 
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D" PARASITIC INFESTATION OF THENERVOUS SYSTEM* ~ ~ 


Prof. V. BALASUBRAMANIAM, . 
Dr | Qinso] T. 8. KANAKA AND Dr. B. DIBBALA RAO 
[ Institute of Neurology, - Govt, General Hooper Madras ] 


paraso infestations of the. nervous systém ‘are common 
enough to be included in the- differential diagnosis'of some, 

neurosurgical conditions. Their presence in a suspected case ` 

of intracranial tumour often produces a ‘pleasant surprise—at 

. times shortlived because their treatment also is problematical 

in some. cases. 


i 


E The parasitic infestations that: have | been recorded in 
the Institute of Neurology Madras are:—(1) Cysticercosis, 
(2) Hydatid, (3) Amobiasis, (4) Rarer Infestation. Of these ` 
cysticercosis is the commonest and next comes the hydatid. 
Cysticercosis.—Cysticercosis of the central nervous 
. system is caused by the infection of the brain by the larval | 
. form of T. Solium., The mode- of: infection is by the ingestion’ 
of vegetables or meat, contaminated by the ova of the teenie.‘ 
It must be stressed that because of insanitary habits, the ‘ova 
might contaminate vegetables which when eaten raw would 
produce the infestation. Thus cysticercosis need not involve 
‘only non- vegetarians... The óuter chitinous envelope is digested 
and the released larve reach the brain by a process of tropism. 
The natural history and outcome of this. infection have been . 
well worked out. The pathological changes have been published 
by Menon and Valiath® (1940). — - ^ 


In the nervous system the brain is the one most affected. 
Hundreds of the larve lodge in the brain and add to the bulk . 
. of the brain. In addition the reactionary edema produced by | 
the parasites also causes swelling. The cysts also -conglome- 
rate and produce obstruction to the CSF pathways. Thus. 
because of thése three reasons there is considerable rise of » 
intracranial tension., The presence.of the cysts in the cortex | 
causes irritation . ang gives rise to fits which may be focal or 
general. 

 Cysticercosis - of the diii can give rise to fits wud 
may resemble focal: epilepsy or- idiopathic epilepsy due to. 
increased intracranial tension which may resemble a brain ` 
tumour. In addition there may be symptoms of ‘mental’ con- . 
fusion, disorientation, etc, resulting partly from the intracranial 
tension and partly from involvement of the frontal or tem- 
poral lobes, 

In course of time the cysticerci die and undergo calcification. 
But by this time the increased intracranial pressure might have , 
resulted in total loss of vision. Sometimes in M dés cases 
the rise in tension may prove fatal. co 


* * Specially contributed to the ——— 
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In addition to the involvement of the. brain there may be 


 larvs in the subcutaneous and intermuscular planes in the fest . 


of the body., Some, patients may' even have. infestation with ` 
the adult ` 'parasite at the same time. A few cysticerci may 


lodge | inthe'eye. > > F 


ncidence. — Oysticercosis is common in certain parts of 
India and in South America. In India the incidence seems to > 


be high in Tamilnadu and Andhrapradesh. A few cases have ` 


-been published from other centres but mostly the cases have 


been seen only in Tamilnadu and Andhrapradesh. In the Insti- 


-tute of Neurology, thirty-six. cases of cerebral cysticercosis 


have been seen upto 1975. A full review has been published . 
by Balasubramaniam (1971) and. Ramamurthi (1970). The 
pathology has beén discussed by Menon and Valiath (1940). - 
Diagnosis. —The diagnosis may be made: clinieally if there 
are cysticerci in the’ rest of the body. Otherwise a clinical 
diagnosis is practically impossible. E. E. G. and angiography 


. are not very useful Air studies máy help. But the correct 


diagnosis ean only be made at the operation. 
"MANAGEMENT :—The management of cerebral cysticercosis : 
depends. on whether the intracranial tension is normal or raised. 
. When the intracranial tension’ is. normal and the patient | 
reports only for fits he needs only anticonvulsant medication. - | 
- Where the intracranial tension is raised urgent measures 
are needed to save vision and/or life.. The actual surgical 
management depends on the size of the ventricular system. 
If the ventricles are large then a shunting operation is neéded | 
to divert the CSF. If the ventricles are narrow subtemporal 


‘decompression is ‘usually necessary. In the acute Stages cortico- > 


steroids are useful in the reduction: of panne OA UDINE cedema’ 


P in the brain. 


Quite often the — is made on the operating table 
while operating on a brain tumour suspect. In such instances ` 
a subtemporal decompression i is the procedure of choice. ` 

Pre-operative diagnosis is: possible when. the condition is 
borne in mind in the differential diagnosis: of intracranial - 
tension of obscure origin. As indicated: aheads neither E.E.G. 
nor angiography may give the clue; but at times ventriculo- 

graphy shows a characteristic picture, (Reddy and ` Rama- 


murthi 1953). PME of 


Hydatid infestation.—Next to the — —— | 


with the larval form. of the dog tapeworm T. Echinococus is 
. common. - Here too the larvae escape from the:stomach and 


eventually lodge’ in the brain. Unlike cysticercosis the com- 
com organs of affection by T. Echinococus are the liver and 


lungs. The infestation of brain and — cord form Eun 2% of" 


all -— infestation. M TEN 


T 
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Unlike oysticercosis, usually: ‘there. is only one larva. which 
undergoes an enormous expansion. into a hydatid cyst: Daughter 
cysts form within the:main cyst. . In otherwords, infestation is 
-~ not multiple as in cysticercosis. . The hydatid cyst causes com- 
paritively little inflammatory reaction (cf. cysticercosis); and ` 
‘the cyst is usually distinct from the parenchyma of the brain. 
There is usually:no adventitious capsule. The cyst assumes a 
big -size’ quite rapidly and thus symptoms and signs of intra- - 
cranial space oqcupation come. on quite early. This is’ the 
reason why the age incidence of hydatid is much lower: ‘than E 
that of cysticercosis. | 


Hydatid infestatioris is fairly. common in. ‘South Tudia parti- 
cularly . in ‘certain places like Madurai. ,But even here the 
incidence of CNS involvement is not more than in other places. 
Hydatid. disease affects the brain, spinal cord and also the 
cranial bones and vertebrae. The first report of hydatid of 
nervous system was by Das in 1957. (Das 1957) from the 
Institute of Neurology there have been reports on hydatid of . 
. brain, skull, spine? (Kanaka et al, 1970 and Sait 1974). . A review, . 

was published by Balasubramaniam. (1970). In the Institute of 
Neurology seven cases.of hydatid of brain have been seen till, 
1975. ‘In addition there was one of the hydatid of skull and 
`: two of hydatid of spinal column. 


_ In both the brain and the spinal cord the oyst increases in 
size and acts as.a spacc- occupying lesion. It is commoner in 
the brain than in the spinal cord and commoner inthe ‘cerebrum 
than the cerebellum. There was no special features charac- 
teristic of hydatid; but when there.is possibility ofa: hydatid 
the elicitation of a hydatid thrill may be confirmatory. : 


Angiography is very reg ela showing massive dis- 
. placement of the blood vessels. | l 
| Hydatid cysts are treated by excision. except in —— 
where total excision may be hazardous. Usually (except in 
countries where ‘the incidence is Very high) the diagnosis is 
made only on the operating table.: Remoyal is very easy as 
the cyst is not, attached to the brain. Care must be taken to 
prevent spillage. Formalin is,not safe, in the brain and so . 
cannot bé used to destroy: daughter’ cysts. | T 
| Hydatid of the cranial bones or spinal column is rare ; — | 
present the X-ray appearances are quite characteristic. Treat- 
ment consists in palliative excision. Sometimes excision and 
cranioplasty have been done 9. (Kanaka et al 1972). j 


Amoebic infection. — Considering the very high incidence. of 


amobiasis the low occurrence of amoebic infection of the-brain .- 


is quite remarkable. In the Institute of Neurology only one 
authenticated. case of .amæbie abscess of the brain has been’ 
seen. The infection may range from: diffuse cerebritis to. 
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multiple abscesses. Often one mày see only one abscess. 
Unless prompt: anti-amoobio treatment is given, the disease 
wil prove fatal. _ | 

Rarely nematodes. might infect’ ‘the nervous ‘system. 
W. Bancrofti has been seen in CSF in acute meningitis. 
\  G@uineaworm has not been reported to be found inthe brain. - 
“But involvement of the median nerve. by guineaworm was 
‘reported by Balasubramaniam? (1965). . 

No case of-Bilharziasis of the nervous system has been ` 
reported from India. 2 - 

Our grateful thanks are dué to Prof. B. Bonismurti Head 


ofthe Dept. of Neurology, Institute of Neurology, and Principal, 


Madras Medieal College; and to thé Superintendent, Govern- 
ment General Hospital, Madras, for according permision to us 
to publish this article. e. 
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het on NE AMPICILLIN RASHES Tu 


. . Doctors are often slow i récognize. drug. eruptions, and rashes tend 
to be attributed to a disease rather than its treatment. Those due to anipi- 
cillin are the exception. They are go familiar now that this antibiotic may 
even be blamed more ‘often than is just. If infectious mononucleosis is 
excluded, ampicillin rashes occur in’ from 3% to 8% of patients taking | it. 
A multicentre survey reported that in a_prospective study rashes were seen 
` in 7:3% of 933 patients. However, the. vera incidence in a retrospective 
study of 13638 patients reported throughout the world was only 28%. ° 
Tt seems that the likelihood of developing an ampicillin rash may be 
influenced by the clinical state of the patient. Nearly all those with infec- ` 
tious mononuclesis, if given a total dose of 1-5g or more of ampicillin, will 
get arash, An increased incidence has also been reported in patients with 
chronic lymphatic leukemia, cytomegalovirus infection, .viral respiratory : 
tract infections, and hyperuricemia treated with allopurinol females are 
more. often affected than males: The incidence of rashes may rise with the  . 
dose of ampicillin, but this has not been confirmed. iens risk of developing - 
a rash with ampicillin is greater than with other penicil ins. `` vum 


Though urticarial and rárely ‘anaphylactic reactions have been des- 
eribed the most, common, ampicillin rash is erythematous and macular or 
maculopapular. It usually appéars about a week after the start of 
treatment and lasts. for a similar period. Itching is: common but not 
unduly severe. Purpura, joint dicm and: E aro 
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tare variants. There are reports of the rash fading while — Da 
nues or failing to reappear if the patient is giyen the drug again. ^ 


more common with ampicillin than with other penicillins but suggested that 


penicillin hypersensitivity. This view is supported. by the finding that 


serum penicilloyl specific antibodies are neither quantitatively nor qualita- . 
tively different inpatients with or without the maculopapular rash. Webster, 


and Thompson also failed to show positive skin reactions to-the-major and 


minor antigenic. determinants of penicillin when they tested patients ` 


with ampicillin rashes of the maculopapular type. | 


Knudsen found no.evidence that the rarer urticarial type of rash was 


.[Vor. 73, No.. j 


.. the maculopapular rash was specific : for ampicillin and did not indicate the | ` 


Commercially available ampicillin contains traces of protein impurities 


which.are difficult to eliminate in its manufacure. They are-antigenic and 
' injection of: the isolated protein impurity into baboons induced the forma- 
tion of circulating IgG antibodies and skin sensitizing antibodies as well as 


.& maculopapular rash in some animals. A prospective trial in 2000 patients . 
. compared the ineidence of rashes in patients prescribed a purified prepara- 


. tion of ampicillin with those given the then standard non purified antibiotic. 
. The ineidence.of rashes in the group taking the purified drug was ‘signifi- 


cantly lower, and as a result: one manufacturer introduced absorption: 


purification ‘ampicillin in his commercial preparation. Nevertheless, 
purification has not eliminated reactions, and other mechanisms may be 
concerned, Ampicillin polymerizes spontaneously in solution and the 
- possibility ‘that these macromolecular. forms are antigenic has also been in- 
vestigated. The lower incidence of rashes with hetacillin compared with ampi- 


cillin was attributed toits decreased polymerization, but proof was lacking. 
More recently in vivo and j^ vitro reactivity to ampicillin polymer was ` 


, investigated in patients with a variety of conditions and in healthy volun- 
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teers, An attempt was made to relate the results to the clinical condition : 


to the prescription of ampicillin and to the development of rash. In vivo 
skin testing to ampicillin polymer proved inconclusive, but lymphocytes 


cultured in the presence of polymer (but not monomer) showed blast forma- 
‘tion and increased labelling with tritiated thymidine compared with | 


- the effect of other mitogens it was shown to be significant and seemed’ to 
.be a non-specific effect the polymer, independent of the clinical state of the 


^ patient, previous experience of ampicillin and the presence of rash. The 


polymer seen stimulated lymphycytes from new born infant ampicillin, and 


. the presence of a‘rash. The polymer. even stimulated lymphécytes from. 
' new. born infants of mothers who had not received any.penicillin during 


“pregnancy. Webster and Thompson concluded that there was scant evid- 

ence that ampicillin rashes were due to a specific humoral or cell mediated 

immune response, but suggested that this non specific effect of the poly- 

mer, together with a degree of altered lymphocyte function (as in infectious 

mononucleosisy could lead to widespread lymphocyte stimulation in the skin 

" producing a rash., A neat theory but the case seems far from closed. 
—(Editorial, British Medical Journal 28-6- poe | 
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ARRHYTHMIAS DURING. ACUTE PERICARDITIS: 
“A PROSPECTIVE STUDY OF. 100 CONSECUTIVE CASES 


One hundred ‘consecutive —— were examined to' ascertain the 
' incidence of clinically significant arrhythmias’ during acute pericarditis. 
' Only seven,arrhythmias, all atrial occurred, andsthese only in patients 
-with heart disease. It appears that the vulnerability of the sinus’ node to 
‘being engulfed by subepicardial extension of the inflammstory process is 





} 


insufficient by itself to provoke arrhythmias’ in the absence of disease of. 


eure — —(David H. EERE ‘M.D. J. A: A. 4. 235: 39-41, 1976). 
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A CHANGE N NAME 





s ThE: NEW NAME FOR 
C AENTEMYCIN - 


(DOXYCYCLINE) | 
. ONCE = A — DAY. ANTIBIOTIC 


€ LENTECLIN" the clinically long- -acting antibiotic needs: to 
be administered' only once a day i ; 


“© e LENTECLIN is clinically effective in 100% c cases of 
| Skin Infections gs 


e LENTECLIN® is clinically aid bacteriological effective in 
j, 85% cases of E.N.T. Infections 


e LENTECLIN® gives 95- 51004 clinical Cure in cases of 
Gonorrhoeà J -m V 


COMPOSITION - - l ' ; ` 

Each LENTECHN” capsule contains : — F 
Doxycycline Hydrochloride equivalent to^ -© > PACKING ` l 
190 mg Doxycycline B.P. trip of 6 capsules 
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Manufactured | in India P — S" ue 
alanis PHARMACEUTICALS PVT. LTD. 
217. uiis» Industrial Estate, Lower Parel, POMERY 400 013. 
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| FACIAL PALSY* ; 
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$ S.D.  VELMURUGENDRAN, M.D. D.M., — in Neur 
od AND | "LM 
C. P. HEMALATHA;, M.B. Tutor in Neurology, LM 


[ Department of Vouno ‘Stanley Medical Cóllege- anin H ospital, Mady as- 600001 ] 


a” 


ntroduction. —In routine practice the terms facial — facial 
" nerve paralysis, Bell’s palsy are all used interchangeably. 

It is better to recognize facial paralysis.as a symptom or a sign 
of a disease. rather than as a disease entity. The facial weak- 


ness is of two types :—(a@) upper motor neurone type of weak- 


ness and (b) lower motor neurone. type of weakness. In the 
former, the paralysis may be due to. (I). lesions involving the 
pyramidal tracts which are responsible for the yoluntary facial 
movement and (2) supranuclearlesions: involving the fibres con- 
cerned with emotional movements of the face. leading to mimic 


paralysis. -Lesions involving the lower motor neurones are’ 


neuclear and infranuclear. . 


Anatomy. |—The seventh cranial nerve is’ mainly a motor 
nerve supplying all the muscles pf facial expression on one side. 
It has-got four functional. components (David Kendall 1970). 


(1), Efferent fibres- supplying the striated muscles of the 
face, ` . l 


(2) Secretomotor fibres . to: ‘the lacrimal and salivary: 
glands, 


.- (3) “Afferent fibres conveying taste from the anterior | 
X. '2/8rd of the tongue and | 


(4) Afferent fibres from the: external auditory meatus. 
The facial nerve starts from the facial. nucleus ‘in the 


Tegmentum of the pons. In company with nervus interme- 
dium, it enters the internal auditory meatus along with the 


VIII cranial nerve and the internal auditory artery. It courses. 
through a bony canal (Facial canal) and makes its exit from the 
skull through the stylomastoid foramen. : ‘While in the facial 
canal, distal to the ‘geniculate ganglion ib gives off .a 


branch ' to the sphenopalatine ganglion. through. the greater 
superficial petrosal\ nerve, and more distally a small branch 


to the Stapedius muscle and-is joined .by ^ chorda tympani 
nerve just before the exit. After exit it passes forwards into 
the substance of the parotid gland where it divides and forms 


-a parotid plexus, from which ‘branches. supply the muscles of | 


facial expression. i 


Supranuclear connections of the VII nerve nucleus and their 
lesions.—Lesions of the supranuclear fibres of the VII nerve 








will result in upper motor neurone type of paralysis involving 


i * Specially contributed to the ‘ANTISEPTIC’. 
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the lower — ‘of the face on. the opposite side.’ This is 
explained by the following anatomical facts. . There is bilateral 
corticobulbar innervation to the VII nerve nucleus for control 
of muscular movement of the upper face and unilateral. corti- 
cobulbar innervation to the VII. nérve nucleus for muscular 
, moveménts of the lower face (Gilroy—and Meyer 1969). The 
upper motor neurone type of facial palsy does not as a rülé 


present difficulty in diagnosis, for in the majority of patients 


there will.be signs of pyramidal tract disorder in the ipsilateral,. 
limbs. ` Doubt may arise at times when there is an incomplete 
nuclear or infranuclear paralysis, particularly if there is rela- 
tiveisparing of the muscles of the upper part of the.face. In: 
upper motor neurone type of facial palsy Bells’ phenomenon, 
however, is usually absent, corneal reflex is usually present 
and the orbicularis oculi reflex may be exaggerated. There is 
some preservation of function of the muscles of lower half and. 
there will not be a total paralysis of muscles. . In.central type | 
| of facial palsy. (UMN) one rarely finds difficulty. in: articulation 
of labials. ' Sometimes we see automatic synkinetic movements 
in central type of palsy? (Dejong). If however, supranuclear 
innervation is entirely crossed it is difficult to differentiate bet- 

ween central type of palsy and a periphéral one. In such.cases 
one has to depend on the other associated clinical findings. In 
supranuclear lesions’ of facial palsy, one may find weakness only . 
during voluntary movement and not during emotion and vice 
versa. "The weakness observable only on expressive movements - 


. | Seems often to be associated with deeply situated lesions at the 


thalamic ‘ level. (Kendall 1970). Unilateral. extrapyramidal — 
disease may ‘constitute a dignostic aunou ty It must be re- 
membered that dufing early stages of Parkinson's disease, ' 
facial immobility on one side ,may be interpreted as weakness 
‘in the absence of tremor. and rigidity. . Careful Gunn exa- 
mination and follow up may reveal the: diagnosis. | 


|. Special fests to differentiate UMN and LMN Facial 
 palsy.— (i) Measurement of nerve conduction in response to 
percutaneous electrical stimuli, (ii). Nerve excitability’ test, 
(im) E.M.G., (w) Electrogustometry, (v) Evaluation of 
lacrimal and ‘salivary flow,. (vt) Testing the stapedius reflex. 


Nuclear and infranuclear lesions.—Pontine lesions :—Facial 
palsy of nuclear origin is rare as an isolated phenomenon 
but is occasionally encountered in polio-myetitis (polioepide- | 
mio). The close proximity of'the other structures in the pons 
will.produce a combination ofthe. VI andthe VII nerve: 
paralysis, sometimes with involvement of the spinal tract of the 
Trigeminal nerve. Multiple sclerosis occasionally presents with: 
: LMN type of facial palsy alone. ' The subsequent course of the 
.disease only reveals the Suen One ! 
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|  Cerebello: pontine angle lesions. — The. VII Nórve i is in in&i- 
mate contact. with the: VIIL nerve in the. cerebello- -pontine 


angle. It has à short: ingracranial. course" before it enters the 
: internal auditory meatus. . Space occupying lesion in this area 


such as neurilemmoma,. meningioma, dermoid cyst, chordoma 


„and aneurysm tends to produce facial. paralysis and deafness. 


It is however surprising that neuroma arising on the acoustic 
: nerve seldom causes major. degree of facial paralysis in spite of . 
the close proximity of the: VIL and the VIII cranial nervés 
‘(Kendall 1970). The facial nerve at. this site may also be 
involved in inflammatory processes such as non-specific arachnoi- 
ditis, tuberculous meningitis, syphilitic or carcinomatous lesions, 

Involvement. in the Facial canal—The nerve ;may be 
compressed by‘a neurilemmoma. . Inféction of neurones in the, 
geniculate- ganglion by Herpes virüs. produces: Ramsay- -Hunt 
‘syndrome which manifests with pain, and vesicles in the exter- 


nal auditory.meatus and the tympanic 1 membrane i in ————— to 


` facial palsy on the same.side. 
, Otitis media, mastoiditis, fractures of temporal bone — | 
resulting in facial palsy. The rarer causes are invasion involve 
. the nerve in. the facial’ canai BHO — by leukemic’ 
deposits and sarcoidosis.” |. 

Peripheral lesions of the facial nerve. —The nerve may be 
damaged in the neck by enlarged lymph nodes, tumours or 
. trauma. The branches are subjected’ to pressure within the 
parotid.gland by cue ADRECES sarcoidosis and surgical 
. procedures. 

The facial nerve may be damaged during forceps delivery 
and in telephone operators ‘due to compression. Hypertension 
producing intraneural, bleeding results in VII nerve paralysis,’ 
1t is usually associated with deafness. One of the commonest 


. causes of facial paralysis in our country is leprosy which usually 


produces. partial weakness of face since the branches. are often 
involved. than the trunk itself. Hansen’ s disease, can -produce 
bilateral facial weakness also. 

‘Cause of bilateral facial palsy.—As mentioned above, the 
commonest cause of bilateral facial palsy is leprosy. Other 
causes are’ infective polyneuritis, polyneuritis cranials, sy phi- 
litic and: tuberculous basal meningitis and sarcoidosis. 

Bells’ - palsy. —Historical description :—The classic descrip- 
tion runs as follows: :— One of Sir Charles Bell’s patients. wasia - 
physician who had come to London by -night mail, the coach 


- window opened while an east wind was blowing. On the morning” * 


of his arrival when preparing to go abroad, he found upon looking , 
into his glass, that his face was all twisted. His alarm gave 

more expression to. one side of his face .and produced more - 
- horrible distortion... — It was difficult to comfort nom 
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^ but I am happy to add that the paralysis gradually left him as 
I told him it would? (Lyons 1974). : 

^ . Definition.—The term‘Bell’s palsy should be restricted to. 
' those cases with isolated. facial palsy of peripheral type of acute . 

~ onset, of unknown etiology. | 

Aétiology and pathology. —It i is due to an acute non-sup- 
purative inflammation of the nerve. It is uncertain whether. 
the lesion is primarily im the nerve-interstitial neuritis, or in the 
bone—a periostitis. The resulting edema leads to. entrapment 
neuropathy resulting in paralysis (Cawthrone and Wilson 1963). 
The decompression procedures fail to confirm the presence of 
swelling. Hence the stiology.of Bells’ palsy is yet to be known. 

2 As. a. result.of inflammation, cedema of the nerve occurs . 
in the limited space of the bony canal, which produces pres- 
sure on the nerve resulting in Wallerian degeneration. of the 

` nerve fibres, either complete or pá&rtial 

Clinical, features.—Bell's palsy is almost always — 

"The onset is sudden. The patient or his near relatives observe ' 

that the mouth is drawn to one side. The upper and lower 

facial muscles are equally affected and are paralysed for volun- 
tary; emotional and associated movements to an. equal extent. 

The eyebrow "droops, the ‘frowning and raising of the eye-. 

- brow is impossible, ‘palpebral fissure is wider; closure of the 
.eye is impossible. Tears overflow due to eversion : of the 

punctum., Thé nasolabial fold is smoothened out and'the mouth | 

-is drawn over to the normal side. This patient is unable to` 

_ purse his lips as in whistling. Owing to the paralysis of the. 

. buccinator, the food tends to collect in the vestibule of the 

affected side. In 10% of them the cedema spreads proximally 

. resulting in loss of taste. and hyperacusis due to involvement - 
of chordatympani and nerve to stapedius, respectively. , 

Diagnosis.—Bell’s palsy’ should be differentiated from 
other types of LMN type of. facial palsy as already described. 

A history of ear discharge and examination of,the tympanié 
membrane makes it easy to recognise the. paralysis secondary | 
to/otitis media. i 

MANAGEMENT. Dub the acute: stage the treatment. 
should be- directed to relieving the pain and inflammation 
with analgesics and steroids. Stretching of the paralysed ` 
muscles which occurs’ when the mouth is drawn. towards the 
sound side is prevented by applying two strips of adhesive 

_ strapping or, transparent tape, above and below the mouth to 
countéract the pull of the muscles on the normal side. Ultra- 
Short. wave therapy and deep X-ray therapy to the stylomastoid | 
foramen have been tried with "beneficial results (Ramamurthy, 
B 1975), Electrical stimulations tó. the:  musoles - with 
galvanic current should be used cautiously as many workers’. 
Deneve that it may. predispose to contractures. 


IE 
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‘As soon as signs of return of the voluntary ] power become 
evident, the patient should be encouraged to practise physio- 
therapy such.as:closing the eye, retracting the angle of the. 
mouth and approximating both the lips tightly wil hands and 
blowing in front of the mirror. 


Surgical procedures —Surgical O procedures 
did not appear to improve the outcome of the disease and infact 


. results were slightly worse in the patients who underwent .sur- 


gery às compared. with the control group in whom no surgical 
treatment was given. In late cases’a nerve graft (autograft) 
from Bypoglossal nerve may be tried. Plastic surgery such as 


_temporalis transfer operations. may be helpful in irrecoverable 
cases, 


Sunimary. —Facial paralysis i is one of the very common “neurological signs. 
met with-in practice. It. may arise from lesions at a number or sites as 
described above, which.can be identified on clinical grounds with grounds with 
great accuracy with some understanding of the anatomy and physiology of this 
nerve and its ‘connections. ‘Bell’s Rr and its pimp Pagerient has also been 
discussed in detail. oe. d 


-—. 
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MANAGEMENT. OF ACUTE CHOLECYSTITIS ` FT 


+ ` 25 


. Acute cholecystitis may vary from mild, — EA of upper 
abdominal pains, bloating, and nausea. to severe episodes of intense, pro: 
longed epigastric or right uppér abdominal pain radiating into the back, ` 
nausea, and vomiting. Patients with severe. acute erolecy statis should be 
hospitalized: 


> ]. Pass a nasogastric bibe iot gastric decompression. 


2. Start administration of intravenous fluids to replace those lost by 
vomiting, and maintain good hydration. - 


3.' Give meperidine (Demerol) hydrochloride, 75 to 100. mg. intramuseu- 
larly every three to four hours for pain. - 7 


4. „Administer propantheline . bromide (Pro-Banthine), 15mg. or atro- 
pine sulfate, 0-4'mg. intramuscularly every four to six hours. l 


5. Begin antibiotic treatment when there is evidence of infection. 
(fever or elevated white blood cell count): ampicillin trihydrate (polycillin), 
car or cephalothin sodium (Keflin), 2-0gm. intravenously every. six. 
.,nOUTSR. - : — 
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6. Perform laboratory studies: complete blood cell count, — 
blood glucose, BUN, and serum amylase levels, and liver function tests. 


. Obtain chest Ava film, — ureter, bladder film of the epee and 


. HCG. 


T Obtain an intravenous — or oral cholecystogram it the 


, patient has not had previous biliary ‘studies or substantiated evidence of 
biliary disease. If the patient has jaundice or hydrops of the gallbladder . 
‘ (palpable, tender mass in' the. right upper disant cholangiographie 
‘ studies may not be necessary or advisable. '. 


i 


8, Exclude other poteritially complicating problems of ‘the cardiore- 


spiratory system, liver, kidneys, or pancreas. 


9. Cholecystectomy should be advised when the diagnosis i is confirmed nt 


by physical, laboratory, and ‘roentgenographic findings obtained from 
12 to 72 hours: after hospitalization, provided there are no other compli- 
cating problems ‘that contraindicate early cholecystectomy. When such 


other problems éxise, medical management alone forthe acute’ cholecysti- - 


_ , tis may be the wisest course, with a cholecystectomy planned for six weeks: . 
_ to three months after all problems -have resolved. If the acute cholecysti-.. . 


tis does’ not respond to medical therapy in patients with other severe 
medical problems, a cholecystostomy Should, be.. performed, under local or 


‘light, general anesthesia. | Lt a 


WHAT VALUE IN INTRAMUSCULAR INJECHION OF 45% 
l ALCOHOL FOR MUSCLE SPASTIOITY 


Q :—Àn article in «the Virginia Medical Monthly (95 : 429.436, 1965) d 


describes the intramuscular injection of 45% alcohol to control muscle spasti- 
city. We would like to use this treatment in our hospital. In your consul- 
tant's: opinion, is this an: pais method of a nem Erdos, M.D. 


"t Kings Park, NY). 


A :—Spasticity , ean be atoll waar by three. different maneu- 


ence, this has had ‘the greatest success. 


The second. maneuver is less definitive, and also ` less precise. This is 


. , vers, The first and most precise, but most definitive, is the surgical release . 
‘of offénding spastic musculature. This, in general, is a therapeutic step. 
"that cannot be retreated from, and therefore, one must be quite sure as to 
- the severity and consisteney of: the motor imbalance: Careful physical . 
examination with the help of electromyographie investigation will suggest ' 
which muscle tendon unit should be —— ——— In our experi-. . 


the injection of the, peripheral motor nerve with a destructive agent, such | 


as 2% to 3% phenol. This gives only temporary results, generally, but it is. 
' & less destructive maneuver than surgical release and can best be consider- | 
ed as a maneuver,to “ buy time,” while assessing the potential for sponta- 


neous recovery. A discussion of the details of this technique is available. 


| t 
The third maneuver, which is alluded - to:in your question, is the 
" general destruction of ‘neuromotor elements by the perfusion of spastic 


musculature with dilute alcohol. This isthe least specifie of the three 
maneuvers available.. Unfortunately, . in our past experience. with -this 
method, we have had some severe complications such as thrombophlebitis 


and execessive muscle destruction. Perhaps this was due to insufficiently. | 


~ 
- 


purified alcohol. More recently, there have been reports of much, — 


favourable results using pe available, purified ‘dilute alcohol.— 
(Vert Mooney, M.D.). Ne eg F 
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MENTAL RETARDATION! a: * = * 


Ò. P. HEMALATHA, at. »., Tutor in Neurology. L7, | 
C. U. VELMURUGENDRAN, M De D. Ms Reader in Neurology, JE 
"EN AND | A: E l i 
i S. G. KRISHNAMURTHY, M,D., Tutor in Neisrology, ^ 
F Depariment of Neurology, Stanley Medical College and Hospital, Madras-600001] 


| ptmoporton : :—The World Health Organisation has defined - 


mental retardation in: 1974 as incomplete or inadequate 
general development of mental ‘capacities.6 The infant soon. 
after birth has no cerebral control. over. behaviour and gradu- 
ally acquires cerebral maturation. The maximum develop- 


. ment occurs during the first three years of life.. When adverse ` 


factors affect this development .the . child becomes mentally 
retarded: The intellectual components may be affected either 
uniformly or in different ways. As the brain matures different 
areas of the brain assume .control over specific aspects of be- 
haviour. . Depending on whether the adverse factors affect the 
areas uniformly or selectively the resultant mental retardation 
may be uniform or be specific for a particular mental faculty. 
If the area of the brain is damaged after the acquisition of a 


particular skill, an impairment of that skill results, whereas 


— 


if the damage occurs earlier there is a delay in the develop- 


ment of-the skill9 . : 


Though mental retardation is mainly due to defeot i in the 
intellect, the Intelligence Quotient does not give an accurate 
assessment of the degree of mental retardation. Hence in © 
modern definitions not only the intellectual impairment but 
also the defects in adaptive behaviour are taken into conside-. 
ration. The American Association on Mental Deficiency defined 
in.1951 mental retardation as *subaverage general intellectual 
functioning which. originates. during the developmental period. 
and is associated with impairment in adaptive behaviour." | 


Li 


'. The prevalence of mental retardation varies with the agel - 


and may manifest in different ways in the various age groups. 


' In. the pre-school child a delay in acquisition of language may 
indicate mental retardation while in the school-age period 


learning problems may be suggestive while in adults with mild 


. retardation social incompetence alone may’ be the pointero 


Aetiology of mental Tetardation. — Thought in the majority 
of mentally retarded children no cause can be found? eetiopatho- 
genesis is important in the rest of the patients, since same 
causes, though not all, may be preventable and can be .treated. 
The various cytogenetic studies and biochemical investigations 
have unravelled many disease processes and have led to a 
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better understanding of the, eonditions under ‘which mental 
retardation. occurs. 


.' 4 Mental retardation being associated with’ — — 


. long been known and with recent works more chromosomal 
 &bnormalities have been implicated as causes of mental sub- 
narmality. Inborn errors of metabolism are receiving greater 


attention in récent times.. Since 1908, when Garrod? gave his 


description, the basic metabolic abnormalities, the- various 


., causative enzymatic defects and their mode of inheritance have! 


been studied in détail. ' 
' However, such disorders constitute only a ininority and.i in 


tlie majority of cases mental retardation appears to be a by- 
: product of poverty, an ill-effect of eultural deprivation and an 


unfortunate outcome of familial conflicts. It is well known: 
that mental subnormality and emotional problems are more . 
> common in children of families heading for divorce. 


" Both animal experiments and observations on human being 
suggest nutritional deficiency to bé.a cause mental backward- 
ness. Though the listlessness and lack. of energy caused: by 


. undernutrition, may hamper the learning capacity of the older, 
children, even though their learning potential is normal, in the ` 


younger children there is a distinct damage to the brain. The 


first six months of life is considered to be a critical period since . 


the glial proliferation is at the maximum then and lack of 
proteins during this stage produces mental.subnormality®. It: 


has also been observed that ch ildren born of illnourished 
mothers are often'mentally retarded. : 


. Indian workers? have found.a high incidence of. nervous ` 


system infections to be the cause of mental retardation; this 


does not accord with the findings of workers in^western counties. 


UR the incidence of chromosomal anamolies appears high. ; 
- -Aetiological classification of ' mental - retardation.— 


A. CHROMOSOMAL ABNORMALITIES :-—J. -Austosomal abnormali- - 


, ties :—1. Trisomy: (a) Downs syndrome Trisomy 21, (6) Patu's 
syndrome Trisomy 13, (c) Edwzrd's syndrome Trisomy 18. | 
2. Deletions — (a) Cri du chat syndrome due to. deletion 


' of short arm of chromosome 5,. (b) Long .arm 18 deletion. 


syndrome, (c) Short arm 18 deletion: syndrome. . 
II Sex chromosomal abnormalities .—(1) Turner’s syndrome 


(XO) (2) Klinefelter’s syndrome (XXY), (3) The triple X. 


female (XXX), (4) The XYY syndrome. 
E B.. METABOLIC DIsoRDERS:—(a). Disorders of. protein 


metabolism :—(1) Phenylketonurià, (2) Tyrosinemia, (3) Maple ^ 


syrup urine disease, (4) Intermittent branches chain ketonuria, 
. (5) Hypervalinemia, (6) Isovalenic acidemia, : (7) Hyper ammo- 


~ nemia, (8) Argino succinic aciduria, (9) Homocystinuria,. 
(10) Histidinemia, , (11). ey D TONUTIA: (12) : Citrullinemia, | 
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(13) Hyper prolinemia, (14) Hyper lysinemia, (15) Hyper glyo | 


nemia, (16) Low's. syndrome. . 
(b) Disorders of lipid inetabolism :—(1) Gaucher 8 — 


. (2) Nieman Pick’s disease, (3) c Sach’s. uet (4). Meta- 


chromatic: Leukodystrophy. 


-(e) Disorders of Carbohydrate metabolism 0) Galacto- 
semia, (2) Mucopoly saccharidosis. 


(d) Disorder of iodine metabola Cucumis, (e) Dis- 


order of copper metabolism— Wilson's disease. ( f) Disorder 


of uric acid metabolism—Lesch Nyhan syndrome. 


2 C. INFECTIONS (a) Prenatal maternal infections—’ 

“(1) Rubella, (2). Syphilis, (3) Cytomeégalic inclusion disease, 
(4) Toxoplasmosis, . (6) ,Post-natal infections—(1 : ) Meningitis— : 
. Pyogenic Tuberculous, (2) Encephalitis—Viral ri immunisa- 


tion Encephalopathy, (3) Cerebral abscess. 
D. OTHER CAUSES —(a) Trauma—(1) Birth injuries, N 


natal injuries, | (b) Toxins—L.S.D. (Mothers) Nicotine, Lead: 


— 


poisoning, Mercury poisoning, (c) Physical eauses- -Irradiation. 


.(d) Nutritional deficiencies especially during. infancy and 


childhood, : (e) Cranial” anamolies—(1) Microcéphaly and crá- 
niostenosis, (2) ;Macrocephaly, Hydrocephalus, Neurocutaneous 


s: syndromes, (1) Tuberous sclerosis, (2) Sturge ‘Weber’s : sym: 


' drome; (3) von Reckling hausen’ S syndrome, 


Symptom an 
. belong to the mildly affected group and may have. no physical 
. -or biochemical abnormality. : The other 10 to 25% have I. Q. bes. 
low 50. and the incidence of somatic abnormalities is high in this ` 
 group??.. Detecting the specific disorder which resulted in mental 


` Diagnosis. of mental retardation. —Mental retardation is a 
d not a diagnosis’? 0°75 to 90% .of the retarded 


retardation is. important for the treatment and rehabilitation 


of the patient and in genetic counselling. The clinical exami- 
nation’ of the patient, psychological eyaluation and. laboratory 
| investigations help in. arriving at a ‘diagnosis. ; Ww ' 


Depending on the associated abnormalities, — retarda- 


;. tion may be classified clinically into :— 


I. Mehtal. retardation . occuring alone without significant 


B Neurologic abnormality or abuormalities ‘of nón-nervous struc’ . 
. tures, (1l) Simple mental retardation, ` (2) Heller's. disease, ` 


(3) Inborn errors of ‘metabolism, (4) —— camage åt the . 
time of delivery... '— | 


IL... Mental, retardation with nentdlüpio. deficit but with- 


out marked abnormality of other structures: 
A. CONGENITAL :— (1) Cerebral diplegia, — Hemiplegia, 


| (3) Chpreonsiagons, s "Muscular ayeuenny 


inp i" r v 
4 


958 THE ANTISEPTIC O Voz. 5, No. B. 


. B. — —(1). Birth and other i injuries, (2) Kernicterus, 
(3) Infections of the nervous een (4) Poisoning with heavy ! 
. metals. 


III. Mental ———— with neurologic deficit. and ana- 
molies of other organs, (1) Neurocutaneous syndromes, (2) 
Lipidosis, (3). Wilson's disease, (4) Myotonic dystrophy and (5) 
Friedreich’s ataxia. — 

. "JV. Mental retardation with ———— of non-nervous 
structures without marked neurologic deficit :—-(1) Chromoso- ` 


.: mal abnormalities, (2) Congenital infections, (3) Abnormalities , 


of head, (4) Other conditions like aa , 
. anhidrotic ectodetmal dysplasia. 


Psychological evaluation. —Though: psychological: testing .' ' 


may not correlate accurately with the degree of'mentál retar- 
. dation psychological evaluation is important in all cases 
(Warren 1968). In moderately. or markedly retarded children, 
it helps in: planning the training programmes, while it is of great 
diagnostic importance in minimal retardation (see Table 1). 


. . Psychological assessment, is indicated when one of the 
following is obseryed!? :—(1) Delayed speech, (2) Delayed motor 
development, (3) Delayed psychomotor development, (4) Delay- 
ed development of common -sense, or (8) —— academic 
development. 


Investigations.—Complete .blood count, urine analysis, 
tuberculin skin tests; skiagram of skull and urine examination 
for inborn errors of metabolism are done, for all patients. EEG 
may be of importance in children with behavioural problems. 
X-rays for skeletal age determination, PBI and chromoso- 
mal analysis are done when indicated. When ‘the screening ` 
tests reveal an abnormality other spécific tests may be employ- . 
ed to diagnose the specifié disorder. The bacterial inhibition 
assay (Hsia 1968) based on the principle that the growth of 
Bacillus subtilis being inhibited by aminoacids and paper. 
chromatographic examination? of urine and Blood. are the 
common tests used (see Table II). | 


Prenatal diagnosis of n disorders which cause mental 
retardation :— 


Analysis of the amniotic üluid which was. first described in. 
| 1956 is gaining greater importance. The study of the‘aniniotic - 
fluid. consists of:—(1) a study of the supernatant amniotic 
fluid especially for aminoacids, and acid mucopolysaccharide. 
(2). astudy of the amniotic fluid cells directly-but study of 
cultivated cells is more reliable and (3) a study of cultivated 
amniotic fluid cells. The chromosomal anamolv of- Down's 
. Syndrome can:be detected. Utilisation of galactóse by fibro- 
blasts derived. from patiente. with. LC ca has been found 
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to below. The other enzy me deficiencies have also been 


demonstrated by this method. 


` | 


Taste I] — 


Screening tests for inborn erroré of motabolism Eu 





? 





Test ET Diseases giving positive result 

Ferrie chloride test E" m . Phenyl Ketonuria Tyrosinemia 

NE. . Maple syrup urine disease 
Dinitophenylhydrazine test for | | -Phenyl ketonuria Maple syrup 
Ox keto acids ' " urine disease _ 4 | 
Nitrosonaphthol test > US », Galactosemia.Tyrosinemia . 
Nitroprusside test . Homocystinuria .'/ i 
Benedict’s test l . Galactosemia 
Tests for mucopoly saccharides  . .  ' Mucopoly saccharidoses ~ 
Tests for metachromatic glanules . Metachromatie Leukodystrophy 





— 


Bacterial inhibition assay | 








Inhibition of Bacillus eubtilóa  - Phenyl ketonuria Maple syrup 
Pie of S oe urine disease Histidinemia 
Inhibition of Esch Coli l . Galactosemia 
"Paper chrómatography of urine . .  Argino succimic aciduria 
; xS « Cystathionuria Lowe's disease 
Paper chromatography of blood . “Phenyl Ketonuria Tyrosinosis 
i PTS x Maple syrup urine disease ` 
: Aya E Homocystinuria., ' 





indications are restricted to (1) pregnant women over 40 years 
of'age to detect Down’s syndrome and, (2) in pregnancies where 
both partners have been found to be carriers of, genetic dis- 
orders* . | : À . — 


Emotional -and behavioural "problems in mental retarda- | 


tion.—Mentally retarded children are more’ prone to develop 


emotional and. behavioural problems than normal children 78. 


The abnormal behaviour may be a protective -mechanism 
against excess demands. These children lack judgement and 
meet with failures more, frequently. The environment also 
plays a role in. the causation of emotional problems in these 


children. It is being realised that mental retardation is more . 


a family: problem than a personal problem., The parents may 
react adversely to having a retarded child and at times due to 
personal or financial reasons, the, unfortunate retardate may. be 
expelled from the family unit and be doomed to spend the rest 


However, limitations are more for these studies and the 


4 


of higlifein an institution. Conversély, over indulgence and 


over protection may also cause emotional problems; | 
The. behavioural changes may take oneof the following 


' forms:—(a) Hyperactivity with restlessness and repetitive aim-. 


‘Jess motor activities, (6) Explosive reactions with outbursts of 
i : : I — 


4 , 


—“ 


May ’76] | MANTAL RurARDATION—O.P. H.etal - 261 


temper .and poor impulse control, © Obsessive behaviour. 
(d) Abnormal sexual behaviour. 
It is essential that they are peyote by proper education 
of the family members and by psychotherapy to the patient. 
Drugs like haloperidol and diazepam are useful in controlling 
the hyperactivity. —  - 
. Management. — Management niust be — centered . 
and child focussed" and consists of:—(l) treatment-.of any 
medical condition ‘which has caused the retardation, (2) edu- 
cation and rehabilitation of the retardate and (3) education of 
the parents and other members' of the im regarding this 


problem, | Du 


When a tréatable cause could be detected it must promptly 
be tackled. This is feasible in- patients , with some metabolic 
disorders. Thyroxine, chelating agents and hypouricemic drugs. - 
are helpful in Cretinism, Wilson's disease and Lesch Nyhan 
syndrome respectively. In phenyl ketonuria a low. phenyl - 
alanine diet started in infancy prevents severe mental retar- 
dation. ‘However, these children do not become as intelligent: 


ias their unaffected’ sibblings® . When..the, diet is started 


later in childhood the improvement in ‘mentation is ‘not. 
satisfactory: Other hereditary disorders where dietary .treat- 
ment has been foünd to be useful are Poo ysta maple 


. Syrup urine disease, galactosemia, ete. 


Physical defects must 'be corrected.and plastic surgery used. 


to correct cosmetic deformities. Neuromusclar imbalance with 


abnormal muscular tone, i in co- "—— etc. can be ameliorated | 
with physiotherapy- 


The education. of’ the Jarini ind of the family are com- ` 
plementàry to each other and direct involvement of the-parents : 
in the programme is very. essential. Special education pro- 
grammes haye been designed to make the trainable and edu- 


" cable retardates as useful as possible.: The patients must: be ' 


told about their child, the nature'of his defect and what best 
they can do in the management. . They should neither resent 


- nor overprotect the child. They must encourage the sociali- 


sation of the child. 
Prévention.—In spite of the various ' advances iental 


retardation remains a depressing problem. : In-no other disease 
is it more apt to say that prevention is better than cure than in ^ 


mental: subnormality. Proper nutrition to the expectant 


mothers, routine detection and prompt treatment of syphilis, 
' and avoidance of birth ‘injuries and hypoxia are, important. 


Screening of new born infants for metabolie errors is essential. 
Compulsory screening for phenyl ketonurià has been enacted 
into law in some places?.; Amniocentesis: and therapeutic 
abortion may reduce the, incidence to some extent. The 


No, 


x 
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knowledge. of the various sophisticated techniques have made 
genetic counselling a reality, which will go a long way in lower: 
ing the incidence of mental retardation. | 


Summary.—The progress -in various fields of medicine with changing 
notions has resulted in the change of concepts regarding the various aspects of 
mental retardation. . The’ assessment of the defect is based on the individual's 
ability to function rather than on I.Q. More light has been thrown on the 
errors of metabolism and other chromosomal anamolies which result in mental 
subnormality. The physician’s role has become as important in the manage- 
ment as in the diagnosis. The effect of the environment on the retarded 
patient, as.well as the effect of the non-functioning member of the family are 


„stressed equally. The role of parents in the management of their unfortunate 


child is gaining importance. All efforts are made to make the- mentally 
retarded to become as a as s possible to themselves and to society. 


w 
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| CORONARY CARE IN. DIABETES 


t 


Reports made before the advent of coronary care units (GU) — 
gised the high .mortality from acute myocardial infarction in diabetes. 
Apart from the results of one study there is little information on mortality 
in diabetic patients admitted to CCUs and on ——— such management 
has helped to reduce mortality. . 2 


During 1968, seventy three patients with diabetes were TEN to a 
coronary care unit (CCU) on 99 occasions with proved myocardial infarction. 
Altogether 24 of them (25-5%) died, giving an overall mortality at the time of 
discharge of 24% for the total admissions. This, was just significantly higher . 
than the 19% mortality recorded among non-diabeties treated in the same _ 
period but was much lower than that among. diabetics treated for myocar-. 
dial infarction before the advent of CCUs. No definite correlation was found 
between the type of antidiabetic treatment and either mortality or the ' 
ineidence or primary ventricular fibrillation. Patients with poor control of 

the diabetes before admission showed a significantly higher mortality than 
those with good control but there was no significant difference in mortality 
between those with previous good control and non-diabetics. m ome 
A. D. B., ‘and Clarke, B, F., British At — Journal, 17-1-197 i 
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/ ^. . Attending © | 
. an international corivention 
abroad this year? 


| Proposelndia | . 

"| as the venue for - 
| your convention - 

( | next year. 


Air-India will help you with 
all you need to sell the 1dea to 
= your foreign counterparts. 


India .has the facilities, ‘the infrastructure . and à - 
unique environment. You -know this. Your foreign 
counterparts do not. Air-India will help you -tell them. 
Enlighten them on all the facts and factors So that the 
delegates at your present convention abroad can see. 

_ Clearly why and how the venue you suggest in ‘India | | 
i would be extremely suitable for your next convention ` 


The'idéa. The initiative. And now, the business-like . 

support. With these three at your command, you coüld 
be the. driving force that brings India foreign exchange. . _ 

And gives many more Indians the opportunity to meet . 
i fellow professionals from other lands: To increase their 
, own knowledge'and expérience. Thereby enriching and 
developing our nation still further. .Yes, you may well. 

|| be the man, India and Indians need: | 





Write to our specialist unit, 


' Air-India Congresses & Conventions 
Marketing & Sales Division _ 

, Air-India Building, 17th Floor, 
Nariman Point; Bombay- 400 021 


T S N The Unit will also have the 
ASSESE-EAFEPESB . — Air-India office nearest your 
—» present convention venue ready 
— diii, to help you further. 


Remember, Air-India has 

95 offices abroad. And the 
PE closeco-operation of 
i: è Government of India's 

Marketing & Sales Division Department of Tourism as well. 
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| NEUROLOGICAL MANIFESTATIONS IN LEUKEMIA" 


N. pO M:B., B.S., D. T.M. & T., M.D., Resident Physician, 
i : AND ^. i 
E M. GOSWAMI, N.D., F.R.Q. Psy F. c. O.P., — of Medicine, .. 


[Assam Medical College, Dibrugarh] 


bor 


ntroduction. —The involvement of the nervous system in mali- 
gnant diseases has assumed "considerable significance. 
Besides, being directly damaged by the malignant growths, an 
abnormal state of the nervous system may develop as à remote 
effect of the cancer, on the nervous system? . Sometimes, an ab- 
normal state of the nervous system may be an ominous sign of 
subsequent development of malignant. disease. ‘The same is 
equally true in conditions of hematological neoplàsis. — ' 


The rising. incidence ;of leukemia and its relation to ioniz- 
ing radiation in this atomic. era . has "brought the disease 
increasingly into. prominence. . An example of cellular prolifera- 
tion. closely akin to the generality of neoplastic processes, 
leukemia is of special interest in the field of cancer research. 


Many. of the antileukemic drugs: cannot achieve significant 
concentration in the central nervous system. As 4 result 
during ‘the course of treatment severe involvement of the 


nervous system may continue relentlessly even in states of 


apparent hematological remission. Moreover, many of the 
potent antileukemic drugs like Methotrexate, Vincristin, etc. 
are toxic to the nervous system. .It has been seen that the 
problem of neurological involvement in hematological neopla- 
sia has many aspects and deserves careful consideration. . 


Material. and.methods.—In this research investigation 25 
hematologically. proved patients suffering from leukemia. were 
„Studied irrespective of the severity and duration of the illness. 
They had been admitted to the Assam Medical College .Hos- 
- pital, Dibrugarh during the 2 

years 1972 and 1973. Elaborate 
! ease histories were taken and 
- ———— the patients. were subjected 

Type:of iatan | | d of patiant to a repeated thorough physi- 
cal examination with particu- 


TABLE. I 


Showing the. incidence of the different 
types of leukæmia 


, ,Aeute Myeloid. 4 or 16 ^ Jar emphasis on the nervous 
eee eee E system. Also~routine labora- 
c ` |: OT 45 3 
Chronic Myeloid ' 12 or 48 tory investigations, examina- 
Chronic Lymphatic  ' 4 or 16 . tion ofthe cerebrospinal fluid, 
Multiple Myeloma 2o 8 .. V.D.R.L.and Kahn tests of the 


blood and cerebrospinal fluid, 


Total — it 25 
estimation of serum calcium 


t 





*From a thesis submitted: to the Dibrugaih University, Dibrugarh, for the M. D. 
degree in General Medicine by Dr. M. Bharali. rn Le 


Y Specially contributed to the *ANTISEPTIC.' 
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and akalin. phosphatase were done in cases showing neuro- 
logical manifestations. Radiological examination of the skull, 
vertebral column and other parts.of the anatomy were made 
„whenever necessary. : 





` Tasim II- | TABLE III 


Showing the presenting manifestations F Showing the neurological manifestations 
i Neurological No. of patients 


"No. of patients 


unm hh ' - , ’ $ apn. . t 
rS manifestations and percentage nianifestations and percentage. 
Cerebral manifestations :— 


Ansmia . a I9 or 76 ^ Vomiting 








5 
' Swelling of abdomen 13 or 52 ' Headache 5 or 20 
Fever i 8 or 32 " Giddiness ' 3 or 12 
- NE ; i Lethergy - ' 8 or 32 
Lymphadenopathy 5 or 20 Delirium ] or 4 
Bleeding gum , b or 20 1 Disorientation à or ]2 
Pain and burning sensa- ; ' Convulsion 2 or 8 
tion in the limbs 3. or 12 Coma 5 or 20 
Joint pains 92 on 8 Meningeal irritation: ' ` 
Pain in abdomen 2.or 8 Neck rigidity i l or 4 
Headache 2 or 8 Ocular manifestations : i e 
Dimness of vision 2 or 8 Impairment of vision | 13 or 52 
oe E D Diplopia — 10or 4 
~ Bpistaxis . l — . |. Strabismus + ] or 4 
l -Loose momon 2 or $8. Cranial nerves : : 
Radicular pain. . 2 or 8 6th nerve palsy ioar å 
Deafness - l or 4 Tth nerve palsy lor 4 
Diplopia lor 4 8th nerve palsy . l or 4° 
Giddiness l;or 4 Spinal cord involvement : 
Asymmetry of the face l or 4 Retention of urine and 
Wasting and weakness of . weakness of lower limbs 1 or 4 
the hands - lor 4 Peripheral nerves ; 
Cough ' . lor'4 Carpel Tunnel syndrome . 1 or .4 
Impairment of different 
Menstrual disturbance Pen us ^  modalaties of sensation 6 or 24". 
TABLE IV ^". = 
Showing the cerebro-spinal fluid findings in 11 patients with levkemia | . 
showing neurological manifestations dí 
Patient ssl Pressure Ne : ` Pratein Sugar Chloride IE 
27 . 90 3L E ' 663 700 | - —ve 
29 '- . 80 4L .- $5 50:2 710* —ve 
36 . . 7210 . 5L 120 45-0 680 —ve 
38 180 R.B.C. ^12 408 -` 710 —ve 
. È 1 L 
20 Ub m | = 
40 160 Nil 60 6-6 . "00 ^ ve 
42 -~ . 290 ' 130 : 200 ` ^ 600 . 720 —ve 
20% L b E 3 . 
8095 Mb \ 
43 80 2L "40 ^ 50-4 710 - —ve 
44 70 |. Nü 10 603 70 | * | —ve 
47 \ 250 5L 80 ` 40:0 680 —ve 
, 48 80 5L ^40: NN 555 700 —ve 
' 49 180 - 10 L 30 50-0 700 ` '^—YVe, 
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Observations and Discussion.—In. this study 25 patients 
with different types of leukemia were investigated for their 
neurological manifestations. The observations are based 
mainly on clinical findings as material was not available for 
histopathological examinations and the study was carried out 
within a limited space of time. — | 
; | Age:—In this study the 
highest incidence (329)) of 
leukaemia was observed in 
the age group of 41-50 years 
(Diagram I). It is in con- - 
formity with that observed 
by Girdwood and Innes? 
. (1971). Neurological mani- 
festations were observed 
in all the age groups. 
Most of the previous re- 
views on the subject dealt 
with acute leukemia in. 
children! 9. 17, In the pre- 
sent study dealing with all 
types of leukemia in all 
the age-groups did not 
reveal any definite correla- 
tion between the age 
groups and the neurologi- 
cal manifestations. | 
Sex:—The leukemias are 
found to be moré common 
| in males than in females 
| CU EI. T being in the proportion 
A case of Acute Myeloid Leukemia with — of 1'2 : 1 (Histogram). 

CMM paralysis. Later he had paraplegia Relative : frequency of 

x | different types of leukaemia : 

—In this study acute leukemia constituted 28% and chronic leu- 
kemia constituted 72% of cases. Multiple myeloma a disease of 
the reticulo - endothelial system allied to leukemia is included 
(Firkin and Moore, 1960; DeGruchy, 1964; Cohen et al. 1971; 
Videbæk, 1971) and they constituted 8% of the cases. Chronic 
Myeloid leukemia is the commonest type of leukemia (48%) 
while Acute Myeloid and Chronic Lymphatic are equally 

common (16%). | | 


| Presenting symptoms due to involvement of the nervous system : 
—Although anemia (76%), hepatosplenomegaly (52%), fever (32%) 

lymphadenopathy and bleeding manifestations (20%) are usual 
in leukemia, some of the presenting manifestations were obser- 
ved due to involvement of the nervous system. 9 patients (36%) 
presented with some symptoms referable to the nervous system 





/ 
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like pain and burning sensation of limbs, headache, dimness of 
vision, radicular pain, deafness, diplopia, giddiness, asymetry. 
of face, and wasting of the muscles of the hand. | 
| Neurological mani- 
567 festations :—In this 
study neurological 
manifestations were 
observed in 14 out of 
25 patients (56%) which 
is identical with the 
observations of Sch- 
wab and Weiss (1935) 
Leidler and Russel 
- (1945) and wells and 
Silver (1957). 
Cerebral manifes- 
tations were observed 
in 12 (48%) cases. 
They were observed’ 
to have occurred late 
in the course in the 
disease. Lethargy, 
though most freque- 
ntly observed (32%) 
the severest of the 
cerebral manifesta- 
tions was coma and 
was observed in 5 


TRUM S (20%) patients. One 
Histogram showing sex incidence in Leukemia patient developed 


disorientation for a few days which was followed by coma and 
death. Platelet count was low and hemorrhage was found 
to be the cause of coma. | 

Meningeal involvement was noted in one patient. Develop- 
ment of meningeal leukemia in adults though not common have 
been reported (Baker and Oliver, 1962). C.S.F. was under 
pressure. A few blast cells were found and the protein content 
was high. Similar reports about meningeal leukaemia have 
been made by others. | 


Cranial nerve lesiotis were observed in 3 patients (12%). One 
case had, bilateral perceptive type of deafness, another left — 
facial weakness while still another had involvement of right 6th 
cranial nerve. Lesions of the 6th cranial nerve were observed 
by various authors!* %5 12, Haemorrhage and infiltration into 
the nerve are considered as usual cause of pathogenesis. 
Deafness in leukaemia may be also due to infiltration into the 
auditory ossicles. — | 
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In the present study spinal — P as paresis of the lower 
limbs in a case of acute myeloid leukaemia were probably 
due to infiltration of the spinal cord and spinal meninges. The 
C.S.F. was under: pressure. and there were R.B.Cs and’ a few 


 Myeloblasts. Spinal symptoms in leukaemia. may ,be due to 


infiltration into spinal meninges by leukocytie and chloroma- 
tous masses though leucocytic infiltration of the cord, spinal 
roots and perepheral nerves may occasionally be responsible. 
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Sensory impairment was — 6 (24%) vatients, - "With 


administration of neurotropie vitamins neuropathy.. improved 
in 4 .out of 6. A conditioned deficiency’ of B group of 
vitamins exists in carcinoma (Miller, 1956) and. reticuloses 


. (Hutchinson ef al, 1958). | Probably in the same light some of 


the. neuropathy in leukaemia may be explained.  Carpel 


tunnel syndrome.was noted in one: case of multiple myeloma. 


Though not uncommon in middle aged women, when associated 


with myeloma it may be due to amyloidosis: aur E et al, 


1962 ; Currie and Henson, 1971). 


H i 


Cerebrospinal fluid in leukaemia :—The aiid fluid | 


was examined in 11 cases with neurological manifestations. Six 


cases showed abnormality in the C.S.F. (see Table IV). Elevation 


of the pressure and the protein content was frequently observed. 
Presence of blast cells is a definite indication of neural involve- 
ment and of, great diagnostic and prognostic significance: 


207 Summary.— —The subject of neurological involvement in leukemia have 
been briefly reviewed. Neurological manifestations were observed in 14 (56%) 


. . patients. Various cerebral manifestations, involvement of. the cranial nerves, 


spinal cord and perepheral nerves were observed and their mode of pathogenesis 
discussed. l TE 
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Mawdsley, C. and Yates, O.P. (1958)— 
Brain, 81 : 75. 


Q: What investigations should be midertaken i in a healthy adult with 


persistent hematuria ? 


proliferative and mesangiocapillary nephritis. 
calculi, . analgesic , nephopathy, sickle cell disease and the 
Tumours of the urethelium are rare.unless it is exposed to carci- 


tic disease, 
tumours. 
. nogens by. occupation, heavy, smoking or analgesic abuse. 
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`A: Persistent hematuria, in young adults usually comes from the 
. kidney. The common causes are focal nephritis and gA nephropathy 
. (Berger's disease), which are generally benign. Rarer causes include diffuse 


Alports syndrome, polyeys- 


A syndrome of 


loin pain and hematuria in women has been attributed to œstrogens . 


-in contraceptive pills. 
related disorders. 


Hematuria is also common in hemophilia and 
"Initial investigations should include urine analysis 


microscopy, culture, and estimations of plasma’ urea -and creatinine 
Intravenous pyelograpy is mandatory it may- disclose the diagnosis but 
Proteinuria out of proportion to 
harmaturia indicates a renal origin, but is found in less than 20% of those 


usually shows a normal renal tract. 


with focal nephritis. 


Casts in the urinary deposit incriminate the kidney, 


the red ‘cells should be lysed and the deposit stained. One can then proceed: 
to renal biopsy if-the discomfort and slight risk are justified: The problem 
patients are those with isolated hematuria, most of whom will still have a 


renal cause. 
measangiocapillary nephritis. 


Serum C3, should be estimated since a low level will suggest ^ 
Urine samples should be examined’ for 


. malignant cells : if absent a renal biopsy should be performed sincé the 


cause is seldom shown by cystocopy. Ifrenal tissue is normal TRY 
should bè performed ‘during several episodes of bleeding to see i 


it 18 


unilateral, ia ibus ere hematuria. (The British Medical. "ERN 
, 9-- 1976). : 
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| TUBERCULOSIS OF | 
THE CENTRAL NERVOUS SYSTEM? 


! 


fa 


"^ K. JAGANNATHAN, M.D., D.T.M., Prof. of Nausalogih 
' |: . Madras Medical College, Madras- 600003 


sicducion. —The frequency with which the centra: nervous 
system is afflicted with tuberculosis is directly proportional 

to the prevalence of the disease in general, in a community and 
its environment in’ particular. No part of the nervous system 
is exempt from invasion by the tubercle bacilli. ’ Though the 
‘incidence varies with age, no age is exempt from the infection, 
as frank meningitis in the elderly is à common v es porenge; to 
many. 


. types of tuberculous infection has been divided according to 


the sites of involvement and also' the nature of tuberculous - 


affection. . Thus it is customary to talk about Epidural Infection 
: including extradural granulomatous lesion, Subdural Infection 
occurring in the' form, of tiny tubercles or as tuberculoma en 
pede: tuberculous Leptomeningitis which is the commonest 
form of tuberculosis affecting the central nervous system. 
, Intracerebral lesions in the form of Tuberculoma is yet another 


Types of infection. in the T— nervous / system —The ` 


manifestation of thé disease closely simulating an intracranial 


tumour, occurring, second only to-the meningitic syndrome. 


The various. types of affection of the central nervous. 


System by the tubercle bacillus are considered in this paper in 
' some detail in the order of their incidence and morbidity. ` 
Tuberculous meningitis.— Though the disease has shown a 
steady decline in:countries where tuberculosis is fast disappear- 
ing, ib is an important and frequent clinical condition in our 
practice. Though bacteriological proof is necessary to establish 
the diagnosis, it «is common knowledge that the tubercle 
bacillus is notoriusly difficult to identify in the CSF by the rou- 
tine. staining procedure at the site laboratory. Considering its 
incidence, it is unnecessary to. wait for bacteriological confirma- 
tion before specific treatment is started,.as delay in the neces- 
sary treatment though potentially toxic, has tragie consequences. 
The diagnosis is based upon the clinical, historical evidence of 


“meningitis and the biochemical changes in CSF. It is now 


widely accepted that the cellular response, the rise in protein 


, and the persistent lowering of the sugar content in the OSF is 


. much more persistent and early than the chloride content of the 
same. The chloride level of the CSF tends to vary and is a late 


index of the disease. The cellular response is often lympho-. 


cytic, though it could be neutrophilic in the early stages. The 
turbidity of the CSF is directly proportional to the cellular con- 
tent of the fluid. The protein content often registers a rise of 
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over 100 to 400 mg per cent in fhe CSF, but results 80 high as 
1000 mg% should raise the possibility of developing or already 
developed block to the CSF circülation due to adhesions. 
The sugar content.is often less than 40mg. per cent. 

.. The disease is common among children and often reported 
to be insidious, in its on set asthe child shows only nonspecific 
symptoms of. ill-health. "Among adults, in addition to the 
classical description of frank meningitis, it is not uncommon . 
. for the disease to present in other ways. One of the dommonest / 
modes of.such presentations is the headache, syndrome which 
defies all symptomatic" treatment until 'a-1u mbar punoture 
Settles the diagnosis." Less commonly,.patients report lack . 
of concentration with symptoms suggestive of altered behaviour 
Of very recent origin particularly, the. elderly. They do not ` 
show any febrile illness or any other. symptom of tuberculous: 
toxemia, . The diagnosis i is purely’ on the basis of CSF findings = 
and excellent: récovery is made when. the appropriate treatment: 
is given. i 

Patients are usually seen in all stages of the disease. It is 
. ' quite néedless to' stress here, the importance of early diagnosis 
. for better prognostication.” But such early diagnosis may not 
be possible as patients are. often seen in various stages of the 
disease. A recent survey of the: patients admitted to the 
Genera! Hospital showed that the morbidity -and mortality of 
| the condition is not only related to- the duration of the disease, 
‘but more particularly to the .severity of the condition at the 
. time of admission. Thuis patients who come under the Category - 
III of the MRC- classification, did not do so well as those in 
categories Land II. 

Neurological deficits are ofteh characterised by ‘pulls: 
cranial ‘nerve palsy, due to the direct result of the e cranial 
' nerves getting enmeshed in the fibrinous exudate at the base 
of the skull, hemiplegia alone or in combination with hemia- 
nopia or other characteristic ‘associates occurring at varying 
anatomical levels as a result of the compromise “of the circu- 
‘lation due to the endarteritis of the vessels supplying the 
surface with the. depths of the- hemispheres and brainstem.’ 
Disturbances of the level of consciousness is usually. ‘transient 
lasting from &.few days to a week. But when persistent, a 
bad: prognosis is ‘indicated. In fact, it isnot infrequently that 
_a-stalémate is reached in the treatment of tuberculous menin- 
gitis following energetic and adequate treatment.. There is. 
biochemical, clinical and sometimes radiological | evidence `of 
‘the clearance of the.:disease ‘but the patient is left with a. 
" vegetative state: ./There. have been useful publications about. - 
. the recanalisation of the' vessels occluded, resulting in useful 
' return of neurological functions, provided the E are 

recognised: early-and treated. appropriately. 
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“I do- not ` propose | here to" discuss: the-merits:of various 
schedules of treatment. But.it is our experierice that intrathe- 
cal streptomycin- administration, with or without corticosteriods 
has a place in the treatment, particularly in Category ILI of, the 
MRC ‘classified. patients. Besides, the: administration of PAS 
by the intravenous route is another point. worthy .of note. In 
recent times, the combination of Thioacetazone in combination 
with INH has proved to be-a great advance in-the domiciliary 
treatment of ‘patients . who -cannot. be nursed in hospitals 
for a very prolonged time for. obvious, reasons.’ This regimen 
has also lessened the toxicity that is:not infrequently met with 
. the continued use of Streptomycin. In general, the outlook for 
the meningitic patient. is brighter than heretofore but early . 
diagnosis: and adequate treatment and. followup play an. 
e role in acheiving this result. 


. Tuberculoma of the brain and spinal cord. Thanks to the 
pioneering. work done in the field of i neurosurgery, in the Govt. 
General hospital, Madras-3, : the recognition of tuberculomas 
and the management of the same have ‘been put on some firm 
basis: In a country: ike ours where the incidence of tuberculosis 


is high, tuberculomas form an important differential diagnostic 
factors in all cases of raised‘intracranial tension. This is parti: 
."eularly so in the pediatric age. Tuberculomas are chronic 
granulomatous lesions due.to tuberculous infection, -occupying 
space.in the intracranial cavity, or obstract or abet obstruction 
of the CSF circulation causing intracranial tension. They like- 
wise produce a neurological deficit, by virtue of their situation 
causing a hemiplegic or ‘cerebellar syndrome i i^ various combi- 
nations depending upon their. situation in the, Supratentorial or 
infratentorial compartments respectively. In addition, by 
virtue of obstructing the CSF pathways hydrocephalus is induc ed 
~ which produces symptoms and signs of raiséd intracranial pres- 
sure characteriséd by headache, vomiting, visual disturbances 
and, objective evidence of pappileedema on fundoscopy.Tubercu- 
lomas are common in the infratentorial compartment presenting 
themselves.as midline tumours or lateral cerebellar tumours 
particularly i in children. Recognition: of this condition is neces- 
sary as it changes the prognosis. entirely: Convulsions are ' 
common modes of presentation in the supratentorial tuberóulo- 
mas with a slow progressive neurological déficit in the form of . 
hemiplegia. Symptoms and signs of raised intracranial pres- 
sure. may be delayed in such manifestations, as 4 dramatic 
event like a -fit bring the child under medical supervision. “But 
infratentorial tuberculomas: "usually come late with established 
Symptoms and signs of ICT sometimes with total loss of 
vision, as the tension builds early due to ihe obstruction to the 
CSF circulation.” ee ee 
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The — of —— has, — clearly: défined: 
following the rich experience gained in the department of Neuro- 
logy and Neurosurgery. It is customary now to start all. 
cases of ICT suspected to be tuberculous’ origin with anti-tuber- 
culous treatment. The diagnosis: is often presumptive based- 
. on the evolution, the progression, the evidence of active or 
quiescent tuberculous stigmata including tuberculous toxemia. 
Concurrent energetic measures are also taken to reduce the intra- 
cranial tension by instituting anti edema measures with. diure- . 
` tics like glycerol, mannitol and thiazide- groups of drugs. ' 
Burr—holes are made wherever indicated particularly in the 
 infratentorial tuberculomata. Surgical treatment procedures 
- are undertaken only when the medical measures with drugs and 
diuretics fail; when the tuberculoma is situated in such a place. 


.. for easy removal without deficit, or when the situation is such 


as one endangering vision or vital functions inspite of therapy 
and last but not least in importance . when the MN is 
, revised or in question. 


Calcification of Miber omas is not common as — | 
, in west. Tuberculomas are often avascular and cast suggestive. 
patterns of vascular displacement in angiography, when they 
are supratentorially placed. Infratentorial lesions produced - 
enlargement of the ‘ventricles with or without. evidence .of - 
obstruction and distortion in ventriculograms. E 


: — Spinal Tuberculomas are. in general rare. ‘There were | 
only three cases recorded in the department of N eurology and 
Neurosurgery during last 15 years though other causes of spinal 
compression exceed 200.. When they are present, there . is 
usually a past history suggestive of TB meningitis and the 
condition behaves like an intramedullary tumour of the. spinal’. 
cord. lt is éasy to understand that they carry a bad prognosis 
with regard to useful return of neurological functions consider- - 
ing the’ size of the spinal cord, the important tracts. it carries 

and the location of the tuberculoma in the cord. | 


^. ' Epidural tubérculosis.—Epidural tuberculous infections . are 

seen more often in the spinal cord, and its coverings and is ' 
usually. the result of carriés,of the spine, the disease process 
: extending to the covering of the spinal cord resulting. in com- : 
pressive lesions of the: cord. There is yet one other , Variety 
when there is no discoverable tuberculous affection of the spine 
. either in skiagrams or at the time of operation. The lesion is 
' often an extradural granulomatous. growth, forming a tight — 
jacket around the spinal cord resulting in compression mechani- , 
‘cally and by compromise on the vascular supply to the cord. 
"The onset is subacute or sometimes insideous with local tender-' 
ness on the spine at the site of affection, very often in the mid- 
dorsal region. The patient presents a combination of Spastic 
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. weakness with classical signs ‘of pyramidal. affection, m 


: the presence of lower/motor neurone affection with atonia, 
, loss of reflexes extending over three or even four spinal 


‘segments. The pathological lesion could. be guessed from the 


clinical presentation of the lesion having. a length. The 
interesting feature is that its early recognition could render the 
cord viable with appropriate treatment. The vascular compo- 
nant of this compressive lesion should ‘be of. sizable magni- : 


tude, for following treatment with nonspecific’ measures with. 


" here. 


* 


. origin. Other forms. of. tuberculous infections 
mentioned. AE ig "E 


neutral iodine in combination with routine . antituberculous 
drugs have benefited many patients and saved them from 
mutilating operative procedures extending over | large | 
segments. pP ux uu E 


f 
5 
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Tuberculous endarteritis causing. anterior. spinal artery 
syndrome is a very common expérience needing no description 


* 


r 


^. Subdural tuberculous infection.—This'is a comparatively 


.. rarer condition, occurring in the course of an infection passing 


through the dura towards the arachnoid space, Macroscopi- 
cally at the time of autopsy, it is seen as tubercles in the inner - 


‘surface of the dura at the base of. the skull. Sometimes - 
they may group together into a thin sheet of granulomatous — 


tissue.. This ‘may be the source of irritation to the -cerebral 
tissue causing convulsions during life or. may chronically raise 


the intracranial pressure. They are ‘usually seen with lepto-. 
. meningitis and are called Tuberculoma-En-Plague. Personal 


experience ‘with this types of tuberculosis, is limited is 
particularly because of.the paucity .of. autopsy in our 


. CAUSES. 


. Tuberculosis of peripheral nerves.—Àn ulnar neuritis is 


|. often passed off as Leprosy. . Cases have been repeatedly 


seen’ in the department of Neurology where the patient. has . 
reported for pain in the ulnar nerve with evidence of its thicke-- 


- ning and a tumour in the vicinity of the supracondylar. lymph . 


node. A few cases have. been explored and found to show ` 
caseating tuberculous gland with secondary perineuritis and . 
sometimes subjected to mechanical pressure by the enlarged 


gland excavating the nerve itself. 


In this short note on tuberculous infection of: the nervous — 
system, stress is laid on thé types of presentation and the . 
experiences in TB meningitis tuberculomas of ithe brain and’ . 
spinal cord and extradural granulation tissue of tuberculous 
are also 
|S —— io 
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"MENINGITIS AND iTS DIAGNOSIS PE 
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ER. M.O., National Homer ‘Madras: : jd , 
NTRODUCTION :—Meningitis i is by far the moat” common, neuro; 
A logical disorder séen. in day to day practice. .In its true. 
sense, it would mean “Inflammation. òf Dura, Arachnoid - -and 
‘Pia -Mater”, but it is generally, used as a synonym tó lepto 
meningitis (Inflammation of the Pia-arachnoid: membranes). 
"Though it is easy to treat this ‘condition, prognosis depends“ 
entirely on the interval between thé onsét of symptoms and the - 
. commencement of treatment. The pue the interval, the 
graver the prognosis. | 


Modes of presentation.—(1) The pation’: may come. with 
complaints of generalised weakness ; inability to concentrate and ` 
lassitude, associated with mild pyrexia and a continuous nagg- 
ing headache. This kind of presentation’ is seen mor often ` 
with tuberculous meningitis, as the onset is insidious.. 


(2) Some individuals may come-with ‘similar symptoma- 
tology but- of a greater: degree and- shorter duration. The 
. pyrexia is in the range of 101°F.to 103?F with headache, not 
_ relieved by analgesics. They may give a history. of an upper 
respiratory. infection or otitis preceding the onset: - ope above ` 
* » picture is in’ favour of pyogenic meningitis. ^! 


(3) Children present ‘with violent symptoms. They are 
usually treated initially as typhoid, or urinary infection with no 
response. "The pyrexia and "headache persist and an already 
irritable child goes in for severe projectile vomiting, followed _ 
by convulsions and: exhibits. typical ; features: of meningeal 
irritability. 


s (4) Some patients. may come in the terminal stages, either 
comatose or sémi-conscioüs, sometimes even cyanosed with’ 
: Cheyne-stokes breathing.: The prognosis in such ‘cases is bad. 


^ .' Clinical features.—The patient is in-a characteristic curled | 
- up posture, making every effort to avoid being” ‘examined, ‘and 
| — DE away from any bright source of light. E 


: Thé body temperature is high. in cases of pyogenic menin- 
gitis, with initial bradycardia,’ due.to the increase in the intra - 
cranial tension, while in terminal stages there is an increase in 
pulse rate. “General examination may give us the clue, in the 
- form of a ear discharge, or palpable cervical lymph nodes. 


- In children .a characteristic: high | pitched cry (meningitie 
cry) would: become evident in the process of examination. -' 

." A patient with meningitis is invariably. disoriented and ` 

' delirious except in the early stages.’ Speech may be incoherent” 


— 
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or — No~ specific’ neurological deficit is evident in the 
acute phase. :The most striking features are :— 


1. Marked head retraction, increasing on Hexion, due to 
a reflex. spasm of the cervical muscles. 
2." Kernig’s sign. Flexion at the hip with extension ait 
the knee-joint causes pain and reflex spasm’ of the hamstrings, 
3. Flexion ofthe head, will be. followed by flexion at 
the Bio on both sides. : 7 
. 4: Flexion of one lower- limb wil cause coe of the , 


ilios limb. as well. . t 2 . 
As the disease progresses, "neurological — become 
| manifest. "x e 


Plantar to’start with | is dozer: but as the- disease advances, 
it becomes extensor on. one or ‘both: sides. Tendon jerks ‘are 
either absent or sluggish. Among the cranial nerves to be in- 
volved, the 3rd nerve is the earliest, followed by the 6th and 
7th nerves. The patient has concomitant strabismus with 
^ diplopia. Pupils to. start with may constrict, but a progressive 
dilatation heralds a grave prognosis. Fundus may show vascular. 
congestion, and progress to a marked pallor with or without 
" papileedema. i 

a Aetiological varieties of meningitis —Pyogenie, vena: —. 
Is. most often due to ‘Menigocoecal- or pneumococcal infection 
- spreading from a- primary focus in the respiratory tract. The 
symptoms are violent and need immediate diagnosis and treat- 

- ment, as any delay ,may prove. fatal or lead on to distressing 

| complications. Püárpuric. cutaneous ‘eruptions may be seen in 
meningococcal: meningitis in'some fulminant cases.. Marked 
hypotension and features, of adrenal crisis may be evident in 
" fulminant Menigococesmia. Delayed treatment if not, fatal is 
likely to cause complications. such as hydrocephalus, hemi- 
plegia, deafness, or.loss of vision. | 

- The other causative organisms are Sireptococei, Staphylococci 
and H influenzae. : 

Tuberculosis meningitis. =T B: Meningitis though less com- 
mon in developed countries, continues to exist. in our country 
. to a fairly large extent. It is secondary to a focus in some 
other part of. the body, the. most common being a mediastinal 
lymphnode discharging'the bacilli, through the blood stream. Tt 
may also be a-part of.a.miliary dissemination in which. casé the 

! prognosis is poor despite enthusiastic treatment. 


The symptoms as mentioned earlier are slow: and progres- 
sive, with a prodromal stage ranging . from 5 to 20. days. .The 
. gradual development. of - "— deficits is characteristic 
ofthis illness. . ^. oig ee 


- Viral. meningitis. This is a comparatively bubo entity as 
ib qe little- or^ no: ene deficit... "Ene organisms 


- 
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responsible are the viruses of. acute iymphoayite choriomeningi- :: 
tis, mumps, poliomyelitis, coxsackie and infections, mononucleo- 
sis. They also produce the same clinical features as -pyogenic. 
meningitis, but the gradual progression of symptoms ‘with ` 
absence of demonstrable organisms in the C.S.F. tends to make 
it resemble T. B. meningitis. But the negligible.or no 
alteration of the C.S.F. chloride and sugar contents help to: 
differentiate ; there will .be a' marked change of the above 
fractions in tuberculous meningitis. Prognosis.is good in virus 
meningitis. This entity is Misa - known as acute aseptic. 

‘meningitis. 2E 


À 


* 
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Cerebrospinal fluid. in diagnosis of meningitis 








Normal CSF Pyogenic _ T.B. , [| Syphilitio | Viral Fungal | Menin; ibis 
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"Sjphilitic meningitis. — Unlike: viral meningitis which has - 
an acute onset but leaves no residual deficits Syphilitic Meningi-. 
tis has an insidious benign progression. ending in a multitude 
sof neurological. ‘complications. . Though the symptoms of. 
Meningitis are the game,’ ‘the patient in: addition tias a thought 
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block or impaired memory for past. events. The progressive 
‘dementia and a generalised paresis ‘reveal the diagnosis. As | 
the inflammatory process is more often confined to the basal . 
meninges, gradual diminution of vision and optic atrophy.are 


< common. Depending on the extent’ of the disease any of the, 


-— 


' cranial nerves can be effected. Epileptic seizures are however 
. indicative of; involvement of the meninges covering: the cere- 
bralhemispheres. Positive C. S.F. V.D.B.B. and.blood V.D.R.L. 

will confirm the diagnosis ; but ne — is slowly going c out of 
vogue. | 
Fungal: meningitis This. condition is ‘caused by a capsu- | 
lated fungus “Cryptococcus ‘neoformans’. It’s mode of spread 
from a primary lesion in the lung resembles T.B. meningitis.. 
It's manifestation of neurological signs and papillædema. may 
be suggestive of an intra-oranial space-occupying lesion, Hepato- 
splenomegaly | and lymphadenopathy may give a. picture of 
 Hodgkin's disease. Demonstration of the fungus in the. C.S.F. 

is diagnostic. This condition is very rare in India. 


Meningism.— It is merely a clinical entity resembling that. 


_ of meningitis seen quite often in toxic infections like enteric 


'fever. However it is always advisable to rule out the possibi- 
ity of meningitis by performing a lumbar puneture and analy- 
sing the C.S.F., as otherwise a grave condition may be missed, . 
where the time factor is very vital ‘for a good prognosis. l 


C.S.F. in the diagnosis of meningitis.—Lumbar puncture and 


' C.S.F. analysis form the primary investigation in the diagnosis 


and treatment of any suspected case of meningitis. Other 
investigation like total leucocyte count, differential count, 
erythrocyte sedimentation rate, tuberculin sensitivity test and 
.skiagrams of-the chest and skull are for support confirmatory. 
Most often the C.S.F. analysis alone is more than enough. : 


Conclusion.—As mentioned earlier, the prognosis depends 
entirely on the time of initiation of the treatment in relation 
to the onset of symptoms, No effort should be spared in arri- . 
ving at an early diagnosis especially when the cardinal investi- 
‘gation is so pimple a8 a cerebrospinal fluid analysis. | 

ee | 


Q:— Are strokes common after removal of cataract? 4t so, is it adyis- 
able to give anticoagulants post-operatively? 


A:—Strokes are ‘fare post-operatively in patients who have had 
— extraction and probably no more frequent than is to be expected as 
‘a chance oceurrence in old people. The operation is performed with.the 
patient supine and in Britain usually under a general anesthetic. Tt seems 
unlikely that cerebral blood flow is impaired during the procedure. Patients 
are now usually got up on. the first post-operative day, so that the risk of 
thrombosis in any part of the ‘body has been, uides —(British M — Et 
` Journal, doas ` . 
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K. JAGANNATHAN, M.D. DAT, Prof. of Neurology, b. 
- Madras Medical i Madras, pains F a 


opm recognition of. cervical spondylosis . as a frequent: and | 
important. cause of neurological disease is recent. The 
appreciation and recognition of the degenerative , bony disease - 
were made so early as 1928 by Elsberg, but the condition was. 
described under varied names.by different authors. because: the . 
ane and the significant structural changes were not, 
properly understood. The cartilege, connective tissue, the 
‘bones’ and’ the, jomts were incriminated individually as the. 
' primary seat of mischief and were thought to be some kind of 
» neoplasm by some, and of degeneration by others. Thus; 
. names: such “as fibrochondrómas, echochondromas, fibromas 
. were used. indicative of the possible neoplastic nature, and . 
names such as hypertrophic osteoarthritis, hypertrophic. spondy- 
litis and spondylosis: -deformans were "used to express the - 
— degenerative nature. of the condition. The name ‘ Cervical 
spondylosis’ though inadequate, has come to stay to denote a. 
condition characterized by a chronie:and commonly: progressive 
degeneration of. the intervertebral joints, particularly the 
‘intervertebral discs with which is frequently associated an 
osteophytosis of the adjacent vertebrae. The condition is 
‘possibly à sequel to the stress. of modern living characterised . 
by the fast modes of transport ahd exposure to trauma to the 
neck in:all forms. Injury was. mentioned as a possible cause so 
early as 1925 by Adson but the: exact nature of the trauma has 
not been fully defined even today. . The condition is so common 
past middle age that it seldom attracts. the attention it deserves | 
in certain circumstances or at the other extreme in view of the 
varied methods of presentation, the condition is, in danger of 
being called upon to explain too much. The radiological evidence . 
of the disease keeps pace with the ageing process and in the esti- 
mate of Saunders and Inman (1940) the radiological evidencé will 
‘be 100% by the fürn of the. tenth decade of, life. In our 
present ‘concept,’ wear and itear contribute in a large | 
measure to, cervical: spondylosis. This is supported “by the. 
‘fact that the spondylotic changes are common at those sites 
‘where. the movements of the vertebral column are, compará- 
tively more. "Thus it is commoner at, the cervical and lum- 
. bat regions . than the: dorsal area. Even in, the — cervical 
region, it. is'more common. at. the lower level where the 
movement is greatest. ; Payne and .Spillane (1957) gave a. 
decending order. of mobility - of ihe cervical spine at C. 5-6, 
C.'6-7, C. 4.5, C. 3-4, €. 2-3, 0. 7 t1," Spondylosis is also. common: 
adjacent to fused vertebraeithereby showing the extra mobility. 
„the adjacent. ‘vertebrae were called upon to do, due to fused 
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K "wenébiie above,or below. Occupational stress ` as seen in 
winors, gymnasts, wrestlers and boxers were sited as a contri: . 
butory factor in thé production of the condition. But such 
stress is not always traceable'in all the patients with or without 
symptoms, for instance in women in very sedantry walks of life. 
Nor is the incidence any greater in our people. who carry 
heavy weigbts on their — The faster modes of transporta- 
tion with their quick acceleration and declaration process 
| may cause repeated minor trauma to the cervical region parti- 
cularly when the head is not resting. ‘This may be one of the . 
reasons why the condition is more common in the urban popula- 
tion than the rural population. A definite -history of, 
injury to the neck’ certainly. predisposes the individual to 
.the early ‘onset of the disease as commonly documented 
in the early and younger age groups. . Associated: degenerative 
diseases like diabetes . mellitus, tabes: dorsalis or syrin- 


‘gomiyelia augment the onset and progression of the condition -` 


significantly. But it must be admitted that even today there 
= area few X-rays where no. spondylotic changes are seen inspite of 
age, occupation, etc. in certain individuals and therefore some . 
would suggest ‘constitutional factors. in the production of the 
condition. 
Whatever the pathogenesis, ilis essential structures affect- 
, ed are —(1) The intervertebral amphiarthrosis; (2) uncoverte- . 
 bral * joints ' ; (3) apophyseal joints ; (4) intervertebral foramine, 
and frequently (5) the transverse foramine. Derangement. or 
destruction of the normal structure -and their relations with 
attendant reperative and degenerative changes resulting in 
structural and, architectural alterations. of the cervical spins | 
. from the basic pathology of the condition. In-this process the 
cartilege, discs. ligaments, joint-spaces, the bone and the blood. 
vessels have their share of involvement. The end result is loss 
of cervical lardosis, absence of: intervertebral disc. spaces, new 
calcifications or ossifications resulting in osteophytes - anteri- 
..orly, laterally and posteriorly producing narrowing of the 
cervical spinal canal and the. intervertebral foramine. The 
.narrowing of the canal and foraminz-is the starting point of 
. the neurological symptoms in ‘cervical - spondylosis. -It is ` 
therefore, not difficult to explain why all spondylosis do not 
result in neyrological symptoms. Neurological symptoms are 
directly related to the degree of the alteration and narrowing 
the cervical canal and the intervertebral foramine as also to 
the degree to which the blood-supply of the spinal-cord at that 
level is interfered with. 
Clinical features.—The clinical features are. referable to ` 
‘the motor and sensory symptoms. The patient may seek the 
medical aid for pain are weakness or a combination of both. ` 
Thus mere nuchal pun i SERIEIQMIOD of neck movements 


/* 
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may take the audent. to.an orthopedic —" but radicular 

pain, in. the upper limbs may take the patient to a general 

physician and weakness in hand grasp or disturbance in locomo- 

. , tion or a combination of. sensory and motor symptoms mentioned 
above may well take the patiént directly to à neurologist. 


| Ab the Institute of Neurology, in the Madras Government 
.General. Hospital, various modes of presentation with ‘pure 
, Sensory, pure motor anda. combination. of the two, | are: eom-^ 
monly seén in outpatient practice. The present clinical 
appraisal of the condition is drawn from a group of patients who 
were admitted to the institute of Neurology. There was a 
striking predominance among the males who are involve 

as many as six times more than the females. This does not in 
accord with the findings in literature giving a ratio in 2.4 : 1 in 


favour of males. 


|. . The incidence of diséase is common in the fourth und fifth 
decades. Like various other conditions with regard to the age 


.^'jneidenee, cervical spondylosis reaches the peak incidence a 


decade earlier than the reports in the Western literature. 
Patients: who have come with symptoms in the earlier age 
- groups had distinct history of injury to the spine and radiologi- 
cally show localised changes to the affected vertebrw. 


| Complaints. —The majority of the patients had come with 
symptoms of sensory disturbance characterized by, shock-like ` 
pain with a typical dermatomal distribution with or without 
dull continuous aching muscular pain at the shoulder girdle or 
the arm and forearm. -A large number complained of burning 
paresthesia. over the outer aspect of the arm and elbow but also 
complained of à defective feeling in the form of numbness over 
" the same area. Sixty percent of these patients had associated © 
motor symptoms characterised by defective ‘grasp, such as diffi- 
culty. in holding a glass of water or clumsiness in:the use of 
fingers. The symptoms were-often one-sided, the right more than . 
the left and about 25 percent of the patients had bilateral 
symptoms with distinct weakness in the hands as well as in the’ 
lower limbs. Pure sensory changes were: characterised by 
a typical fall in the acuity of sensation to superficial touch, and 
' pain over the dermatomes, cervical 5 and 6. 
The duration of the symptoms varied from one month to’ 
over five years. The longest was over 25 years and the shortest 
was less than a month. In general, people who have had short" 
duration of symptoms had -primarily sensory symptoms in the 
form of shock-like pain made worse on movements of the neck, 


D eough and straining. The majority of the patients seek medical 


help before one year of the onset of the symptoms. 
| Precipitating factors.—Injury was listed among TR com- 
monest precipitating -and contributory factors. The injuries | 


Y 
` 


f 
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were trivial- and. sometimes répeated. "There was a history 
in four, young patients, with' serious injury to the spine re- 
sulting .in' loss of consciousness, three of them presented 
with symptoms within one year of the accident. Next’ to 


-injury the presence-of the associated diseases like syphilis, 


+ 


diabetes mellitus were thought to be the contributory faċtors 
either precipitating or aiding the progression of the neurologi- 
cal deficit. Thus in one patient who gave a history. of 
syphilis, the recovery. from thé neurological symptoms was 


‘delayed until specific therapy for -syphilis was instituted. 


Control of diabetes was necessary to correct the peripheral 
neuritis and' ataxia. Efficient.. control. of diabetes mellitus . 


"was necessary to infuse confidence in patients. as the symp- 


toms seemed to improve only with adequate control of dia- 
betes in spite óf specific treatment for the spondylitic state. 
It.is however, apparent that a large, percentage .of nearly 50 
percent of the patients did not mention any direct precipitatihg 
or contributory factors in the. causation ofdisease. The inci- . 
dence of neurological symptoms in people who are exposed to 
occupational hazards like coolies carrying head-loads have been 
surprisingly low. I have found that the incidence of so called 
brachial neuritis coming on acutely is usually the result of 
individuals using high pillows in a sagging cot very often sleep- 
ing ina supine posture most of the time. . This hyper-flexion 


. with a bad posture of the body due to the sagging cot has been 


a very important factor in history documentation in the large 


number. of patients.. Such a history is often not spontaneously 


mentioned but must be. specifically asked for:. In’ recent onset 
of symptoms, mere correction of sleeping habits on a non-sag- 
ging couch with a pillow not more than 3 to 4" Á height relieves 


the symptoms in these patients. 


Symptomatology :—Symptoms came on acutely in bons 15 - 
per cent, of the patients. The injury and defective posture 
were the common precipitating | factors. One patient who was 


» "subjected to painful jerks of the head as an occupational hazard 


came with severe painful restriction of neck and paresthesia 


_ over the right arm. He was working as a bus conductor was 


used to and sleep usually in the right lateral posture using 
very high pillows. Commorily the symptoms were subacute - 
in onset with vague pain in the neck and the extension of the 
ache to the shoulder and the arm, subsequently resulting in 
electrical shock-like pain on coughing, sneezing or violent 


turning of the neck. Injury was again a prominant factor as 


an antecedent even though not in the immediate past. The . 
incidence of associated diseases like syphilis and diabetes were 
discovered in such patients for the first time and was thought 


to bea contributory factory in. the production of these: 
symptoms. Very few patients have complained ; of : ‘symptoms 


989 l THE AN TISEPTIC J Vor. 73, No. E 


"of J—— duration. "In patients who have had symptoms 
extending over five years the symptoms were more anor 
than continuous in nature. . 


Course of the disease — Thé — — to the 
Institute had distinct progression of the, disease as evidenced 
. by careful history documentation. Where thé symptoms were 
. acutely progressive, they were. usually referable to. root irrita- 
tion and were relieved with simple bedrest with or without 
cervical traction in a glysion sling. The patient who has had 
stiffness in the limbs had a slow propre resulting in spastic 
para or tetraparesis. 


. Neck movements.—Movement of the néck is usually restric- 
ted i in all patients who seek medical help for the symptoms. 
The restriction may be purely mechanical resulting in pain on: 
extreme rotation or flexion forward or lateral. Some had 
exacerbation of root pains with attempted lateral flexion or- 
| rotation of the neck. Very few patients had:typical Lhermitte 
sign with forward flexion of the neck. Patients with root signs . 
find it difficult to lie in the supine posture with the result the: ` 
sleep is’ frequently disturbed at' nights and they are forced to 
assume to semi-recumbent or lateral posture. while sleeping. 


‘There were three patients who experienced symptoms 
suggestive of syncope on movements of the neck. One com‘ 
plained of giddiness, going on to blackouts whenever he 
attempts to take the car in the reverse direction with the head: 
turned backwards. . The second'one complained of unsteadiness — 
. and vertigo on looking up at heights and wall clocks above the 
eye level. 


Movements of the neok are useful as index of the underly- 
ing bony involvement in a routine neurological examination. 


Signs of cervical spondylosis. —Neurological examination 
showed that the root pains were confined to C.5 C.6 dermatomes. . 
Less commonly it: was seen over C.7 C.8, C.3 and C.4 in that 
. order. of distribution. In people who. had. only sensory 
symptoms objective sensory disturbance were not keeping with. 
the degree of sensory symptomatology. By and'large, sensory 
and motor symptoms co-exist in all the patients. Motor signs 
were characterised by evidence of lower. motor neurone and 
upper motor neurone involvement in thé limbs, The lower 
motor neurone affection was. confined to C.6 and C.7 and C.5 , 
cord segments characterised by flabbiness of the muscles, loss 
of bulk, occasional fibrillation and sluggish or absent tender 
reflexes at the elbow. The upper. motor neurone signs are 
‘picked up in the lower limbs usually characterized by brisk 
tendon reflexes and ‘extensor plantar vesponses.. Some of these 
patients did not admit to difficulty in walking though there. were 
bilateral sighs at the time of the examination. The patient who 
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complained of obvious difficulty. in. walking showed uniformly 


pyramidal-tract involvement ‘bilaterally, sometimes asymme- : 
trical. ‘Involvement of the bladder was not a feature in these 


patients, Disturbance of the bladder functions in the form of 


E 


gross spastic para or tétraparesis. . ^... o 
`. The muscles which showed. wasting. wore ‘the biceps, 
‘deltoids, the triceps and the. small- muscles of the hand in 


. that; order of incidence.. + The. neurological deficit in general 


was asymmetric in distribution. The tendon reflexes confirm 
to the pattern of sluggish or absent reflexes ‘in the upper 
limb -depending upon. the segments affected and uniformly 
brisk in the lower limbs. The superficial abdominal reflexes 
were seen lingering in these cases even when there was a defi- 


precipitancy or hesitancy were recorded only in patients, with a . 


nite bipyramidal deficit. As many as 40 per cent of the patients . . 


had retained abdominal reflexes on neurological examination. 


. This is a useful point in diagnosing spondylitic myelopathies 


from ‘disseminated sclerosis where the abdominal reflexes are 


Said to disappear early in the course of the disease. It is 


our experience that.the preservation of abdominal reflexes 
isl directly proportional to the age of the.disease. Inversion 
ofthe brachioradialisreflex is. a useful clinical sign .to 'anato- 


mically fix the upper. limit of the disease and as is well known | 


the bulk of spondylitic changes occur at C.5 and C.6 spaces. . 


Sensory signs’ were not as’ convincing and consistent as 


motor signs in patients with myelopathy. Very often, the sen- 
sory symptoms demarcate the root involved with objective 


sensory loss referable to the area such as C.5 ©.6°C.7 in that |. 
order of incidence.. Objective sensory ‘loss was common in ` 
. patients with myelopathy:: A-.small.-percentage’ of, patients 
. had sensory levels of the'tract distribution - prédominantly 


involving the. spino-thalamic sensations at the mid-dorsal 
level. This was attributed to the myelopathic changes 


maximum at that level, the critical area of blood supply to 


these segments. 


Three patients showed | “glove and' stocking" type ofsen- 


sory changes: Cases have been recorded in similar. distribution 
in cervical spondylosis.: The impression. gained ‘in , going 


pathic features have come to stay. . mE 
 Investigations.—The investigations in these patients 'are 
chiefly confimed :to.the recognition of spondylosis. Obviously 


and they were notas severe as the motor sign when myelo- 


radiography was the investigation of choice. Four “pictures of’ - 


cervical spine must be taken-in A.P., lateral and.oblique views. 


It is.quite:unnecessary to. Stress. here-that;all-changes due to,. 
cervical spondylosis are not' seen in*plàin: skiagrams;" Patholos: 
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„through the.pattern of sensory loss is that the sensory defect. . 
did not always correlaté to the anatomical level of. affection 
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gical changes like are ee fibrosis and fibro- cartilagenous | 
protrüsion could be demonstrated only in contrast-radiography, . 


[such as myelography. It is therefore, necessary that every 


. patient who has spondylotic changes with myelopathy and whose 
radiological pictures are not consistent with the clinical signs 


"must have a myelography done to detect the site of mischief 


on the nerve roots and the spinal cord. Plain pictures are 
“` helpful to detect the spasm of the neck muscles as evidenced : 
by loss of cervical lardosis. The damage to the cervical spine ` 
showing  tself by narrowing of the intervertebral, space 
osteophyte formation seen anteriorly and posteriorly in the 


lateral pictures, the deformity of the vertebral bodies in the 


lateral views and the narrowing of the. intervertebral foramina 
in oblique views. The radiological. evidence of the disease 
again is common between the 4th and 7th cervical spaces com- 
monest between 5th.and 6th followed by 6th and 7th spaces. 
: Myelography will show the absence ofroot sleeves and in prone 
lateral view the indentation of the dye column giving the 
typical ** Wash-board ” sign. | 
Having established the radiological evidence of- cervical 
spondylotic myelopathy, it becomes necessary to plan out the | 
. treatment after these investigations. Based on the experience 
at the Institute of Neurology, it was found that the cerebro- 
spinal fluid studies were very helpful in prognostigation as well 


_ a8 in the Choice of treatment to the patients: . It is therefore, 


. necessary that every patient having myelopathic features must 
have: detailed cerebrospinal fluid studies which will include 
C.S.F. dynamics, cytology, biochemistry and serology. 2 
Patients who have a low pressure in C.S.F. and: raised pro- 
teins in biochemistry usually, had.evidence of pressure on the 
cord and therefore, were likely to improve with decompressive 
procedures. Tn patients who did not show any -fall in pressure 


or rise in proteins, the myelopathy is probably not solely due 


to compressive elements.alone and such patients.do not require : 

decompressive procedures and are also prognostically bad cases 

with reference to improvements in the neurological conditions. 
Every patient must have a blood-sugar. estimation, blood 


cholesterol and blood serology study to detect associated 


diseases like diabetes mellitus, syphilis and: other inflammatory 
diseases of the central nervous.system. Where syncopal attacks 
_or symptoms suggestive of vertebro-basilar insufficiency are . 
forthcoming, another useful investigation would be subclavian . 
angiography to visualise the vertebral arteries in the neck and 


in the posterior fossa. These. investigations are not done as a 


routine unless specifically mequines for the symptoms already 


enumerated above. ! 
Prognosis.—In patients who come with root symptoms of. 
recent onset, the prognosis to Encore: is generally excellent, 
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vésisdade if they are young. The radiological evidences is 
confined to one or two segments without any stenotic features. 
The choice of treatment will be either conservative or operative 
depending on the ‘choice of the doctor. I personally'believe 
that conservative treatment with contineous traction is an 
excellent method to relieve root symptoms of this kind. Recur- 
rence of the pain can be avoided with appropriate physiotherapy 
and cervical collar. But if the symptoms were to recur very 
frequently in spite of these things, then operation may be 


necessary but in our experience the need is restricted. The | 


operation that is performed at the institute is a hemilaminec- 
tomy to.relieve the pressure on the root only. The patients with 
myelopathy who show compressive manifestation as evidenced 
.by cerebrospinal fluid studies are given the chance òf operative 
treatment.’ The procedure is to do a laminectomy from C'4 to 
C'7 level, cutting the dentate ligament on either side giving a 
good decompression. | Patients who have had such treatment 
showed immediate improvement in the neurological deficit and 
in the follow-up studies, have done tolerably well. 


In patients who do not show compressive elements in 


myelopathy characterised by normal C.S.F. findings, operations 
have not been helpful. : As à matter of fact following the opera- 
tion, the neurological deficit progressed, possibly due to further 
damage to the blood-supply to these areas: A large number of 
these patients were therefore treated only on conservative 
lines based on the above observations with graded physioth erapy 
and vaso-dilators and the administration of intravenous ea 
iodine compounds. . . . / 


It has been our experience that treatment of this kind seems 
to improve atleast transiently, the neurological status and in the 
long run, delays the progress of myelopathic features. I repeated 
‘course of iodine ‘administration as ib may be uc in these 
patients. F 

Conclusion. — Cervical spondylosis is not an uncommon con- 
dition seen "by us in practice amongst people past 40 years of age. 


b 


Aoute injury, though reported to be an important antecedent .. 


event is not necesserily present in all cases. The recent onset 
of symptoms with pure root irritations are best treated conser- 
vatively with bed rest and cervical traction. Patients with mye- 


 lopathy fall under. two categories, one with evidence of. 


compressive manifestation and the other without compressive 


manifestation. Patients with compressive manifestation must - 


have the benefit of the decompressive operative procedure for 
proper rehabilitation. ` Patients who have no compressive èle- 
ments are best treated with -vaso- dilators and organic iodine 
compounds eer PES 
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CESSATION. OF TREATMENT IN EPILEPTICS ' bi E 


Theoretically’ treatment should ‘stop if the liability to seizures has . 
eeased. There is no definite way, however, of telling whether the attacks | 
. have stopped because the treatment is being continued or whether the © 


liability to epilepsy has become negligible, The following factors would be 
against stopping treatment. 


‘ (8) The underlying ‘cause in symptoinatic epilepsy i is still Present. 


(b) "The attacks .océurred over. a long period. Á patient who had - 
epilepsy in childKood, adolescence, and in early adult life is more likely to 


have further attacks than a persons who had had all his attacks over 8 ii 
period of a year or two. 


(c) There is a strong family history of ibo. i 
(d) The electreonoéphalogram continues to show epileptic activity: 


| (e) When a single attack of epilepsy would considerably disrupt a 
""patient/'s'way of life. For: example, a patient in Britain who has had no 
attacks while awake for three years may have a licence to drive a car if he 


satisfies. certain conditions. One attack could prevent him Grane: for at 
least a further three years. 


(f) Previously stopping treatment. was — — renewed | 
epilepsy. | i | 
(g) An attack within about the last three to five years. For children 
this could be shorter, for'adults sometimes longer. 


There is no clear rule to help decide when tò stop treatment, but 
treatment should always be stopped slowly, ‘as withdrawal of. antiepileptic 
drugs can precipitate an attack. At least six months should be taken and’ 

, the patient advised about the dangers of a convulsion. Driving a. car. 
should be-forbidden. For this reason it is usually- better for a patient who , 
has been free of attacks for several years to stop treatment during adole- 
scence rather than wait until a solitary fit would be a greater iiconvenience. ' 


There is a slightly increased incidence of fetal abnormalities in children 
born to women taking antiepileptic. drugs but the risk-is small.. Treatment 
should not be stopped if epilepsy is still continuing especially as the fit 
frequency may increase during pregnancy: Nevertheless, the danger of 
fetal abnormalities is a reason for’ stopping treatment fairly. readily i in 

' women free of attacks who may later wish to become pregnant. 7 

A doctor should algo realise that to continue prescribing treatment for 
any patient for more than six years after the last attack is tantamount to . 
déciding to continue treatment after that: length of time’ ‘becomes more | 

: diffieult rather, than easier. (British Medical, Journal, I November, 1975). 





' Q. What treatment is suitable for a teenage girl with severe dysmenorr- 
hoa not relieved by anolgesics and tranquillisers? - 


A. Combined steroid ' contraceptives are usually’ used, particularly l 
when the girl is also indulging in sexual intercourse, which is often the case. ' 
In some patients there may seem: to be a reason for not suppressing ovula- : 

‘tion, or cestrogen or progesterone may cause unplesant side effects dydro- ` 
gesterone may then be used, through it is expensive. It is given in doses ` 
of 5 mg thrice daily from the 5th to the 25th day of the cycle. The dose. 

. may be doubled in intractable cases, ' The effects of dydrogesterone on the 
, embroyo are not. known.—(British Medical ——— 3-1-1976). 
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22 years ago We — to specify ` 
our objective—Nation' s Health. 


\ 

This called for a work- plan, variety 
of resources, organisation and above 
all—-the know- how. _ 


HU DNE 

Those, were the days of collabórations— . 

established names. We also, collaborated. > 

Our choice fell on the medicos of the | VI LCO 
- nation—the men with a healing-touch . 


who know the pulse.of this land. 


Today as ever, VILCO's active collaborators’ | 
/ are the medicos of the nation—the ' .' | 
B friendly lot who have stood with us. SICH HARE DUE Du. 
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Editorial : 


CONTROL- OF BLINDNESS 


T y= — themie of the W. H. O. for the World Health Day 
relates to human vision and the need to prevent and 
control blindness. Bharath is in the unenviable position of 
being the home of a third of. the. world's blind population. 
Fifteen millions of the total 600 millions of thé people of India ` 
suffer from blindness, the incidence of which is steadily increa- 
, Sing, sixty thousand more persons losing their sight every year. 
. The most shocking and depressing aspect of this tragedy is 
‘that most. of them would not have gone blind if the Health 
Care services of our country had proved equal to the ae of 
providing timely preventive and ameliorative treatment. . 


The poverty that harasses the poor people and the severe 
malnutrition from. which millions of our children in the low 
income group suffer account for the blindness in nearly 2lakhs 
of people, trachoma for 49:5 lakhs of them and cataract which 
can easily be removed bya simple surgical operation afflicts 
nearly 50 lakhs of our people. . Small pox which used to affect 
the vision of lakhs of people has fortunately been eradicated . 
almost completely from our midst ‘during recent years. But 
those who have been blinded by the ravages. of this Scourge 
number about 2°7 lakhs of people. 


The’ Central’ and State Governments are Viele warned 
about the high incidence of blindness and the W.H.O. is also 
seized: of this serious state of affairs. THE RAJENDRA PRASAD 
Centre of Ophthalmic Sciences was set up at New Delhi recent- 
ly as an apex centre to conduct research gang provide | training 
in the field. 


Though this Centre hus been doing useful work in provid- 
ing treatment to and rehabilitating patients, its.activities can 
have only a marginal impact on this vast country-wide problem. 
To bereally effective, the. national plan, which luckily has 
since been planned by the W.H.O's special division will^chalk 
out a broad based policy and programme to provide: preventive 
and curative treatment in rural areas. , The World. Health Day 
has.for its special theme for 1976 this most pressing problem 
of the prevention and cure of blindness. Malnutrition will 
receive special lE and arrangements for encouraging the 
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provision of „nourishing focd’ for the poor and facilities for 


obtaining medical’ advice and assistance. for tackling loss or 
impairment of vision in young and old. '"The .20' point pro- 


gramme of our Prime Minister is so very.comprehensive and 


all embracing that; this aspect of preventing and curing the 
impairment orloss of vision also forms one of the many tasks 
before the well wishers and executors of the 20 point program- 


me who lose no time or opportunity to render good service to 


the POE 'calculated to improve their health and well-being.’ 
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Bombay-400001 ' [Price Rs. 28/95 


Radiological Anatomy’’— 
(Fifth Edition)]-By Dr. W. J. Hamilton, 
Dri S. Simon and Dr. S.G. Ian Hamilton, 
Pp. 412 ; M/s. Macmillan, 4, Little Essex 
Street, London WO2 3LF. [Price : £ 9:50, 


. “The Renal Unit?’——-By Dr. A. J. Wing, M.A. 


/D.M., M.R.O0.P., and Mr. Mary Magowan, 


Pp. 20 M/s: Maemillan, 4, Little Essex. 


Street, London ‘WO2R 3IF.[Price: £ 12-50 


— — l 


i: CORRESPONDENCE 


. To the Editor ‘ANTISEPTIC’, Madrae-1. 


Sir, 
Query 
(a) Kindly let me know what trpe 


of contact -lens will be suitable for . 


person having. 
| Rt. | Lt. 


Sph Cyl — Sph Cyl Axis 
-125 -0°75 -90° -075 .-0-5 99°. 


(b) Can a person wearing contact 
lens drive a scooter in rainy season at 
speed of 40km/Hr in night without 
protective spectacles. 


lodged due to strong wind ? 


' Child Specialist, "i 
‘Dr. B. D. Baaes, 
. M.B., B.8., DOE., 


Punjab Building 
Kudwa Line, Gondia. 
20-2- 1976 


"Answer. : 


Ín reply to your request (your letter 
Ref. : 1819/76 of 12-4-1976) the answers 


to the questions posed by Dr. B. D. 


Bagga as follows ; ba 


Is .there any ` 


risk of the contact lens getting dis- . closure of the eyelids over the contact 


^-lens in such situations. 


(1) The usual hard type contact - : 


lenses as presently available in the 


market may be conveniently. used in: 
place of the usual spectacles with the ` 


low powers as worn by your subscriber. 


(2) Wearing of contact lenses is not 
a contra-indication for a scooter rider. 


A properly fitting contact lens is an . 


added advantage over the conventional 
glases.in rainy weather and driving at 
night. Contact- lenses when properly 


fitted sites smugly over the cornea, and : 
. is protected by-the’ lids, and as "such 


‘will not drop out even due'to strong 
winds, because of thè protective reflex 


A close fitting contact lens will 


‘prevent water or dust particles getting 
in accidentally, and a wearer of contact ^. 


_lens,as a greater field of vision than 
-one wearing conventional glases and 


is able to tolerate glare ‘of headlights , 


much better.. 


145; Broadway, 
Madras-1. 


i 
B. QOPALAKRISHNA Rad, ' 
MEB., B;S., — .0., 
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, TRADE MARK 


7 ` (Sulfadimethoxine) - ‘ROCHE’ 


r . ` 


* 


single: — Sulfonamide 


i i “In a ‘double blind’ study In which 'Madriben' was , ; 
* -. compared with tetracycline tor treating upper feapiratery : 
tract infections, 88.9 per cent ‘of the ‘Madribon’-treatad 





First f T patients were improved, as compared with 80 per cont of 
" those treated with tetracycline," . > 

; . Antibiot: Med. clin. Thor.. 1960, 7, 574. — add s. 

mE Y “in another trial, ‘Madribon’ „proved just as effective as Scientific Seite. ' l 
an oral penicillin In the treatment ot acute throat infections,” 28, Terdoo Road, ` 
a e" oa Practitioner. 1960, 185, &3. : Bombay. M.WB- : 
Efi cacy ; > PACKINGS: Tablets: 0.5 9./250 (25 gold foil packs of 10) ; E | 
' Drops:-0. 2 9. per mit, 3 10 m i — 
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I * e. , : 
. Buy From a Reliable House ket. may 
ORDER FOR Rs. 600 F.O.R. BOMBAY, Rs. 1200 F.O.R. BY GOÓDS TRAIN OR: TRANSPORT. 


ERYTHROMYCIN 250mgCAP 100 100/-ICollo-Caiciam with Vit. D 15ml. 0-90/Triflupromazine Hyd 10m] 2-00- 
5x1000  475/-I,, » -+ D & B.12 15ml. 1-00] ,, 10 mg 100 3-80 500 17/- 
‘Doxycyélin 4 Cap 4-50 100 93/-|ChlorpheniramineMal 1909 4-60/Vit B Complex 1000 7.50 
Oxytetracyclin 10 ml. 2-50) Yellow/Green/BluePink 4-60]Vit B Comp. Forte 1000 16-00 
» . os  S90ml 650|Assorted Lot of 10x1000 4-501,, ., S/F 1000 27/- 
,, Cap. 100 30-50 1000 295 OO|Chlorpremazine Hy. 10mg. 1000 8.50, Vit. B-Complex 10m] doz 10-50 
Teracyclin Cap. 100 30-00 » 25mg. 1000 17/-}Vit.B Com. l0mgForte doz 18-25 . 
» R/Y or G/Y  . 1000. 290-00|Codeln Phesph. 100 6-00 1000 53/-|Vit.Bl 10 mg. 1000 8-25 
» Oint. Eye.7/- Skin 16-00 doz|Chlordiazepoxide Hyd. lO0mg:| ,, B1 1000 50mg. 33/- 100mg. 60/- 
» Drops 5 ml. : 2.00 . à 1000  16/.| ,, Bl 100mg. 10ml. doz. 13/- 
»» Syrup 25 ml. 2-30 450 ml. 18-50|Chloroquin.25C100 16/- 500 65/-| ,, B610012-50 10mg. 10m1. 1-50 
Ampicillin Cap. 100 58/-IChloroguin 30 ml. vial 2.75| ,, B12 100mg. 10mi. doz. 8/. ` 
Chloramphenicol Inj. 10m. 2-30|Chloroquin 15 ml. vial 1-35] ,, B12 500mckg. 10ml. 11-50. 
»» Superior 10 ml. .  .2:b0]Diothylearbamazine 1000 17-50] ,, B12 1000mekg. 5ml. . 17/. 
Otic Drops 5 ml. ' 1-75jDi-lodohyd-oxyquinclone 1000 39-00| ,, B12 1000mchg. 10ml. doz. 24/. 
' », Cap. 250 mg. 100 22-25} ,, 100) 300mg. . 1000 50-00| , A & D Cap. 1000 RED 18-80 
» `» Blue/White 100 22.50]Devers Powder 450C 34/- 1000 36-00] ,, C1000 50mg.10/- 100mg.16-50 
» 5 R/W or G/W 100 — 22:50]Ephedrine Hyd. 3gr. 1000 10-00] ‚$K 10mg.1000 Plain 9-50 8/C 11/- 

























» Eye Oint. doz. UT-00| . s 0, ` Ser. 1000 19-00|Acid Boric 11b 6-75 Kaolenes SUP 1-80 

, Syrup 50ml 3-60 450mj. 23.00| 30mg. with Chlorphen Mal 2mg.|Soda Salicylas Ib 13-50. 
,,"with strepto 100 20-50]1000 20/., . 6x1000 97/-[Syruy B Complex 100ml. 1-50 

» » Syrup 450ml . 30-50/Ferri Suiph S/C, 1000 4-50]8yrup B Complex 450ml. 3.50 |: 
Sulphadimidine 1000 115/-[Furózolidonel00 2-50 1000 19-50 PLASTIC UNBREAKABLE - 


Sulpha LA 100 16.70 1000 165/-|Frusemide 1008/. 1600 765/.|Vit. B Complex Syrup 4500ml. . 27;- 
Sulphaguanidine 1000 75-00]Folic Acid 1000 12/- 10ml. doz 12/.| Kaolin Pectin Mix 4500ml. 26/- , 
E phe - 1000 Eo : ED E 21 " 1 Cough Syrup 4500ml. 26/- Sup 29/- ` 
ulphamerazin 0-bg. 1000 82/-|lodochlorhydroxyquine 0:25g. nativa Mi ! p.d 

Sulphanilmide 8 1000 RE ih id 1008 48.00 Carminative Mix. SOUS. 30/ 
Sulphasomidin 1000 100/-udometzein 250mg 100Cap 12-50)  *» —— » á450ml. 3-50 
Sulphaphenazol100 15-50 1000 150/-|LN'H.1000 50mg. 11/-; 100mg. 17/-|Diaphoretie Mix. 4500ml. 39/. 
. Prednisolone ómg 1000 115-00 ae Extract irs Sup. 9-90] 2: 450ml, 4-80 

AC i 100 12.00]Multivitzmin Tab. Sup. 1000 20/- 
Dexamethasons 100 5-10| ,, Forte 28/- Drops 18%. ora ON ——— — 
;, DMS Su». 100 Yellow 5-25|Nitrafurantin 100 2/-,1000 13-50| Water for inj. 50A Sml. 8-00 
» Assorted Lot 10x1000 490/-|Üxyphempu:azones 100mg. 100 11.50 5 MU 10ml. 9-80 
» White, Ovall00 6/- 1000 53/-| ,, 1000 112/- . 5000 550/-|Prednisolone Strip 100 15-50 
»» Pink Oval 100 6-501000 58/-|/Paracetemol 1000 40/- Pink 40-60] 41) Glass Top Ind. Syrin aa 

Penieillin Eye Oint doz. 5-40." .,  .Green 1000 40/.| z eae Asa. 

„ lóGm Skin Oint.,  . 9-00 3 — 200 See 10ce 20ce . 3000 

» Syrup 450 5-20, 4500ml. 45/-| 3.59 4.00 4-50 10-50 15-50 


Hydrocortison Eye. Oint 15-00 : 
) EMT ,» Skin i» — 19-00 Pyrin 1000 72/- 500 37-00 LUER LOCK :2ec See 10ce 


Antacid Tar 500 ^ 12-75|Pyrin Pink/Green 500 38-80 | : . 6€ 
Anti Asthamatie Tab..500 18/-]Pthylsulphathiazole 1000 39-00 : — dto na 
APC & BPG 1000 34/- pink 36-50 P 4 Ini 50A 3 sh: 37.5 Calomin lotian 112m! 3/- 450ml 7-80 
APC Cheap 1000 19/- Aspirin 1000| 97" TH mi. . (37-904 spirit Pink 1000 o 16/-; 
Aminopyllin 1000 21/-  '13-50  » 50A 5ml. l 50/- Trifluperazin.lmg. 100 ' 1-68 

» 50 Amp x 10ml. 26/-|/Piprazin Cit. 4500ml. ' 69/.]- — S/C ömg. 3-95*-- 


Atropia Sulph 100 Amp.  9-50|p; 
Analgin USSRP 5g. 7-50 
» Tab. 100. 120/- 100 12-50 
5» co, Strip — .100 — 17-007" ir "SiC 1000 58/- 10000. 560/- 
i ; ylbutezone S/C 100mg. 1000 45/-| » i : 
p PA ies i 900 E^ " S/C 200mg. 600 46/-|Pheniramine Mal. 25mg. 100 2-40 
^» ", 500 80/- 10ml. 5;.IRiboflavin Smg. 1000 = 9/-IMagtrisilicate- 1000 9-50 
Calcium Lactat ` 1000 6 [Seda Mint 1000.3/- Tin 3-80 Proehloperazin ' + 100 4-20 
Caleiu ate - .1000 6/-ISantonine & Calomel 100 7-00 por 
LES pe. 10% 10cc, 50A 24/. Testosterone:Prop.'26mg 10ec. 3/: Hemostatic 10ml. 3-00 f 
» Pantothenate 500 10mg. 3-50 "n 50mg. 10ce. §-50'Enzyme 100 11-50 1000 105/- 


— — 1000  29/-| Alkalin Mix 450ml. 5/- Jar 48/-.- 
Phenobarbitone de es Metronidazole 200mg. 100 6-00 





"I 


S. Tax Extra. Items not quoted at Reasonable Rate, 
We Supply: Absolutely Genuine Products B.P. U.S.P. or LP. only 


SHANTI TRADING COMPANY, | 
Bank of Baroda Building, (Near ‘Mohtta Market) Palton Road, BOMBAY.1 
, WE-ARE REAL STOCKISTS: NOT ONLY SUPPLIERS PROMPT DELIVERY NOW : 
Estd. 1947] Presentation Article will te given on Order of Rs. 100/- [Phone : 264972 & 374243 
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- 1 


-  ' Specially. Procéssed, 
Ex Readily Digestible, - 
“Protein Carbohydrate Supplement. 


Li 


| . (7 eUPPLIED In bottles of 200. m: & 400 Gm. 


- 


l NOTE ; Detailed inrormation is available to physicians on request. | 
^ 
| Where today's theory is tomorrow’s therapy © =”. 
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There are ə Intestinal antiseptics 


-— ? * ‘as 
> 


RHEOFIN 
ONE COMPACT THERAPY . ,- 


.and intestinal antiseptles... l ~ > for both Diarrhoea and the Gripe. 
? " 





t 
- 


i 
^ i ; 7 = RHEOFIN is doubly effective’ in 
: f * g pa ^ . treating intestinal infections of the ' 
: NG C. § ” NE. diarrhoeal type. In addition to the ' l 


specific antibiotic combination of ^ 
Chloramphenicol and Strepto- 

‘# mycin for infections of the gut, 
RHEOFIN Capsules 'also contain 


Propantheline Bromide to: t 
. , W reduce the hypermotility of the 
— gastro-intestinal tract 
w delay the emptying of the bowels 


= break the vicious pain-spasm- 
. pain Syeln: 


“Ge “omy 
— n B tt gm | 


es 
4 
t 
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You now have a NEW intestinal RHEON 


thus enables you to eliminate 


pm with a difference! . the infection and relieve the gripe. 


t Li 


For detailed infarmation.please write to : l 
I n y RALLIS INDIA LIMITED 
RALLUFISQN (TL) PHARMACEUTICAL DIVISION 


23 Revelin Saget Bombay 400001 


Intestinal Antiseptic ANTISPASMODIG Capsules — T ~ 


i 





—à ndis of major clinical importance 


~*~ 





A palatable oral glucose electrolyte mix 


| Electral 


® 


- A concentrated bannana orange flavoured formulation of oral 
glucose electrolyte mix rosempyng formulation as suggested Py 
W.H.O. Experts. : | "m 


*"- 


HA 


Electral’ Forte 


THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
/ will be marketed shortly. . ` : 


142/48, S. V, Road, Jogeshwari, Bombay~400 O60. 
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: x HOME, OFFICE; 
pe ah. . FACTORY i; 
and HOSPITAL, 

` And any other : 


place, where pure `. 


drinking-water is 


required ,"WELOFIL" . 
Water Filter is most 
suitably needed and 
it is very convenient. 
Pravides cool, dirt free, 


germs free and - 


crystle clear water. 


n` me, — 


— NOTHING IS LOST. 






WHEN MONEY 
‘IS LOST, 






WHEN HEALTH 
IS LOST, 
EVERYTHING 
IS LOST. 


So when question of health 
comes, think only of 





Water Filter. Buy cne from any 


-Weloftil, 


of our stockists and install.it in |. 


your kitchen. Our "WELOFIL" 

Water Filter not only gives you 
germs and bacteria free drink- 
ing, water but ensures you and 
your family 100% filtered and 
pure water. _ This shall certainly 
protect your health. ' 

"WELOFIL' . Water Filter is 
made from special heavy gauge 
aluminium: alloy sheets and is 
coated with epoxy coating 
envisaging a special process 
which is odourless and scratch 
proof, 

` Practically no maintenance is 
necessáry. "WELOFIL" Water 


Filter is fitted with Ceramic |. 


Candle which is long lasting 
' and filters water efficiently. 
Don't take a chance, 


buy 
"WELOFIL'' 


A promise of health for you: and 
yours. 


METALS MFG, CO., 
. Póst Box No. 16215, 315, Atlas Mills. Bibi 


Enter Mathar Pakhadi Road, Ready Road, 
Bo mbay-4000 10, 


Phone: 372377 


Water Filter now.. 

















I COMPOSITION: 5 HABITUAL — | 


Each tablet | '. 
E contains in | BILIUSNESS, 
(Swertia chirata)! . i SLUGGISH 
. Manjit | j LIVER & : 


(Rubia cordifolia). LOSS OF 


50 mgo., 


Sana APPETITE 

` (Cassia angustifolia) O AEE: 2 
75 mg., 1102 tab eta" 

, Saunt - * Ralfanhour  * 

' (Foeniculum vulgare) before meals and 
15.mg. . breshlast. 
Bhringraj l 
(Eclipta alba), . 
30mg 0 E i 


J.& J.DeChane 


Laboratories (P) Limited | 
HY _DERABAD - , ANDIA , 























TIBEFIRST CHOICE? WENGTRUATION REGULATOR] 
ERGATAP | 
al ` A UNIQUE MENSTRUAL | 


. REGULATOR AND 5, 
" PROVEN- UTERINE 
. TONIC .- 





< BORIL e ca tthaaTÀP" CAPSULE: 
«ms p — WITH. "MERCURY: 
= NAME FOR CORRECT DISPENSING $ 








MERCURY * 0L 
PHARMACEUTICAL 
i ; INDUSTRIES 


p Moustaki ESTATE, BARODA 390003) - 


x f 
i Associated lme: : í p. m 


is SHREEJI BHUVAN, MANGALDAS ROAD, 
wee BOMBAY 400.002 
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RESPIRATORY TRACT INFECTIONS 
RESPOND FAST TO: 


In 


S Cephacillin m 


the modern yet proven antibiotic 


Documented record of success: 


11.2127 cases of RTI ' 
94% success in acute bronchitis. 
91% success in pneumonia. | 

87% success in chronic bronchitis. 


"Even when cénhsisxin had been used in high dosage for 
long periods, the tolerance has been good." 


* Summary of papers presented at Vilth Internationa! Congress of Chemotherapy, Prague 1971 
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| and related infections. . ——. ^ 5 — hb. 
" * tronkotab hasa ‘highly selective artion on bsc ‘on vehat ! cirinoth muscles a i 
N and ‘does not affect the cardiace m uscle, |. por. 5 go cun EM 


z 


: BE 
> EC 


3 e Bronkotab is long acting because ft is not affected by catechol-o- 
t n methyl transferase, an enzyme wi zich rapidi j inaéiivates isoprenaline d 
Qe o and other catecholamines. | i é 2 "E 
© Bronkotab enhances bronchial secretions umik prenne which > te. 
inhibits the secretions. ee ag SE 3) ^ 
-@ Bronkotab is safe. There are at preseni no knowti contra-indications, sd 
(Although care should be taken with patients Suffering from — J 
thyrotoxicosis requiring high doses of- salbutamoh. j 


NA ae of 10's in a pack at 10 see 


* BIDDLE SAWYER & CO. (INDIA) LIMITED 
E (128, alal Street, — 001. 
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_New Book from LLOYD-LUE ` l 
idR THE MENSTRUAL CYCLE: dieu MN LEE. 
By E: W. WILSON, M.D.(Sheffield), w.R.G.o0.8. . | — RE 
Associate Professor, Dept. of Obstetrics and Gynecology, ` : ; 
University of Otago Medical School, Dunedin ; and" ' E ; EE. 
4^ P.I. C Renne, m.p. (Otago) ^ "DEM x Lu ae 
Senior Lecturer, Dept. of Clinical Biochemistry, S P Hm 
University of Otago Medical School, Dunedin ' > RE 
The lack of a readily available account of all the features of the normal human’ ' 
menstrual cycle has prompted-the production’ of this work. It covers the folklore. " 
' , oF menstruation, hormonal regulation of ovulation, clinical changes in the uterus, 
menstrual regularity and blood loss, and systemic and behavioural changes during, > 
the cycle. The book bas been written primarily for under-graduate medical students“ : 
who need a;comprehensive knowledge of the menstrual cycle as a basis for under-' ; 
' Standing the use of contraceptive methods the management of menstrual disorders. 
and the rationale of hormone therapy in gynzcology. However, senior biology 
students, nurses, and other workers in fields associated with medicine will find this: 
account of the menstrual cycle sufficiently simple for their requirements.  . 
1976 : Price : £ 1.50 : Rs. 28-00 
New Edition from BLACWELL SCIENTIFIC PS 
PRACTICAL NEONATAL P/EDIATRICS 
By R. J.K. BROWN and H. B. VALMAN i 
..& book that should certainly be in the white coat pocket of every —— bs 
and —— resident and ‘probably his TORISUERE as well". , The Practitioner (on 
„the Second Edition) 
`. Third Edition, 197b ``. Price: £ 2.95 UM. ' Re. 42. 00 
Packing and Postage Extra. ~ SEE 
Sonz DISTRIBUTORS IN INÐIA' 
CURRENT TECHNICAL LITERATURE CO., PRIVATE. LTD. 
Indie House, Opp. G.P.O., P.B. No. 1374, BOMBAY-400001. - 
331-333, Thambu Chetty St. P.B: No. 128, MADRAS-600001. - l 
` Devka "Mahal, Bank Street, P.B. No. 191,. 'HYDERABAD-500001. m 
22, Chittaranjan Avenus, P.B.No. 8894, CALCUTTA-700072, 
Jai Kumar Niketan; P.B. No. 7008, Ansari Rd., Daryaganj, - NEW DELHI-110003 
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T X " BLOWS OFF THE. - BREAKS THE 
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— -ÉONTAINING 

"| IB PHENYLEPHRINE HYOROCHLORIOE 
B CHLORPHENIRAMINE MALEATE 
W SALICYLAMIDE 


M PARACETAMOL AND ` EE TRE SPITS | 


lg CAFFEINE | 


Usan} USAN PHARMACEUTICAL 
J . PRIVATE LID. BOMBAY-54 - 
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Prolifex provides; & 
comprehensive com- 
bination , of tho 
necessary heamo- 
poistic principles to 
deal effectively with 
various type of anse- 
mia — macrocytic, 
microcytic & dimor- 
phic. Prolifex . has 
been further supple- 
mented by essential 
8-Vitamins to con- 
trol associated défi- 
| ciency conditions: 
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DIGESTIVE ENZYMES WITH VITAMIN .B-COMPLEX, ` ` 


c > 


Madras Sales 


^ - e 


fy 


FOR RAPID ‘RESPONSE. ... . 
IN .ANAEMIAS OF- DIVERS 


Office ; 





E ETIOLOGY - 


“THE 'MULTI-HAEMATINIC LIQUID ^. 





‘Each 5 fV. (teaspoontal approx.) contains : 

Liver Fraction 1 (derived from not less than Sg. of ' 
fresh liver, having Vit. B., sctivity equivelent to 
Cysnocobalamm not jess than 12 mcg.) 200 mg. and 


fortified with vitemin B, P. - 075 meg. 
Ferrous Sulphate I.P. | ' 150 mg., . 
Thiamine Mononitrate 1.P: (Vit. 8,) i Ig 

* Riboflavine LP. (Vit. 8,) | o5mg' / 
Pyridoxine Hydroctiorida LP (Vit. Be) 0.624 mg. 
Nicotinamide P — . — mk oc 
Folic Acid LP z me. l 
Panthenoi 1.248 mg. 
Choline Dihydrogen Citrato M.F. Xil - 15 mg. 
Manganese Chloride 1.74 mg, - 
Copper Sulphate P . 0.50 mg , 
in flevoured palatable base. “ 

$ Packing 





and 450 md. i 


i 


* 


* t 


[BENGAL IMMUNITY CO., LTD., 153, LENIN SARANEE, CALCUTTA-13. 





^. 


| faulty digestion ? 


H 


Dia-Complex meets the | 
challenge  - 


- - T Brew - {v 


‘ 


è 


+ ^ i * LI 
Each 5 ml. (teaspoonful approx.) contains 3 
B, If Diastase Powder {Aspergillus 


Diastase} (1 : 250) e 0. TATE mg. 

Papatn I. P. sa iid 4. 50mg 

Pancreatic extract having tryptic : ‘ 

activity equivelent to that of i 

2:86 mg. of Pancrestin |, P. - -æ Q5 e 

Thiamine. ; , 

Mononitrate I. P, ( Vit. By ) wwe = o 2mg 

Ribofiavine 1. P, ( Vit. Bz ) on - 1g. 

Nicotinamide I. P. - ‘ees Jm. 
,Pytidóxine Hydro- — . 

chloride I. P. ( Vit, Bg ) — se (5 mg. 

Alcoho! (abs. æ 0| - — 10% v/v 


e s 


+ 


issued In packs 


of 110 mt. 
EX 


t 
— 


BENGAL IMMUNITY CO. LTD. 153, Lenin. Saranee, Calcutta . 13, 
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Excess sugar 
in blood A 
“aid urine. . Eon 


' For fast relief, 


treat with ^ .. 





EA CH 5 ml. Conta: »5;— | 
PARACETAMOL B.P. 150 mg 


PACEMO : Non — Toxic i Lo | E | E (Regd-) 
PACEMO For Head SACRE. l ; a ^ (R8. 8-50 for 80 énbleta, 
PACEMO For. Sure Analgesic Eftect. i ‘packing postage extra). >, 
-in cases of - : | | 
Tonsillitis and Tonsillar E 
Neck- Gland Enlarge- . i Fer Ent P 
| ment. ol. TE DL 
PACEMO ‘Most Suitable For — MP. gii 
Patients Sensitive to' | | AYU RVEDA PHARMACY, 


Li 


Aspirin. >`. 
- PACEMO 'Safe.An al g esic and. | | | p Mullakkal, , ALBEPPEY-68800), 
Antipyretic . m ds d : i | ] 
for Children. i 
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.D. SHAH & CO 


mage ee EP HOSPITAL & LABORATORY FURNISHERS 


inistrative ‘Offices, SPUR l 
int Street, Madras 600003 7 24 SARDAR GRIHA BUILDING, LOHAR CHAWL, 


+ 


a TT. 'Grams: MARTYR BOM’ ei BOMBAY 400 002 l a 
5 ^Mratiutacturing ‘Unites m M. : FACTORY : 
d63xPuliyur Ist/Road 77." ^ MEDICA INST UMENT MANUFACTURING co, 


600024. Phot: #20426: ^. BOMBAY 40001 » j. 
FU rd. . Gimi SCIENCAID Phone Office!311054 Factory: 394037 


=n. -. IMPORTERS, EXPORTERS & MANUFACTURERS 
ELLER ET LLM ET ELSE TI TEES AIA 


1 - 
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| | A Special Bumper Offer 


The Medicos and The Practitioner 


| HUTCHINSON S.CLINICAL METHODS 


7 


. Size: 71" x 4i" l 
pp: 412 ` . d 


Donald Hunter - | ; 


R. R. Bomford 


— — — ee 


. Printed Price: Rs. 22/- 
Selling Price: Rs. 10/- 


This now appears in cheaper ELBS edition (paperback) at Rs. 22/-—— 


——-yes,—truely cheaper. 


Secure your copy from: 


THE KOTHARI BOOK DEPOT 


Medical Publishers, Booksellers & Subseription Agents, E 
‘Acharya Donde Marg, l 
Parel, Bombay 400012. - 


Phone: 440191/92_ AND 
, UE 


pcd 


But we offer. you this hardbound edition, 
preservable for years together, at Rs. 10/- only EE EN C HE S D 
— — — — — — a 


Ahmedabad, Hydeiabad [e P.), Indore, Madras, Poona) 


. Gram: *KOBOOK" 











NEW DOCTOR'S KIT [x 





' amps. 
| Syringe box rooms. 


HAS: (l) 
(2) Rack for 7 vials: (3) 
Rooms for: (a) 
Spare, (b 
Thermometer & Test tube, 
(e) Bottles & Dressings, 


(d) Tabs 
(f) Steth, 


-(g) Spare in large kits, (h) B.P. 


apparatus & (l) lid. - 
* CONVENIENT * SAFE * LONG 
LASTING * WASHABLE INTE. 


RIOR * SHOCK PROOF (& 
* BEAUTIFUL. 


Available: ' Bajaj 


,& Prabath Surgicals— 
Co-op. „Stores, Madura, 


——— 


C.B.E. 


"Medical College ; Indo- -Foreign y Surgi- 


CO., Gauhati-Assam. 


Write and get the kit as INSURED V.P.P. for Rs: 90/: + Postages (Rs. 100/- + Postapes. 


for large kit) to BABU SHOCK PROOF, MEDICINE KITS, BABU NURSING HOME, 


KADAYANALLUR-627761, TAMILNADU. 
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Detachable rack for 33 | 


15 Instruments, (c) 


E Associates, 
Madras:3 ; Trichur Surgicals; Alamu. 


- 


May 16]. 


PATHOLOGICAL- LAB. I ITEMS 


* Medical Centrifuge Machines. 


3X Hæmometer, Hemocytometer, RBO/ 
WBC pipettes, Counting Chambers, 
. E,S.R. Tubes, Syringes, Needles, etc... 


X Microscopes and its accessories. 
“% Photo Elec. Colorimeter, pH Metar, 








Slide Projector, Polarimeter, Lovibond | 


' Comparator & Colour Dises, Micro- 
tomes, Auto Tissue Processor, etc. 


:X* Hot Air Oven, Hot plates, Autoclave, 
Sterilizers, Water baths, “Shaking 
Machines, Balances Heating Mantle 
ete.’ 


% Filter paper, Hydrometer, Thermo- 
meter, Silica- porcelain-platinum Cruci- 
bles & Basins, Medical lamps, sbe. 


$% Corning Glassware & Apparatus: 
Contact: = Tek: 354975 


LAB-INSTRUMENTS 
87, V. P. RÓAD, (Near C. P; Tank) 
BOMBA Y-400004. 


FOR OUR PRICE LISTS 
Kindly send your address to ug 


— 


(€ 














MOST WANTED MEDICAL BOOKS 1976 


1l. 'GOODMAM & GILLMAN—Pharmeco- 


logical Basis of Therapeutics 3 New 5th’ 


| ed., 1975- | . $ 15-00 
2. KAPOOR's Guide for General Practi- 
tioners, 1976 .. Rs. 19-70 


3. GOLWALLA—~Medical Emergencies, 
1976, UNICHEM PUBLICATIONS 


. Bs. 29-00. 


4. CECIL & LOEB—Text Book of Medi. 
cine, 14th ed., 1975 . $ 13-00 

5. MAJOR’s Physical Diagnosis, RZV. 
‘By Delp; 8th Asian ed., 1975 g 7-70 

6. MERCER—Orthopedic Surgery: 7th 
'ed., 1973, Indian ed., . Rs. 459-00 

T. ROBBINS—Pathologic Basis of Mədi- 
eine, 1975 "M 


FOR ALL YOUR REQUIREMENTS OF MEDICAL, 


VETERINARY, DENTISTRY & NURSING BOOKS | & 


STUDENTS' TEXT BOOKS. 
I ALWAYS ENQUIRE WITH: 


THE NATIONAL BOOK DEPOT, (Regd.) 


Head Office : 8, Ibrahim 'Rahimtoola Road, 
Princess Bldg. .» Near J.J. Hospital, 
BOMBA Y-400003. Phone: . 8932507. 


Branch : 2; Laher Brother’s Mansion, Opp. 


G. 8. Medical College, Parel, BOMBAY: 


400012. Phone: — 








$ 15-00 
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Each 5 mi. contains: 


i-Lysine Monohydrochloride 100 mg. - 


t. Ferrous Giuconate I.P. 50 mg. 


Calcium Glycerophosphate B.P.C.'63 15 mg. 
Liq. Pot. Giycerophosph. 8.P:C.’63 15 mg. 
Liq. Sod. Glycerophosph. B.P.C.'63 15 mg. 
Vitamin B1 LP 5 mg. 
Pyridoxine Hydrochloride LP. 1 mg. 
Alcohol content 1% viv. 


Overage of Vitamins added to compensate loss 
in — 


5 ml.— one teaspoonful 


t 


INDICATIONS: 





-For use in the treatment of secondary anae- 


mias particularly when assaciatedwith marked 
debility, as adjunctive therapy in protractéd 
convalescence, in cases of impaired nutrition, 
in the treatment of pernicious anaemia, 
mactocytic dnaemia of Rregnaney: sprue. pro- 


] tein malnutrition em 


Packing: Bottle of 112. mi. & 225 ml. 





ASHOK? 


Administrative Office: 
1/503, Mint Street Madras — 600003 
Phone: 33417 Grams: MARTYRDOM 


Manufacturing Unit 
. 3, Puliyur Ist Road 
_Madras-600024. Phone: 420426. 


_ ARIES/AP: & 
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d Announcing - voa t iubet 
 GERIFORTE — d ea 


— the comprehensive tonic for men and women over 45 - 








/: . These are a few of the proved benefits of Geriforte: 
El — accelerates cellular regeneration ' . ^ increases the quantity of free hormones 
: and repair slowed by ageing ' * .  -* available to the tissues, thus 
^ œ assists the ageing cardiovascülar A significantly improves the performance: 
. system by reducing serum - , ' coefficient, without affecting 
cholesterol, triglycerides, phos- - _ +, total hormone concentration 
i .pholipids-etc.: — . e s ' e improves mental acuity `. 
:  — -tones up digestion and. assimilation = revives physical capacity - 
t > _ as evidenced by improved carbo- — raises threshold of fatiguabili ity 
EE hydrate, fat and protein metabolism : = assures normal sleep . 
` ‘= restores muscular strength 2 : k — promotes health and a sense of well: beings 
A | - MN '} + rélieves vague aches and pain’ 
i " = assures, complete safety .' °, 
‘<Tharatare: recommend regular, use of Geriforte to áll your © ~ 
f men and women patients over 45- > >.>. - — 
et PIONEERS IN CRUG CULTIVATION AND HESEARCH SINCE 1030 


HIMALAYA DRUG CO. PRIVATE LTD. 
n SHIVSAGAR 'F', DR. A8. ROAD, BOMBAY 400018 - M 


BIDDER EE eGR E a TT: à 


Stab the Staph. | 


7 | | ‘Now possible with introduction of 








ly 





E 2 * CLOXACILLIN SODIUM B. P. 


"The antistaphylococcal antibiotic for the a M 
-~ FIRST TIME IN. INDIA. ee 


Es °° Staphylococci cause considerable mortality and mot- 

l © bidity in hospital and general practice. EU ks 
Reasonably priced KLOX is available as Injection, 

' Capsules and Syrup to enàble/doctors to treat one ` 

ES 0. of the most t dreaded infections. |. . ] : 


professional and trada `“ 
T1, Nehru Roa, Vile Batts (East), 
— pene contact: LYKA LABS- Bombay- 00057, Phone 576947. 








— — — — L — — — — — — — — 
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JUST PUBLISHED...... FIRST TIME IN INDIA 


* KAPOOR'S GUIDE FOR GENERAL PRACTITIONERS 
' By Dr. O. P. KAPOOR, Consulting Physician 
Foreward by Dr. L V. KRIPALANI, President Gen dx aa Association 
Pages 171 Rs. 19-70 - 


STUDIES IN "HOSPITAL MANAGEMENT 1976 | 

Ul Edited By Dr. K. K. ANAND "E ú 

Foreward by Dr. C. K. DESHPANDE; . "oa 
Dean, G. S. Medcal College and K. E;M. TOPPIE 








' — 130 Ps j Rs. 15-00 
i NEW ARRIVALS ; E. 
MEDICAL ANNUAL 1975 “CANNOT AFFORD TO MISS” |... Ra. 115-00 
VAKIL & UDWADIA : Diagnosis and Management of Medical 
Emergencies 2/e 1976—Repr. with corrections 1976: ' .. Rs. 60-00 
VAKIL & GOLWALLA: Clinical Diagnosis 2/o 1976 Print "a Rs. 00-00 : 
GAUTAM : Psychology in medicine and Nursing. 1975. DA Rs. ,28-00 ` 


GODBOLE & TALWALKAR: Diabetes Mellitus for Practitioners 4... Ra. 160-00 
WINTROBE: Clinical Hematology. 7/e ($2450) Spl. Indian edition '75... Rs. 260-00 
FRENCH'S:. Index of Differential Diagnosis. 10th edn. 1978 Indian ... Rs. 210.00- 


WILLIAMS :Obstetries. 14/e 1976 print. pa .. Rs. 60-00 
: MAHADEVAN : A Text-Book of Surgery, 1971  - s .. Rs. 125-00 
GOLWALLA: A Handbook of Emergencies 1976 i ‘Re. 20-00 
: GOLWALLA: Diagnostic Medicine A Compendium (with Eponyms) 1974 Rs. 16-00. 
HANSTEN :: Drug Interactions 2/0 °73 ($9:50) Indian Rs. 60-00 
BAILEY'S: Emergency Surgery 9/e'*72 (Revised by McNair) $15: 00 - Re. 235-00- 
SALTER: Common Medical Emergencies 2/o "76: .. Rs. 37-50.. 


WILLIAMS: Common Surgical Emergencies "3 > - .. Rs. 28-00 
i ' ie ,* Please send all orders today to: - * oa 


: THE POPULAR BOOK DEPOT ' . 
| Dr. Bhadkamkar Road (Lamington Roed) BOMBAY-7 (WB) PIN : 400007 
We sbrvice subscriptions to journals on all subjects and from all countriés, 


l — — — — — — — 
— —— —— — 


INDIGESTION? ©... 
FLATULENCE ? 
DYSPEPSIA? 
MAKE YOUR PATIENT | - 
MERRY & CHEERFUL BY 
PRESCRIBING ` | 




















TABLETS & ELIXIR | 
Ye * | Manufactured: in India- by 
— - MERCURY 
PHARMACEUTICAL 
INDUSTRIES | 08g 
Industrial Estate + - r- 
'.. BARODA-3 








ig ^0 $85] i outs 


` CMersrphenice) Eya Oiet. dez. 
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Most Reliable House for Purchase of Genuine Products 
: (Post Parcel Order Box-Packing & Postage will be Chargad a: Your Cost). 


Ordar Value Rs, 600/- F,O,R, BOMBAY Order Re, 1200j. 
' TERMS | V.P.P, or Bank.: Price quoted hercunder are nett 1 Ex: our godovn, 


F,O.R. at your Station by GOODS TRAIN OR TRANSPORT 


TAX EXTRA, 


FREE ITEMS: -ANY one ITEM wil} be given with every despatch over Rs. 160/- 


 Doxycyclin BDvmg 25x¢ Caps 
[ES 95 $v i6CCaqs ` , 90j- 
lsoniazide with Thiacetazone 
(Each tablete conteins z- 


< Inoniezide 75mg. Thiacetezone 


$87:.5:g000T 30/- 60007 145j- 
Isoniszide with Thiosetezono 

(Forte cach tabletas contoins: — 
Teoniazide] 50ra4. Thincetazone 
% mg) 1000T 6u/- 6000 240/- 

‘In Unbreakabte Plastic Jar :— 


. Alkaline Mixture 4500 ml. Jar. 45}. 


Carminative Mixture 4500m]. 5, 30/- 
Diaphoretio Mixture 600m1],, 88/. 
Eaclin Pectin Mixture ¢5G8n].,, 371- 


- CoughSyrop 4500ml. Superior 88/56 


o/- Ephadria 450Uz2l. 36/00 
so 05 Strong 4560m) ,, 30J- 
Piperazine Citrate SyrapdoC('ml, 71,00 


Paracetamol Syrup 4500m] ` Jar 44/- | 


Vit. B Complex ,, 4500ml. .,, 28-50 
Milk of Hagnesia 4600 ml Jar 388/- 
Pyring Orange Pink Greex Yellow :— 
»» 5001 36/50 10007 Jar. 72/- 
Oxytetracyclize lej. 10m! bolb 2-76 
oy 860mg 100Ceps 20-50 10300 zi - 
-00 
Eyedrops Sm) Bot. 2-00), 
Eardrops öm? » 1-69 
. Syrap 50m) 8-50 450ml ,, 22-60 


$» 
sv 


* i ; 1g5ng IM 1Qcc 8-50 Sap kolb 2-80 


2, 250mg USP, Groy Sealed :— 

vs 100 Caps 23-00 1000 Cops 225/- 
js With Stropto 250mg Red Caps te 
vy 100Onps 23-00 100008 ps 225/- 
»» StroptoSyrap450rol Bet 30-00 
‘Tetroeycline Syrup 460581 Bat 24-CO 
i, 300 mg.Pink Yellow Colour:- 
100 C 30-00 1000 Oapr 295/- 
» Eye Ointmon? Rae 8-00 

js, Skin Ointmentligm ,, 15-50 


‘HydrocortisonsSkinG int Sgro ss 15/- 


Ampicillis 280mg 100 Capa — 65/- 
A.F.C. I.P. Ovel White Pink- 
1000 Tabe 37-00: 40}. 


. A. P. With Dovers 1000T 30/- 


Amivophyline 1000T Tin 20-50 
» s» Inj. 50xlü0ml Box 16;- 
Atropine Sulph. 50 x ise. 4-00 
Antacid IOT Sepil 2-09 Cheap 6-50 
Antispasmodie GOOT Tin 16-50 
» Strips 100T Sep Box 10-00 
, Multi Colour Strong500T 95/60 
» lnjeotion im!, 5-00 


' Analgin USSRP -6y30m ISUP halk 6-80 


,. 500mg 100 12.50 1C00T 120/. 
, Golden Strips J00T 18-50 
Anti-Asthmatie SOT 20J- 
Bronchitis Asthama00CT 24/- 
Campher In Oil 50x1m) Box9-50 
Codein Phosphate Ovel Roae :- 
»» lümg. 100-T 6.20 Yen0'T 56J- 
yy Cenipoand 0001 19/- 16001 30;- 
Cal. Fantotninte omg 100TA 30 
Caleium Gluconate — 1000T 15. 50 


95/- | Colle-Caleism Vit. D 15ce bulb 1-00 Piperazine Phosphate lUtUt 


28j- 


| Cella-Calciom Yit D&B12 15cckulbl1/25 | Resorpin U-Zomg rosod 1u00T 6-59 


Chleroquin Phosphate 30m! 3-10 
>> 850mg 100T 15/- C&T 68j. 
,,inj.buxfral 20/00 100x$ml 38/- 
Cblesphesiramine dmg 1000 tabs 4-60 
„mg £0000Tabs 99/- 
ng Blue Green Pink Yellow 
, émg 1000 T 5/. 29000 T 98/. 
so 4mg Sup. l000Tabs Tin 8-50 
,, frog »  ANvU000£ebs 100j- 
Chlorpromazine Hydrochlor 5/€.— 
s», 10mg1000 8-00 25mg 1C00T 18-50 

Chlerdincapoxide Hydrochlar S/C 10mg 

» LOOT 3-50 LOOOT 18-00 

» In Strips 4-50 1000T 35/- 
Dexomethasens U-5mg LOOT ':bs 5-LO 
oo C'Smg Yollew (DES) 1U0T 5-CO 
Dexamphetamine Sulphate 5mg: -— 

» iQUT 8/- 1000Tebs 75/- 
DietbylCarbansazinsbUmgi160O T 18/- 
DovergPowder10Q01T88/- 5000T 185 
B]-IcdeHydrexycpisolina ==- 

T s» 800mg. 160: "] 49-50 
Digoxin 100T Pine lLGOT öö- 
Dipbavy) Hydramine Walticelos: :—' 

ssseomag LOOT 2/80 1000T 15/- sack 

os 60 mg i00T 3-59 10007 = 8'7}- 

»25mgl00C 5.50 l000Caps 45/- 
Ephedrine Hydro Büxirsl. Bex 10/50 

IUE INE. 9, 60 

s» POürmg 1000T 18. 50 
Frasemideddmg1@01 7/80 10001 72: - 
FaraZoliBonelO0mg10018-8921600128 
FerrensSulphateS/C€ Cemp.1000T 5-50 
Folie Acid Smg 1000T aks 11-50 
Homostatic Inj. 10m! 8-50 
Hemostatic 100T7/50 1000T72/- 
Indemethacia 25mg 200 caps 11-50 
Influnge (Trifiue) 10G0T 28 50 
Imipramiac Hydre S/C 25 mg100 T6-50 
LNE 1000T 50mg 10-50 100mg 18.00 
L. A. Salpba100'? 19-50 1000T 190,- 
Liver Ext, Orudo l0mh 1j 

er 55 Vit. B Comp B12 10m} 2-20 
Jedochlorhydroxyquia LCOGtabs 46-50 
Multivitamin erauge S/ CLOOOT 17/50 

„| Forto S/O 1000T 29J. 
Metropidezole 200mg 100T 5-80 

», 2001000] 55/- 100001 640/- 
Nitrofurantoin 50mg LOOT 3.00 

» 50mg 1000T 2b 13-00 
Milk Iodine 59 x 5ml Box 9.00 
Niceotannie acid 50 mg 1000T 12-00 
Nicotinamide 50mg 1000T 13-50 
Oxyphenonium Bromide bmg: .' 

100T $8/. 1000Tabs 76}. 

0x y, Phenbriazone 10Qmg l00T 11-40 
, 1009T 116/- 5000T 520: 
Parseetamol 0-5] Whitgi0COT 40 00 
» O°Sg Pink Green 10001 41. 
-ps 0-0gm Multioolour 1000T 42 
PhenyibatazoneS/C100mg 1000T 43/- 
o> op 00mg S/C5001 45; 
PrristsolonSmalO0T11- 50 1000T112 


,, SmgOval 100T 15-00 1000T 145/- Sedinm Salicylas 


Vit. A&B Red 


» U'Zómg Oval White 106T 8/86 
pe Oval Yellow i000T 10.50 
Riboflavin img 1000T 9, - 10mg 16-50 
SaccarinlOOOT abs 5/- ' j0009T &bJ- 


| Santonine-Calome! à gr. 100TI' 6-50 


Sodimint 10001 white 2/.Piek 3/50 
Spzszeoverine 1067 16/- 10C0T 160}. 
SOdiam Salicylas 1000T 15,» 
Salpharaszazise 0:53:25. 1000Tad 85) 
» Gamze O'Sgm 1000 ,, '75/- 
o» Akiuzele Phihayi0" DgualQOC? 45/- 
» , Somiding O-Sgra LOCOtabs 102). 
' Three Gedam, 165 0'T 110/- 

v: ” Diazine 05Gm 1000T 135/- 
— Fhen&zoje0- bgm UOT 14-00 
" »  Oögm 1000T 140/- 
» Dimidine 0'5gm 1000T 125/- 
» Nilamide 0:5gm 1000T 85/- 
Saiphacetamide Sodium Eye Ear drops 

on R% 2% 3% 

. J0ml OTA 2.30 2-50 perbot. 
Thiacetazone 25mg 1000T 10.00 
Tollatamide0*5gm100 1 5/-1000 46/- 
TrifupromazineHydr.l0mg 10x) 1-70 
Tritaperazine Hydr. s/c Img1007T 1-50 

s» Hydro S/o Img 1000T 13/60 
2 ömg $/€ 100T 3,70 i00QT 35/- 
1000 Cap s -18.50 
es BI B6 B12 10m! "hib ‘4/50 | 

vy B1 1800F 10mg 8-50 50mg 33/- 
» K 10mg- 1000T 10-50 
sy t 1000TS0my 10-50 LOOrag 17-50 
» E 30mg 1000 Caps 36/- 
,, B. Compiox plein 1000T 7 60 
Suger Coated 1000 T 12 50 
» n vs QOv&81S,C 1000T 15-00 
» B12 500 Miero l0oo dom 13-60 
1412 1000 Miero lOml ,, &7/- 
» B9 10mg 1000 Tablets — 10/- 
Vit. B Complex PlainlOmidez 13-60 
» Forte 10m) ,, 


PP PT TP 


ps 
?» 


" Super Forte 1000T 28/. 
$9 9» 99 99 SC 1000T 32-50 
VISCERAL COLIC & SPASMODIC :- 
,» i007 18-50 [000T 175/. 
Water for Inj.50 x bm) Bex 7-00 
ry) &0 x 10m) 8-50 
Medical Tin Box Folding Pe 
Size i2x61x2j inches es. 65/- 
Alkaline Mix. 460,m1 Bot 4-50 


Carminative,, 450 nl ,, 3-50 
Disphoretic ,, 45 ml ,, 4-50 
Kaolinpeetine 45 ml ,, 3-30 


Cough syrup Sup. 450ml,, 3-£0 
» » 100ml,, 1-80 
Vk ris Ephedrine450mL, 4-60 
Piperazine citrate Syrup: 50 m1 8-00 
Paracetamol  ,, 450ml,. 5-50 
Vitamin BCom. ,, 450ml,, 3 50 
»* oy - 99 100ml,, 1-80 

Acid Boric Powder- IP 450gm. 5-50 
Kaolin Light NF Sap. 450gm. 1.70 
450gm. 12-00 


Oalcium haetate 1000T 6-00 | Pyrialnj 60x3mi, 36 '. 50x5m] 52/ Megapyrin in Aluminium Foil 8/C :— 


osGlucenate 10% DOx10ml Bexi5/-i Piperazine Citrate 1U2OT 


41-0017, 100T 16/. 500Tabs Box 75/- 


adn i cits Bc cd heal nl cat. Me N ON SOR OE T 
| Wsrpi-1948 — Availadie ibid R Aj N EKA N T & BRO $s. 9 “Ref, May "16 
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" BANGSHIL® 


‘raises. general body resistance & fartifies 
inherent antibacterial machanism of Kidneys & Siadder 





H Sveveonies himitétians & Lazar ds ol s Antibiotics sBuloHas r 


i in successful management of ` 
: Genito-Urinary tract infections 
l * cystitis, pyelonephritis, pyolitis, urothritis 


ladder Contro] ^ 4 
` frequency, incontinency, hesitancy 


© Symptomatic relief: in Burning. psinlu slow, 
frequent micturition within 2 days  . 


© Bacteriotagical clearance: (E. Coli, pseudomonas, .. 


proteus, kie spieta) & rnixed infections, within 2-3 weeks 
0 in Surgery: after urinary lithotomy. perpetual catheta- 
_tization‘and after instrumentation 
© Cramps: in Lege. Calf musctes. Pregnancy cramps ' 
© in Chronic cases: completely sale for long term use. 
No danger of developing drug resistence cr rena! 
blockage. . 
© Dose: 2 tablets 3.4 times 5 day 
in Acute cases; es an adjuvant 2 tabists tde. in Tricho- 
mansas Vaginitis: T tablet BANGSHIL- tablet MYRON 
tAfarsin) tds given for a month give excellent resulus. 


. in benign Prostatic 2 tabiots Bangshil C 2 tablets i 
Hypertrophy Fertege (Alarsin) bd for 6 months. 


O.BANGSHIL © FORTEGE O MYRON available et 
Chamiats in PACKS pf 50, 100 & 1000 tablets. 


ALARSIN:: K Dupnash Márg.BOMBAY -400023 





lor tha usn only ol registered medical practitioners. 
a 


4 E 











ANNUAL 
SUBSCRIPTION 


j4 4-50 `: 





"THE ANTISEPTIC ` 
V.P. BARGAIN 
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Vaginal Depressure (Retraetor)Sim's 15/- 
Scissors 6” 5-25, 6" 6-50, 7” 8-25, 8" — 10:50. 


. Artery Forcep 5" T. 50, 6" 8-75, T". 10-50 


B.P. Apparatus Dial Type Japan Complete 145/- 
Mercurial **«Erk-Simplex 550/- 
Japan 460/- 
j i - Tadias made 300mm 210/. 
m Bulb with value Indian 15/-, Japan 35/- 
„ Arm cuff cloth with rub. bag comp 16-50 


$t oe * 


Stethoscope ‘Cordiosonoc Duel 40/-, sig. 20/- 


$i Chirug type Duel 35/-, single 18/- 
Head Mirror 45/-E.N.T. set Indian . 210/- 
Infra Red Lamp Complete foreign Made 175/- 
Ultra Violet Lamp:Comp. foreign Made 450/- 
Heamometer Cerman125/-, Heamocytometer 195/- 
RBC/WBC Pippets each 11/- Cover Sleep $02 12/- 
E.S.R. Stand with three tubes 45/- 


|| Minor Surgery Box 80/- Suture Needle 7-50 


Weighing in Killo . 175/- 
Organ or Breast Developer apparatus 40/- 
By Valve German 35/- By Valve Indian 22/- 
B.P. Handle 6-50, B.P. Blades Foreign Made 8-50 
Syringe 2 cc & ec 10 ce 20 ce 30 ce 50 co 
ÅG. 3-50, 4-25 6-50 12-50 14-50 27/- 
Lock 5-50 6-5078-75 16/. 20/-. 37/- 
Needles Indian 7-60, Japan Made 12-50 doz 
Electro Magnetic Wachine' 4 sells 75]: 2 sella 55/- 
Enema Syringe Rubber . 6-50 
Glycerine Syringe Plastic? oz. ' 3-50 
Central Sales Tax will be charged according to the Sales 
For Farther details, please ask For our Price-List, - 


*« SURGICO". 


2214, 2nd FANASWADI, Bombay-2. 





X Join The Family Of 4000 - . 
Subscribers To This 4 
Joürnal Devoted To ` 
Healthful; Living | 
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Esto [923 . 
Ebiron— Dr. U. VASUDEVA RAU 
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CALCULATING  ASBORPTIOMETER 


= & A unit in the modular 
LKB ULTROLAB TONTEME 





A high speed calculating absorptiometer for routine — 


* 
x 


Pd 


¥ 


Write for details of this ani other , units of the 


NEW DELHI, AHMEDABAD, HYDERABAD, BANGALORE 








THE SCIENTIFIC INSTRUMENT CO. ‘LTD, 


High throughout : 40 samples per minute. 

Push-button Operation : Easy and rapid sample measure- 
ment. / x 

Wide Choice of Outputs and Intetfacés : Mosaic Printer, 
tape-punch, teletype, on-line and offline computor 
connections. | | 


True Discrete Sample Handling : ‘No contamination or | 
measuring errors. 


Select Test and Wavelength : Adaptable to Teone: 
analysis in the 340 to 700 nm. range. 


. Automatic and Accurate Results : Automatically correct 


results for — and serum blands. 


L K B Ulirolab System to: 


ALLAHABAD, BOMBAY, GALOUTTA, MADRAS, 





Head Office : 6, Tej Bahadur Sapru Road, Allahabad. 
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l REMECILLIN 
is the antibiotic of choice 
in the treatment of 
respiratory tract infections, 

genito-urinary tract 
infections, gastro — 
intestinal tract infections 
and skin and soft 
tissue infections. 


REMECILLIN 
@ Pronounced activity 
against a wide range of 
gram-positive and 
gram-negative organisms. 
@ Bactericidal action. 


\ @ Acid stable — suitable 
for oral administration. 


@ Concentrated in the 
bile and urine. 
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INDIAN REMEDIES PVT. LTD. 


Factory and Administrative Office; 
Ptenya Estate, Tumkur Road, Bangalore-562140. Cable: ETHICS i 
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Newly Introduced 


f 
A keratolytic and fungicidal ointment 


Composition : k 
Hydrocortisone Acetate I.P 0.595 W/W 
Salicylic Acid LP ^ 694 WW 
Benzoic Acid LP. 1295 Ww 
in white soft Paraffin I.P. base 






- 
» 


Collapsible tubss of 5 g. 





EAST INDIA PHARMACEUTICAL WORKS LIMITED. 6, Little Russell Street. Calcutta 18 
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Vitamin B Complex Lederle Liquic *Registered Trademark 


...can solve your patients’ B-complex problem 


The symptoms of listlessness, lack of energy and poor appetite may suggest a 
deficiency of not just one, but of several B-vitamins. LEDERPLEX helps solve this 
problem by providing the essentiel B-complex factors, including those naturally 
derived from liver. ` 


Because Lederle is a leader in the crug industry and enforces the highest standards 
of quality control, you can be sure of the purity, potency and precise balance of 
formulation in LEDERPLEX. ` 


Thus, good tasting, orange -~ flavored LEDERPLEX offers your patients an eco- 
nomical, effective, complete, B-vitemin supplement. 


PACKAGES: Capsules, bottles of 15 and 50; Liquid, bottle of t 14 ml; Parenteral, 
vial of 5 mi. . 

3 Lederle 
E. LEDERLE DIVISION « CYANAMID INDIA LIMITED 


P, O, 8, 8109 BOMBAY 400 025 
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] O Tablets 
ragin | —* 
SEP MDC M M l Analgesic 
for rapid relief from pain  . |" Antipyretie 


and fever x 













A +4 : Tablets 
DRISTAN 
, "- Decongestant 
for complete symptomatic relief Antihistaminic 
Analgesic 


from sinus congestion, common 
colds, Influenza & allergic rhinitis 


SYNALGESIC pe 


for prompt relief from.  . | Analgesic. 
pain and spasm ] "22 Antispasmodic 


| RENOKAB B m Tablets 


Suspension 


Antipyretic 












for prompt & complete relief from 
diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


VITAMYCETIN owe 


. i | — Syrup l 
' for reliable broad-spectrum anti- 
biotic therapy, more effective ina  . Chloramphenicol 
. "P t Vitamins 
. wider range of conditions | 


HEMIPHOS . 
. for rapid restoration of - 8-COMPLEX 
health and vitality E + MINERALS 


f r 


B 








Antidlarrhoea! 










ELIXIR 













' GEOFFREY MANNERS & COMPANY LIMITED, P.O. Box 976, Bombay 1-BR. 
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. Over 30 years of dedicated service to the medical profession. 


s 


i 


digestive upset? 


- TCF DIGEPLEX 


- 


FORMULA.. D MM DOSE 
? pisses (1:2500) , . 1to 2 teaspoons after meals. 
Pepsin I.P. en i ' 
Thiamine Mononitrate I.P. PACKINGS : 
Be E Midas hn Botties ot 100 ml, 170 mi, & 450 ml, with 
ase Ped yee ELEM .. 1, 2 & 4 tablets of DIASTASE in strips, to 


di-Pantotheny! Alcohol. "S 
pae be mixed in the solution before administ- 
Niacinamide l.P, peat 


. Cyanocobalamin 1.P. 2 mcg 
with adjuvants, flavouring and vehicle. 


Diastase derived from Aspergillus Oryzae 
supplied separately for better stability 
, : 


A Product of: TEDDINGTON CHEMICAL FACTORY, A Division of Rallis India tid 


Sole Distributors: RALLIS INDIA LIMITED, Pharmaceutical Division. 
' Post Box No. 229, Bombay- f. 
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.. 280 
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in Bronchial Asthma—S. C, Sheth, M.D., 
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. 337 
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SAVE ON YOUR SUBSCRIPTION 
You will be aware of the recent increase in. postal rates.. 
It is always cheaper for you to remit than to get the 
copy per V.P.P. The details of annual subscription are 
as specified below. i 
J , M.O. V. P. P. 
ANTISEPTIC ONLY : `, . Rs. 24/- Rs. 27-55 
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Hypertonic § Saline , 
E for M.T.P. | 

B Now available X 

| íin... 





.... MINI- FLEX? vé tn 
PLASTIC DISPOSABLE DEVICE 0 O y? 


The advantages are obvious: 


-œ Safe, Simple & Convenient to give ae 
by syringe or by drip: °'.7 d ; 
Sterile, Pyrogen-free & ready for use _ 
$ Totally aseptic closed circuit system, . , 


when infused with Type E sets. SW dy ms | 
3i (separately vere, 3 . EE EE 
Contents : Lr ee by : 


Sodium Chloride l. P. 20% — 200 m. ATUL DRUG HOUSE 
7 AE | s 05 CBOMBAY 400018. 
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 Paresthesias.- 

d the hands and feet, - 
Soreness of the tongue, * 

_ Anorexia nausea Weakness.. 









When these ad other 
-symptoms SUBSE. L 
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Three i in one preveniion :. 
and treatment of 

: 4 Vitamin B, B.and |. 
628 Bs deficiency states. 


| NOTE: Detailed Information is avaible to pysicians-on request. 
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. promptly eradicates ` 
. mixed infections 

|. socommonin 
 diarrhoeas and dysenteries - 


Presentation . 
Each taplet contains furazolidone B.P.C. 100 mg. and 
lodochlorohydroxyquinoline I.P. (quiniodochlor ) 200 mg. 

In catchcovers of 12 tablets. bys Wk 
: ; | | . *Regd. Trade Mark 
ji. A Smith Kline & French Product DP:PA 16 Ind. 
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.  Frusemide 








‘Safe and Effective Diuretic 





For the treatment of mild, - Diuretic response to a single . 
moderate or severe degree .' dose lasts 6 to 8 hours e 
of renal edema e hepatic ` Diuretic action is independent 
edema e cardiac edema e of changes in acid-base 
pulmonary edema and ^ - balance e Produces mild ; 
cerebral edema ‘renal N thus 

preventing deterioration o Tos Er 
Advantages renal function in the diuretic 
Rapidly absorbed from the - management of chronic renal 
intestinal tract e Prompt disease e Does not inhibit ^ ` "oy 
diuretic response within , carbonic anhydrase in vivo CC 
30 minutes after oral | E 2 M i; 
administration and at peak IR RS 

'30 to 40% of the filtered ^. - "^ > : p ou : 
sodium load excreted e 2 E 


PACKING i î 
Tablets 40mg 2 
boxes of 100 io | 
(10 — of 10 tablets) ` 





—ã 





Dow 
LC ES 





Enquiries to Manufacturers: 
` A Concern for Nation's DHA 


TAMILNADU | 
PHARMACEUTICALS. LIMITED: 


` (A Joint Venture with-TIDCU) 
10, Jeyporenagar, Madras- 600086 
Factory: DADHANAGAR, 


Madras-600074 
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Now freel y a vailable 
IN INDIA 


COLISTIN. uch 


ANTRAMUSCULAR 


THE MOST ACTIVE - 
ANTIBIOTIC AGAINST. 
"PATHOGENIC, — 
^ GRAM-NEGATIVE 

` ORGANISMS 


7 For reliable results S 
An URINARY Track — WEE 
infections & SURGERY 


also i in respiratory infections — e eae 
— A -ucb available in streng 
meningitis à septicaemia | ] of 5 Lacs, 10 Lacs urits per m. 


TO ÜNI- UCB PRIVATE LTD. 


~ y 22, Bhulabhai Desai Road, — 026. 





Limited stocks of discs f testing bacterial — to COLISTIN—uch are available on request - 


3 BROTHERS 
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153, Mount Road, Madras 600 002..- FDS SP 2313. 
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Efficacious, DS 
non- greasy. Eo 
skin cream. . 


 Dexamycin contains Dexamethasone with  . 
- Neomycin in cream base for increased : 
 anti-bacterial and anti-inflammatory action. 


Effective in atopic dermatitis, contact 
dermatitis, ano-genital and senile pruritis 


. and eczema of all types. T 


Can also be used oñ infected wounds, burns, ET dg e 
: ulcers and sycosis barbae. Š ^u m 
^COMPOSITION: DuEM . 4 - 


Dexamethasone BP OT% © * 
_Neomycin Sulphate IP 0.5% S RE 


Spencer & Co. Ltd. =- .- 
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. Over 25 years and. 
Bs still the best. 


: The broad spectrum antibiotic with 
E unaltered spectrum - 


Paraxin 


C oramphenicol Boehringer 








o e Dry Syrup e Capsules o Dragees 


The largest basic manufacturers’ 
of Chloramphenicol in oe 





"BOEHRINGER-KMOLL LIMITED 2° | 
. United India Building, P. M. Road, Bombay 400 001. 
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In October 1975, an International - 
Conference on Amebiasis is being held 


. in Mexico city to commemorate the | 
100th Anniversary of the discovery of - | 
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Entameba histelytica, by l 
Dr. F. Losch. We pay our tributes 
. to Dr. Losch for this epochal ` ` 
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1 i Metrogyl (Unique's Metronidazole) " 
s TES , Tablets--200 mg & 400 mg.. 


— i . , 
$ o Xv. 04 ALSO AVAILABLE AS METROGYL SYRUP `, 
| (each 10 ml contain metronidazole ^ — 
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pk | - B.P. 100 mg) | E 
i . S ^ D^ à sts j mg) 2 z — "T , : ] 
z = p : ; - l | 
Maus tox i Ea : E P 7 " E : e | EE : 
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Doctor, save your patient EMEN CR 
embarrassment caused by diarrhea. | 


Recommend safe, quick-acting, - 
effective - 


opectol: 
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e Savlon has exceptionally | 

. high antibacterial powets 
against, gram-negative and 
gram-positive organisms. 


e Savion, unlike most other . 
anticoptics, is non- -irritant to 
_ theskin nno damaged tissues, 


e Savlon is rapid in action. 


@ Savion has persistent 
bactericidal effect: 
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@ Savion retains considerable 
antibacterial activity in the. 
presence of body fluids and. 
other organic matter. 


e Savion possesses excellent. 
‘detergent properties. 


e Savion does not stain or 
discolour. | Ii 


. € Savlon has low toxicity : 
local and systemic. 


THE ALKALI AND CHEMIGAL CORPORATION 0 OF INDIA LiMiTED” 
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' The Leading antl-migralne preparation In. 
| wide use for over fifteen years, © 


^ Acts between initial . warning 3 and. full- 
blown attack, | 


E 


Contains active anti- emetic components. 


" | Action | of Ergotamine- Is potentiated by 
Caffeine. | 


2 Treats all symptoms ef me attack, 


Full Information is Available — — 


E x 1 ^. L] \ 


“INGA LABORATORIES PRIVATE LIMITED, 


t 


Mahakali Road, Andheri, 
| © BOMBAY-400098, — | 
Gram 7  INGALAB" BOMBAY. 58 > Phone: 071129/672932 — 

' ene Telex: 011—2548. | — 
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Betasone 
‘> , (Betamethasone Tablets) 
_..’ For all types of allergy and skin diseases. 













ERGATOL 


For Regularising menstrual 
- Misorders. 






SANTPOSE 
(Diazepam Injection and Tablets) ^ 
A Tranquilliser with muscle relavant action, 


! 






A Y | : 
r | BRITISH PHARMACEUTICAL - 
. LABORATORIES 
_ 17, Babu Genu Road, Princess Street, 


BOMBAY-400 002. < 
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| MYNBERRYS - 


compound 


A POTENT 
PIGK UP IN 
PEDIATRICS 
PREGNANGY 
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A palatable nutritive tonic ` 
containing high biological 1 


| value proteins, haematinics 


glycerophosphates etc. 


indicated in debility of all. ` 


, .L origin, malnutrition, 
physical overwork, 


convalescence from ` ` 
protracted illness, 
pregnancy and lactation. . 


“Tones up digestive | 


functions, restores appetite 


and ensures physical 
| well-being. 


ASSOCIATED DRUG CO., 
TE LTD. 


SAMPANG! TANK ROAD, BANGALORE-27. - 
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OXYPHENBUTAZONE B.P. 100 mg 
TABLETS ' 
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inbuilt Image— ot Intrinsic Value— with UNIQUE Quality 
...IN MANAGEMENT OF INFLAMMATION, AND PAIN 


& falives associated pain and inflammation 
while an antibiotic combats the infection 


1 @ Reduces the duration and intensity of 
the dísease 


- . € Returns the patient early to work 
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ngin-H — 
0 Cream e Ointment e Solution e Powder. : 


A range for greater selectivity 2 
for the treatment. of fungal skin infections 


o AE SIRES aig ato A 






J BOEHRINGER-KNOLL LIMITED © - 
United India Building, P.M. Road, Bombay 400001 | 
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worms completely. . 
| ' No pre-starvation or 

SE . post- purgation is 
necessary. Ideal for 


| | adults. 
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X . Composition: 
VR Each 5 ml contains 
Piperazine Hydrate BPC ... 500 mg. 


| , (in flavoured syrup) - 
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"e Spencer & Co. Ltd. — 
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/ For predictable - ` 
anti-anaemic “efficacy | 


Fest 











PREDICTABLE RESPONSE  — 4 p t DOSAGE 

Each ‘Fesovit Spansule’ — contains : won - 

_ Dried Ferrous Sulphate }P. (in — form) | : 150 mg 

~ Ascorbic Acid I.P. | -s . v. 50: mg 

Riboflavine I.P; © ^ . E 7 no 2mg 

. Thiamine Mononitrate I.P. | ^ ^1. 2 mg 
i - Nicotinamide I.P. OO .t 6 10 mg . 

Pyridoxine Hydrochloride 1. P. | S 1] omg 
Pantothenic Acid l p .: ,2mg | 


(Present as Calcium Pantothenate U.S.P.] 


(Appropriate overages of vitàmins are. added to compensa for loss on storage) i 
In bottles of 15 capsules. (To be stored in a cool, dry place) ; 


(Before prescribing, see Product Information) ` NN 2 
NES INA Smith Shine. & French Product —— 


$ Regd. Trade Marks E l SFV: PA 46 ind. 


E E A. 


© T2] 


— — — — — — 














` 


' 


Diminished renal 
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"Stress duo to 
environmental . 


hyperreactivity — : 


Autonomic 
nervous tension 
of central origin ` 


Myocardiat 


due to stress 
Effect of smoking 
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* Supply of NaCl 


1 Increased 
yascular resistance 
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CIBA-GEIGY of India Limited, Bombay 400 020. =e 
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lelphané-Esidrex - 
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Serpasil 
Affords protection. 
against 
stress-provoking 
stimuli and 
exerts a central 
todative effect 


Serpasil 
Slows down : _ 
ràpid heart-rate 
Protects ' 

the myocardium 


— Dihydrallazine. 


Enhances | i 
renal blood flow 


_. Esidrex ` 


Steps up excretion 
of Naci 


t ” 


- Esidrex. 


Decongests 
the vascular walls 


+ 


—— Dihydrallazine 


Reduces vascular 
resistance by exerting 
& direct effect on 
the blood vessels 


: Depletes 
catecholamine stores 
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ISTINCT ADVANTAGES: 


^ 


' @& exerts powerful action against gonococci 





B effective even where gonococci are resistant | 
to penicillin ) 


B exerts reliable efficacy against non-specific 
s urethritis that cften co-exists vvith gonorrhea . T 


& extremely unlikely to cause life-threatening 


mi anaphylactic shock or other allergic reactions. — 
| —the original oxytetracyciine 





De pr 


zer Science: for the world's well-being PFIZER LIMITED 








Regd. Office: Express To wers, Nariman Point, Bombay 400 027. 


. *Trademark of Pfizer Inc., U.S.A., for oxytetracycline ` l | PP119 
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Bat FOLIC + SUPERIOR IRON COMPLEX; 


— 
_ of iron Stores 


Ensured rise in 
hemoglobin levels 





No retention 


No induration SISSE CT Renewed . 
No undue load on kidney, a | well-being”. 


because of superior iron ne 


| UNIFERON-F,,. 


ensures complete therapy of nutritional - 
deficiency anaemias,' 


UNIFERON- Fas offers per 2 ml. 


Eleménisl ham 


(As iron-carbohydrate complex) 100 mg. " (es aB N ICHEM 
LABORATORIES LTD. 


Folic Acid 5 mg. 
zi M JOGESHWAR (WEST BOMBAY 0 
Vitamin B:2 100 mcg. p —— ZIABAD 
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CO-TRIMOXAZOLE TABLETS — — 
80 mg. Trimethoprim with 400 mg. Sulphamethoxezole ` 





| sis terial m? pum action | 
TWO PRONGED . entirely different from | 
action. — — . |. that of antibiotics. 


E Eiadicates pathogens with no risk of relapse or reinfection. 


e Ensures coverage of a wide range of pathogens. 


€ Attains rapid and high level3 in ‘blood, mE "Wr 
|. tissue and urine and attacks the susceptible pathogens. 


o Double blockade activity discourages development of resistance. 
e Significantly superior to conventional antibacterial therapy. 
® Excellent safety/efficacy ratio.: a. 


ə Twice a day convenient dosage. . , ğ 
E en i 2 og! os i, 
| eet. . | COMPOSMON: 2 
di n PT .. ' Each Tablet contains: `. 

dE. E E Ku Trimethoprim B.P. =o 80mg | 
oU p. RE T S Sulphamethoxazole B.P. 400 mg. , 

| AAA |. INDICATIONS: ` (td 
j| ,THEMIS CHEMICALS LTD. Respiratory, Urinary & Alimentary tract ` i 
4+ Plot No. 69, G1.D.C industrial Estate : Infections etc. caüsed by susceptible organisms. 


Vapi, Gujarat. ^ aD l 
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© [> 775 AN AYURVEDIC SPECIALITY FIRST TIME > 
„| < ^ MARKETED BY-FRANCO-INDIAN 2). |. 
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woe mmm “EXPERIMENTAL AND | "INDICATIONS: < 
ACUAUSNKIGUAS CLINICAL EFFECTS FORM -W HEPATOSIS — 
THE BASIS.OF AYURVEDA’: HEPATOMEGALY 
te SUSHRUT © @LOSS.OF APPETITE. |. . 
NA. X  w CONSTIPATION: 
| Ve MN JAUNDICE —. 


. „W CONVALESCENCE 
Jo 0): PRESENTATION: | 


| ouo S INLBOTTLE OF. 100-ml. . 
4 qo 1 $C 2 . rs 
S Marketed. by : . i 
FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
20, DR, E. MOSES RGAD, BOMBAY 400011 . 
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X Escherichia coli 


' Pseudomonas- aeruginosa | : 
Staphylococcus aureus. _ 


eee Klebsiella species l "T 
" ., e. Proteus species. — - 
 Enterobacter 


THE ANTIBIOTIC MOST V 


FREQUENTLY EFFECTIVE 
- AGAINST MAJOR 
BACTERIAL INVADERS 





Garamycin Injection - 


b fGaramyein has shown very good. ia 
"P idee gs : vitro activity (96- 99% sensitivity) - 
against hospital strains of 
Staphylococcus pyogenes. £, coli, à 
JM Klebsiella-Enterobacter, Proteus 
CASU Ux ub end Ps. aeruginosa, and 96-100% of 
|. , multiple drug-resistant strains : 
(streptomycin, chloramphenicol, 
tetracycline and ampicillin) were 
sensitive to [Garamycin] @ ES 


“Agarwal, K C. and Chitkara, N. L. 
Proc. 1st Asian Symp. on Gentamicin, Dec. 10, 1973. 
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Discovered, developed and documented by Schering Corporation U. s. A. 
| On R^ SCHERING CORPORATION U.S.A. 


Indian Atfiliate " 

C7 C. E. FULFORD (INDIA) PRIVATE LTD. . l l 
; Oxford House, Apollg Bunder, Bombay-400 001 E 
> *Trademak 
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= | Offers the clinician ^"''  Zeet Expectorant combines both 
. these advantages: - ...' ` performance and palatability, > 
POWERFUL... ; P - . :'it incorporates the potent, safe 
. © » and well- tolerated antihistamine 
'" SAFE ANTI- ALLERGIC > "and two classic expectorants, 
ACTION 7 "' “ammonium chloride and sodium 
e POTENT —— citrate, for symptomatic relief 
ANT ACTION , . | of coughs and associated colds. 
, * USEFUL DEMULCENT V Su 
> pply: , 
J ACTION“) =o. s Bottles of 110 ml & 450 ml. ^c 
niim ere N. idi l l "t 
=|. ALSO... —— ete 


-Zee CHLORPHENIRAMINE — 
TABLETS, SYRUP AND INJECTION ' 
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CARCINOMÁ OF PENIS* 


(Review based on a study of 320 cases) 


D BHASKARA REDDY; m.D., M.R.C., (rath. ), (Lond.), F.C.A 
|. Principal, Guntur Medical College, Guntur, 
AND. 
Dr. C. C. MOHAN REDDY, 
Department of Pathology, Kurnool Medical College, Kurnool. 





NTRODUOTION. — Carcinoma of the penis is an epitheliomatous 

growth arising from the preputial sac or the penile shaft. 

In reality, the disease is mostly confined to the preputial sac in 

the majority of cases. Rarely does it arise from the shaft. 

" and glans (on account of this, many workers are inclined to 
designate it as carcinoma of the preputial sac). 


: The tumour shows striking geographical ‘distribution being 
fare in Europe and America; but common in China, Malaya, 
India. and among the American Negroes. It is extremely rare 
among people who. practice. circumcision such as the Muslims 
and the Jews'who practice circumcision as a ritual on the 8th 
day of the infant's birth.: In a majority of cases there isa . 
history of phimosis and- again this is ‘a good example illustrating 
the relation of chronic irritation to carcinoma. Statistics in 
various countries like Great Britain and U. S.A. show that 2:59. 
of all male carcinomas are penile carcinoma. It is five times more 
common in Negroes than in white persons and this has been 
‘the observation of Lenowitz and Graham (1946). In India it is 
higher, reaching upto 21° 0% ofallmale epitheliomas (Reddy, 
D.J. 1961) and in. China, it is 18°5% (Nagai 1931) and i in. Far 


*Specially contributed to the 'Ax'TISEPTIO', 
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Eastern — it is 18: 9% (Nagai 1933). In South India the 
incidence is higher as per the statistics of R. V. Rajam and 
P..N. Rangaiah.. Nath and Grewal have given à perc. eure 


of nearly 10%. 


In our present study all histologically ‘proved cases of 
malignant tumour in males between 1961 and 1974 admitted. to 
Government General Hospital, Kurnool revealed that out of 
4966 there were 320 histologically confirmed patients with ‘car- 


cinoma penis. This gives a percentage of 64 of’ all male 


cancers. 
‘Material and methods. — All the cases of carcinoma of the 


^ penis during the above period of fourteen years from the 


Government General Hospital and Department of Pathology, 


, Kurnool Medica! College; Kurnool were studied and analysed, 


also detailed clinical morbid-anatomical and histological study 
was carried out in 70 patients admitted between January 1972 
and September 1974. Out of a total of 320 cases 250 were taken 
from the previous records and 70 were studied in detail per- 
sonally. Detailed history was recordéd as per à prepared pro- 


, forma. Information regarding. the economic status and per 
. sonal hygiene of the patients were obtained. 


In only 20 of the 70 patients studied in detail amputation of 


. the penis was done. In the rest of the 50 cases, only biopsy ` 


material was available for study. Partial amputation of penis 
was done in D'cases. Total amputation in 9 cases, of these 20 
cases where amputation was done. 


Multiple sections were taken at various levels and studied 


in detail. Testicular changes; were also studied in excised 
, specimens: ‘where orchidectomy was done. Involvement of 


inguinal lymphnodes with secondaries were noticed in 4 cases. 
Exfoliative cytology was done in 5 cases. Out of which 3 cases 
were positive for malignant, cells. . " 
Observations.—INCIDENOE: —A study of all the J——— | 
proved cases of malignant tumours in males .during the above 
period admitted in the Government General Hospital and 
Department of Pathology, Kurnool Medical College, Kurnool - 
revealed. that out of a total of 4966 cases there were 320 histo- 
logically’ confirmed patients with carcinoma of the penis. This J 


gives a percentage of 6.4 for all cancers in males. 


The incidence of carcinoma of penis in relation ae all- = ; 
cers in males in shown below + — | 











E "TABLE I 
Years l v | 1961—1965 1966-—-1969 1970—1974 
Totalnumber of all tho malignant tumóurs > 1802 . 1295 .. ' 1809 
Total number of males in malignant tumours | ` 973 7 695 988 
/ Total number of cancer penis 7 : 98 |. 94 198 ^ 


aS Percentage ^ E E ^v 10 > 'I$56 — .1-9 € 
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l TABLE, II a 
—* | Showing the distribution of cancer in. male genital tract — b. 
‘Site PS E a cb Number of cases . |. a Percentage 
— ` f " . E 
Penis F ix — Dcos 320 | 6:4 
Testis Nae ne 7 — gf 54 — "07 
| Prostate |, 2. ae =» * gg 5 
Total ^, d 410 00, 70 | 





‘Taste HII ~ ot See 


Comparison of incidence of carcinoma senis d in the — series 





























with that reported by oper authors Lo et 
- Si i i Dept. of patho- |Nath and. Grewal Nath and Grewal  Khanolkar 
* logy Kurnool | - : 1936 |, 197 - 1968 .. 
B G.I. Tract ,. "es 11:295 f- os 3:5 | 4l gu 4-6 
: Oropharynx ^": — . 10496. | Sl 128 "3d 
Penis ^ '' 7 6499 c 4'3 8 I'l. 
Skin . (4399 75 88. . > , M6, 2785 
| TABLE IV n "^ " TABLE V 
Distribution of the incidence of cancer, — |... nari l — 
: according to site, Department of Pathology, ' Comparison ok cancer oe p with female 
© . * Kurnool Medical College, Kurnool » cancerous conditions 
: ` 1961—1974 e Came, i 1961—1974, | 
m 5 Total |. . D Cos id ZEN I Total |. M 
Site ‘No.of Forconi. < 2j Site "| No.of boi 
' eases: |. 1289 Q7 | cases g 
G.I. Tract : 594 irz- | Cancer cervix .. * 12928 246 -~ 
." Oropharynx '.§14 10°4 l zx . 
Penis ' 890 a 64 Cancer breast | 818 . 68 
Skin '^ : 265° ` 53 — E — 
Lymphomas 996 45 Cancér penis , . : 320 "n 6*4. 
Bone | AE. 135 2:1 Ovarian tumors 261 ?6 ' 
Testis 54 E o dcc 
Prostate 96 (5 [ : Cancer thyroid ' 40 07 
ee US i on Taste VI 


; . Incidence of cancer. ‘penis with benign and non- neoplastic 
e lesions of penis ‘1961—1974, 


4 
r3 ‘ ‘ 
i * 
- i ee RE RE - 
⁊ s e T + 








Total number of cancer penis reported were ^ : yd 320 ' 
Chronio non-specific inflammations, were noticed ; fim ,. ' ^. 58.. 
: Paeudoepitheliomatous hyperplasia Oa — TBA AP 
` Squamous papillomas U Rl X E ` bus 16 m 
Specific infections : E MEO 3 
Tuberculous infections ~ eg ey, AR e o 
-. Granuloma venereum ' or. Uie ' A 1 As 


PES , Total No. of cases... ` i Ade ^ ..  .'100 
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Age — :—The average age in this series was 50 years. | 
Maximum number of cases were seen in the age group’ 41-50. 
The youngest was 21 years and the oldest was 85 aed The age 
distribution is shown below :— | 


à 
J r 














TABLE VI 
I 
Ago — EF 0—10 | 11—20 l 21—30 | 31—40 41—50 51—680 — 00 years j 
No. of cages Nil- Nil 25 a 84 107 J— 6 28 


Community incidence : :—ÜOnly 9 patients with cancer of the 
penis were seen in Christians out of 320 cases. The rest were 
all in Hindus. There were only2 Muslims. In the 70 personally 
studied cases there were christians and rest were all Hindus 
and one Muslim. — | +; 

Circumcision:—In the. present series, only. 23 cases were 
circumcised for phimosis between the ages of 24-32 years. Out 
of the 70 cases studied personally only 4 cases were circumcised. 

‘Dean (1935) and Lewis (1931) have studied the relationship | 
between age of circumcision and development of carcinoma 
penis. The results d are shown in Table VIII.. 








Taste vir 

Age at the time of ' Age when cancer P 

Author : circumcision appeared Interval in years 
Dean 14 Do oaeen x y M 
E J9 05.2707 43 l 24 
20 | 47 27 
23 36 23 
2 25 65 40 
35 . 44 19 
l ! 45 n 53 9 
Lewis 21 i 02 -> : 4] 
Average . a S 24 . 485 - _ 24 5 


Panquiné and Pearce (1955) recorded 4 patients with 
cancer of the penis in the literature among Jews even after 
infantile circumcision. Circumcision in childhood does not offer 
the same immunity as in infancy and this is illustrated by 
Muslims who are circumcised between 4 and 9 years of age. 


: Economic status of the patients:—297 out of the 320 cases 
studied, belonged to the low income groups with an income of 
less than 100/— rupees per month and an average of 6 depen- 
dents on each. The most common occupation was agriculture. 
Majority of the patients were uneducated coming from villages. 
Majority of them were living on ———— diets deficient in 
proteins and vitamins. - | 


2 EE 
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^65 out of the 70 Pavients personally studied belonged fo. low 


income group. 


] 
, 


. Occupation Out of the. 70. patients — studied, 65. 


were agricultural labourers. There were Government servants 
of low income group.and two were mw All pip 10 cases 
were from the rural areas: - 


Out of the 250 previo en € 21 were 
agricultural labourers. — | 


Personal hygiene ol the- patients :-—The — — of 
majority of the patients was very poor, particularly the 
genital hygiene. Many ofthe patients were not in the habit of 
faite a bath regularly. Even if they took a regular bata 
they were not in the habit of cleaning the genitals. 


- All the patients bersonally ; studied replied i in negative wher 
questioned about the cleaning | of the genitals immediately after 
coitus. 


Gault (1957) writing about carcinoma cervix in relation to 
religion says daily bath is taken by Hindu-males in the open air 
near a well and the genital area is kept covered with small loin 
cloth so that the pénis is rarely washed, At the medical 


jnspection of the poor boys the prepuce is often ic by 


thick smegma to the underlying glans penis. 


Antecedent lesions :—A history of phimosis was seconded in 1 32 


patients out of 320 in the present series. Out of 70 personally 
studied cases history of phimosis was recorded in 7.cases. Five 
cases in the present series gave a history of ulcer or scar on the 
penis. A history of balanitis was obtained in seven of these cases. 


A history on record regarding the veneréal diseases’ was 
rather vague. However, positive history was recorded in only 
22 cases. In personally studied cases detailed history regarding 
the venereal disease was. obtained.’ V.D.R.L. test was 


. done in all the cases and 12 of them were positive, 22 of them 
gave a history of venereal disease and 2 gave definite. history 


of gonococoal infection. 


i — Clinical symptomatology The most common. presenting 
Symptom among the 70 patients was a growth on the tip of the 
penis. The duration between the start of the symptoms and séek- 
ing of medical advice in the hospital was 6 months to 2 years 
` in most of the cases, During this period majority of the patients 
had tried ; some indigenous treatment in villages. These were 
mostly in, the form of herbs and ointments. The patients often 
complained. of foul smelling, purulent discharge from the growth. 
Some of the cases were referred to this hospital by mofussil 
medical officers. Most of the patients came in an advanced 


t 


À 


»- 
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stage and by the time they came they had a. full grown mass of 
tumour with heavy seconcary infection resulting in.a foul smell- 
ing purulent discharge. ‘At this stage it was rather difficult to 
determine the exact site of origin of the lesion. On examination 
the lesions showed all typical features of malignancy. 


A féw patients came | presenting symptoms: of asero- 
sanguinous discharge from the tip of the penis. On examina: 
tion there was phimosis and a club shaped swelling at the tip ` 
of the penis indicating growth on the glans or on 1 the under 

.^ surface of the prepuce. AE - i 


Pain was singularly absènt in a majority of cases. ` It was | 
the presenting symptom in cases of heavy secondary infection 
where inguinal lymph nodes were also involved. 


. It was interesting to note that none of the patients suffered 
"from symptoms of difficulty im micturition, ‘even in advanced . 
cases. Cases where the growth extended upto the urinary 
meatus, did not complain of any ‘difficulty in micturition. 


‘The other common symptoms ` were difficulty in inter- 
course, priapism and progressive loss of libido. Swelling in the 
groin and pain due to enlargement of lymph nodes were also E 


complained of. TN | l i 


The general condition of the patients was normal except 
for slight anemia inmost of the patients.. Some.of the patients 
had fever with rigor at the time of admission. This may be 
due to associated: Pneus cain. Such cases showed 
moderate. leucocytosis. A ' 


Summary of clinicalsymptomalogy i in 70 cases studied. 





4 E " 


T ; ) a . 
ee F i _ Duration Number of — 


. (a) | Growth on the penis with 
purulent discharge des l$ to 2 years : 4l 


(b) Sero-sanguinous discharga: l 
with-phimosis : a 1 to là years 10 ' 


(c) Difficulty in intercourse z "T ok, 
Priapism and loss of libido — ..' ` l$ years BEEN 
-(d) Swelling in the groin and - 
pain due to enlargement. of 
". lymphnodes s ases x year Plc 9 


- 








— 


Gross pathology :—Cancer , penis in some locations may be 

. graded roughly by their gross appearance, since. often those 

that show an exophytie or füngating type of growth are less 
malignant than those that are diffusely infiltrating. 


\ 
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Gross lesions were classified according to the site of origin 


as follows :— | : | 
(a) Pruviouscasms: 250. ^ Sion 


. Extending to the 
Site of lesion Glans |  Prepuce Corona shaft where origin: 
| tQ ye could not be made out — 


No. of casos | | 89 
Percentage 35:6 


(b) ; PRESENT CASES : 70. 


| i . Extending to the 
- Site of lesion | Prepuce Corona shaft where origin * 
could not be made out ' 


No. of eases 16 22 —— 
Percentage 31:4 | 31:6 442 — 


tumour had involved 
three-fourths of the glans © 
and the whole of the 
prepuce and extended to 
the shaft to a variable 
length. The prepuce could 
not be made out. The 
margin of the growth was 
irregular and everted. The 
penile tissue surrounding ` 
the growth was swollen, 
The urethral meatus was 
patent. In the two cases, 
the growth We the glans 
| phe oves, but the shaft was not 
Peer mee US Abt. wvolved, ^ Ther tosth 
| : | = stopped short of corona. — 
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More frequently, tumours are graded microscopically, 
two factors being considered (a) the degree of anaplasia or 


undifferentiation of tumour; (b) an estimate of the rate of 


growth;  customa- 
rily, tumours. are 
graded numerically 
into 3 or 4 grades. 
With low number 
of mitotic figures 
represent a lesser 
degree of malignan- 
cy. The estimate of 
rapidity of growth 
is based on the 
number of mitosis 
present in the tissue - 
(e.g., per high power 
field) and the 
amount of nuclear 
chromatin. 


Squamous cell car- 

Fic. IV. Ulcerative growth showing complete cinoma :— Well 
destruetion of the penis. ‘ è a 
differentiated corni- 


fying squamous cell of epidermoid carcinoma shows their down 
growths of epithelium with all the features of epidermis itself, a 


| marginal layer 
of basal or ger- 
minal cells 
with a variable 
zone of large 
angular spin- 
ous cells and a 
central core of 
squamous cells 
and keratin. 
This often. 
àppears in 
cross sections 
as the down 
growths as 
rounded con- 
centrically la- 


: i2 
Fic. V. Cancer penis showing marked phimosis. minated cell 
| . nests or 


“pearls”. Rarely is melanin present in the epithelial cells. 
In most cases there was infiltration by lymphocytes and plasma 
cells. | | E 


-—— 





298 


THE ANTISEPTIC: ^ [Von.73,No.6 — 


6 A 
| : Anaplastic carcinoma :—Anaplastic variety of squamous cell _ 
carcinoma was encountered in two cases. The neoplastic cells in — 
undifferentiated variety were pl E 


P^ un 
i. Ibid 4 


eomorphic, spindle shaped, 


of 
— 7 


AOE RT QUEE Teu 
Fra. VI. Well differentiated squamous cell carcinoma show- | 
ing epithelial pearls H & E100. 8 — hue HRS 3 
QE NL LL a 


IE 
Low - 4 
m1 ii 


Fre. VII. Squamous cell carcinoma in "ET 
calcification H&Ex100 © | LOS E á À 3 f 
Method of spread.—Tumour invasion stopped short of 
fibrous capsule of erectile tissue of the penis. In no instance 
invasion of the erectile tissue could be observed. Lymphatic — 


areas showing 
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emboli were found in a few cases but involvement of the blood 
vessels was not observed. This may explain the absence of dis- 
tant metastasis although some of the growths were graded as 
anaplastic variety. Basett (1952) states that histological grad- 
ing of the tumour based on anaplasia is not a reliable basis for 
the selection of the patients for the particular type of treat- 
ment. Neural invasion, vascular invasion and the invasion of 
the corpora, urethra and deeper ‘tissues is related to a higher 
grade of malignancy. -= > — 


Fre. VIII. Testis with atrophy of the Seminiferous tubules 
. and peritubular fibrosis H & E x 100. ^s | 
Lymph.nodes:—Among 320 patients with cancer of the 
penis, 256 (80%) showed enlarged, non-tender and hard palpable 
bilatéral inguinal lymphadenopathy. Lymph nodes were excised 
(bilateral inguinal group) in 10 cases of cancer penis. Among 
these only 4 cases showed metastasis in the inguinal lym- 
ph nodes (F. K. Mortofi and J. F. Leertma, 1970). Meta- 
stasis in the inguinal lymph nodes occurs in about 50% of the 


_ carcinoma of penis patients. The common accepted route 


for the metastatic spread of cancer is through the lymphatic 
vessels. The more common process is for detached tumour 
cells to be carried as emboli to the peripheral sinus of a 
regional lymph node where, the tumour cells multiply and even- 


tually invade the lymphoid pulp and pick up supporting stroma. 
The entire lymphnode is gradually replaced and considerably 
enlarged by the metastatic tumour: m SR | E 
In our series 4 patients showed extensive replacemcat of 
lymph node architecture by the tumour cells (Secondary. 
deposits). ig ud erint aR gS I ur | 
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Treatment and follow-up :—In the personally studied cases 
forty cases out of seventy were treated with radio-therapy and 
the rest by surgery. The sheet anchor in the treatment of 


carcinoma of the penis is radical surgery but as most of the _ : 
patients refuse surgery, radio-therapy was substituted. The 
result could not be assessed unfortunately as follow-up could 


not be undertaken. Out of the forty cases treated by radical - 
surgery, only one patient was re-admitted after 6 months for 
stricture of the urethra. 


Prevention :—Personal hygiene plays a very important role - 


in prevention of carcinoma of penis. The lower economic | 


group of the publie, should be educated as to how they should 
maintain the cleanliness of the covered parts by way of regular 
baths and frequent washes. 


It is proved beyond doubt that circumcision has a definite - 
role in the prevention of carcinoma penis, specially when itis. 
done in early infancy. If circumcision in early infancy is made © 
universal then this disease can be prevented entirely. 


The association of venereal disease to carcinoma penis is 
well known. Though there is no proof that venereal diseases 
lead to carcinoma, by preventing venereal disease the inci- 
dence of cancer penis may diminish. 


The patients must be educated to seek medical advice as 
soon as they notice any ulcer on the penis. Periodical -medical 
check-up must include examination of penis. All lesions of the 
penis must be thoroughly brian including a histopatho- 
logical examination. 


Mass circumcision of the new born is the only solution as 
an effective preventive measure against this human. scourage 
(Reddy, D. J. et al, 1963). 


Summary and conclusions.—(1) 1) Three hundred and twenty cases of carcino- | 
ma penis during the period of fourteen years between 1961-1974 from Govern- 
ment General Hospital and Department of Pathology, Kurnool Medical College, 
were studied and analysed and: in additio detailed clinical, morbid 
anatomical and histological study was carried out in seventy cases admitted 
between January 1972 to September 1974. 


(2) Carcinoma of penis formed 6-495 of all the cancers in male. 


—- 


(3) Only two out of seventy cases intensively studied were circumcised at 
the age of 16 years. 


(4) All patients were Hindus and Christians, and two were Muslims. 


(5) All the patients came from low income group. with poor personal 
hygiene. 


(6) Venereal diseases were associated in 25 per cent of the cases. 
(7) Grossly the tumor was fungative type in eight cases, ulcerating — in 


15 cases, nodular in 5 cases and the rest nine cases, showed massive destruction 
of penis. | 
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(8) Histologically, 2 out of 70 cases personally studied were anaplastic car- 


cinoma and rest were well differentiated epidermoid carcinoma. 


(9) Testicular changes like fibrosis of the semniferous tubules and intersti- 


tial cell hyperplasia were observed in cases of carcinoma penis. 


(10) Metastases into regional lymph nodes in carcinoma of the penis were 


noticed in 4 cases. 
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ACUTE APPENDICITIS IN PREGNANCY 


From 1950 to 1973 the incidence of gangrene and perforation of the 
appendix in pregnant women in Oxford was twice that among the non 
pregnant while in the same series two out of four fetal deaths occurred 
in mothers who had been treated conservatively in hospital for two and 
a half and for three days. Similar figures were reported from Melbourne in 
1972 where the incidence of perforation in the last trimester was five 
times that in the first. — | 


The clinical picture of acute appendicitis is in fact little changed in 
the first three or four months of pregnancy, it is especially in the last 
‘trimester and the puerperium that difficulties arise and delay in diagnosis 
may occur. What can be done to improve the situation ? n 


There may be an understandable tendency for obstetricians to look 
for obstetric causes when acute abdominal pain occurs in their patients but 
they must not overlook the fairly uncommon but dangerous surgical 
complications of pregnancy and the puerperium. The symptoms 
and signs of acute appendicitis and other surgical emergencies are consi- 
_ derably modified during late pregnancy and the puerperium. Parker, ina 
paper which should be read by all obstetricians and general surgeons identi- 
_ > fied these differences. There may be a classical shift of pain but often 
. pain is only vaguely localised. Tenderness will be found over the appendix 
- but it is likely to be higher than usual and may be situated under the right 
costal margin or out in the right flank. In particular, muscle guarding - 
tends to be slight or wholly absent and this may mislead the examiner 
into underestimating the significance of local tenderness. The useful 
sign of lateral tenderness described by alders will help to differentiate 
uterine from extrauterine lesions, and the heel stamping sign may alert 
the examiner to the presence of peritoneal irritation. Acute pyelitis 
may be a problem in differential diagnosis, but it is unwise to accept as too 
often happens that a few pus cells in the urine confirm a diagnosis of 
pyelitis. The aberdeen paper stresses that anything more than 
intermittent mild colicky lower abdominal pain is abnormal in the 
puerperium. : | 


In these diagnostie difficulties there is a natural unwillingness to risk 
disturbing the pregnancy or the involuting uterus by a negative laparotomy 
though the risk to the mother has been shown to be negligible and :to the 
fetus very slight. In fact, nothing disturbs the fetus so much as appendi- 
citis progressing to peritonitis. Once the doctor appreciates that serious 
disorder may lurk behind seemingly mild signs it is essential to look 
critically at what symptoms and signs there are. If after a short the period of 
active observation the surgeon is still unable to exclude acute appendicitis, 

. then he must for safety’s sake make a muscle splitting incision over the point 
- of maximum tenderness. In acute appendicitis, even in advanced pregnancy, 
this approach will provide good exposure of the appendix and cause the 
minimum of uterine disturbance. When in doubt the surgeon. 
must look and see not wait and see.—(British Medical Journal, 
20-12-1975). 
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. BIOCHEMICAL STUDY OF URINARY CALCULI* 
a { E ; z- : : 
^" S.P. TYAGI, M.D., Reader in Pathology 
From ihe Departments of "Pathology and Surgery, ; 
Jawaharlal NIE Medical one Aligarh Muslim University, (U. i 
AND i 


V. V: 8. GAHLAUT, M.S. A Reader, in Urology, : 
4t present Professor of Surgery, Magadh Medical College, Gaya (Bihar) 


UN methods have recently been ‘developed for the analysis 

. of urinary calculi like X-ray diffraction, X-ray spectros- 
copy, optical crystallography, infra-red spectroscopy and ther-: 

 mogravimetry (Beeler et al ®, Mathies and Lund "> Lonsdale 
et al? and Pollack and Carlson 4) However, chemical analysis 

_ is still thé most important and simple ‘technique for. analysing - 
calculi as if does not — sophisticated equipment and 
training. | 


"The . present: study 9 was undertaken to. assess the chemical 
composition of the urinary calculi obtained from patients in 
and around Aligarh -district and to ponipare. the results with 

. those of other workers 2:512,13,15,16,17, 


Material and method. —226 specimens of urinary calculi 
were obtained from 215- patients. The chemical: analysis was 
done by ‘the methods described by E.J. King?. The analysis 
was done for calcium, magnesium, ammonium, phosphate, ` 
carbonate, oxalate,.urate or urio acid, cystine, „xanthine and 
fibrin. 3 


. Each stone was s thoroughly washed and ` Jneid on a filter 
paper. It-was powdered in mortar and pestle And TS. 
for chemical analysis. 


‘RESULTS :—There was ‘prepondérance of males (88 37%) as 
, compared to females (11 63%), sex ratio being 7.59: 1. The 
stones obtained were 51 (22.57%) .from the kindey, 7 (3,09%) 
from ureter, 158 (69.91%) from bladder, 4 (1.77%) from urethra 
and 6 (2.66%) spilled out. The age of the patients varied-from 2 
_ to 75 years. 56°96% of vesical calculi were found in children oe 

10 years of age. 


Chemical analysis. — The uedenee. of different radicals 
.. constituting the urinary calculi as found in the present study and 
reported by other workers has been shown in Table I. Carbo- 
nate was àbsent in all calculi, The common radicals present in 
this series were. calcium! phosphate, urate, ammonium and 
oxalate (95°57%, 88°49%, 83° 19%, 83°19% and 67: 69% respectively). 


‘Fibrin Was present in 122 calculi (53:969). Pure uric acid 
Or cystine. or xanthine calculi were’ not found in the present 
series. | e s | 


— 


‘e * Specially contributed to the ‘ANTISEPTIC’, 
97-—Ài ` .f 303 ! 











— * 5 1 + ] * 
~ — m | | — HR 
wm t z ` oe ^ 7 * T - - . - PED - ~ x - 
9g. . 988 ^ 89  . 08 .. 9% BI- LII oz. og ` 00D — oꝛös géuojg jo tequinyy ` 
l i zi í 
— — — — — — ES = = ET LONED ND E eunpuey 
— — i . y 4 ` 


E " : E * x 23 " * A 
— um mann . — — a OG ^n — — — — — Misit s&s 2 - — euigs Áo 
‘ ^ ~- F E 
. geo. K — 
` " J » 


V6-6£ = ts — - — 8c81 — = L-I S '— 9689 gr w. 207. R 


* — 
~ 


—ÀG m 690 -—  .890 . T6 FE . 10 =. .— — — —* ^7  egeuoqrw 
eza ^. — 06 — 990^ - 818 “Les 903 393 096 O86 Glee 88 ^75 — | wmiuounuy 


` vs . Z KF ] i z p = 
TUE — c o— s BRT O0 9.9. — Pg — — — Á ——1 (. pry ong 

f - y » C 2 J - * EJ * * ` = " " 4 zs - 
68-8, 9-78 T-94 "OOL ^ LE S-69 90-88 ` 8:88- . 0-09 O19. . 6088  SSL T "7. .- 7 7 ge, 


Ld 


© SLI9 `. 838 60-86. 9:96 .L19 > 6-8, 90-906. 856 0-29 . 0-36 694.9. «8ST o i 'eqerexo 
6-6. S32: 9001  O00T 916 C99 ‘OFF FEL 0349. -0£0 . 688 00g. :;" . > <.  eqdsoqq 


- — 


w - - 


ezea ^ 91L- .985 99; OT RS 906 SW -099 " Old - 9L80 7.99 . 7,  Tmpgeusew 


89-06 — 4-66 


~ 


- 
— 
* 


| 0.000 — 0.06 966 - £-6L 0-001 — 96 0-000 0-000 ^ 1946. MZ "t (7 nep 





* 


| PM oset | eget |. aer | sger. | eser |- eset | a. | rer | Wu. e s 
VOMSL |. O86T | peq | a€Seu | emo) MEA praed | ares | ST | aou | 289%. lroquing | ze 
ueb | 100u00 | epomyy -peurqy| TMP! mon | awe | rpueuo |. pur [7ed |^ ^ euengusuon "n 























us quu 1? 72 70 23 | 7042 l 
10 12 d sue a9 T9US "9. | uos ot j| "914 


" Jia i TAN * wasy] Soa ~- softies queserg 
IS9ÁL 'quoomow! "Ud -repry| ana oup! TENS Parad É | l 


wepua 
^ — — — — — ER — — — — — 


i 
E : F Ee E 


SM X 2. . WHBO[Eo -Kxeuram ur s[eorpei juol9pgIp jo -9ouoproul 94} duraoqs - | | "ue 





. 
- s 
- 
. 2 x . 
* = * a El 
; x : . 4 . - 
I - £ 7 — — t 
e . " - E * . grar A g . - a 
r d t - * ~ — J = 
4 = = r 2 
à / e": - ] 
. . 2 . 
t ^ s - 1 
P 
ve E 
oe, ae 
* / 
5 — 
Li : — 
*— T i r 
Pd - x 
- - E — 


t 


|." June 76] ‘Bro. STUDY or Unt. CarcuLi-S.P.T. & Y.V.S.G; ' 305 
` EN - . i aes a ' . L3 
B TABLE II 
= 3 — Showing different. combinations ef the Radicals . S 
Uo m Present series ;|: Das ‘Whind and, Singh Rao 








- Constituents oa nuc 7 d | etal et ql 
pex ,  |Number/Percontage| 1971 | 1909 .| 1969° |' 1964 
Calcium. oxaldte | 044 ^ 40 104  —— 4T60 $51 
i Calcium phosphate 2:21 (O£F0 > 294 8:4 T: 
Calcium urate. 044. — — gcns 
Calcium oxalate urate — — 3 


. Calcium oxalate. phosphate 

Calcium phosphate urate 

Caicium phosphate oxalate i 
urate 

, Calgium phosphate oxalate 

. urate fibrin 

Calcium ammonium Gealste 


300° 186 ^ 598 T6 
- 0°88 . EN IF — M 0°44 


GoD DD pet e O pa 
to 
e 
e 


- Calcium ammonium phos- ; C odo D s l 
phate oxalate urate ' 12. 3r — 8:0 "0, — 25:3 
Calcium ammonium 'phos- — — 
' phateoxalate uratefibrin 54 239889 ^^ — —. u.s * wes. n. "ANA 
, Calcium magnesium. , -> AE SPA p , mE 
Eo phosphate 1 0°44 Coo mm M = 0:4 
Calcium Magnesium phos- "— A Mo HE i 
phate oxalate. . (02/7 088 EE 14:3 0-85 2.9 
Caleium magnesium phos- aM. 
|. - phate oxalate urate " ^ . 6 2°65 Lo “ae 2.9 ° 171 0.4 
‘Calcium magnesium ammo- aa EC 
nium phosphate oxtlate 6 . 2°65 3-0 4:8 "171 0:8 
Caléiüm magnesium ammo- - -— i 
nium phosphate — ZEN P 2 à 
urate .. 9 «6898 : 22:0 - 1.40 ! 5:10 4-4 
Calcium magnesium ammo- u « : Si 
' nium phosphate . oxalate , ou VUE Sa rd ; 
urate Fibrin ; ads Xo pmo ` "e U^ er 9 d 
Calcium magnesium amnio- oa 2S "I P 
niim phosphate urate ^ 9 ' $:98 ' 2:0 n NES 13> 
Calcium magnesium ammo- E T — 
nium phosphate urate ACER. dE - £ 
Fibrin , 12 . BL- ee — = 
Calcium ammonium eun "ur ca Ue ECT F 
phate urate | 7 3-09 $20. '—', - 497 94-0 
Calcium ammonium phos- .. mE wr ij | 
+. phate urate Fibrin , | 19, ete "D nos Bo ton om ju: 
Calcium ammonium. ) phos- C A r , 
; phate r 7 8 0.071082 < — 1.3 
‘Calcium ammonium oxalato K i PER — 
urate : 7 O9 ` 1:0 — ' 427 , 0*8 
Calcium ammonium oxalate ZEN "SE . dy Re s 
urate Fibrin . 10 4°43 - ME wee ox ac. | "S 
' Calcium magnesium phos. J zB E" Br 
= ‘phate urate y; i 9 ' (988 SEU | ae Ss ee 
Calcium magnesium ammo- pue ME S e Fat V — 
nium oxalate urate . 2 . oss ' x zs — — 
—^ Calcium ammonium phos- J ge rs IM — i 
phate dxalate. ' 10 d$ Cu Lo. Ta E 26 
` Calcium magnesium ammo- ys d , a "ES — 
' mium utate 1 ‘O44 . d ws — EL m 
Calcium magnesium ammo- , a MS E u 
nium phosphate ' l^ .'044 ` FK MO PUE 04A 
Ammonium phosphate urate l 061 "ENS 
Fibrin. 7 3:00 — — .- M 
Magnesium ammonium“, l , . i NC : 
phosphate urate. | !^^ — Y. 0:44 PE S = — 
Ammonium phosphate urate 2 0:88 ' — em — 
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| TABLE III A oy 
Showing different combinations of uric acid, urate phosphate and oxalate 





Present series Das Singh | Agarwal . Rao / 
a ES et al : et al 
Combinationg , Aligarh Lucknow | | Agra : 
- >o VPosoernz- |. =} Delbi Gwalior 
i i Number t - 1971 '| 1969 1971 1964 
|, vage j. 
Uric acid or Urate 2 . 0°88 — 2-56 16:0 . 91 
Pure Oxalate |. 4 1:77 4:0 47-88 40 29:5 
‘Pure Phosphate . . 10 4:43 2:0 3-43 5-0 4:0 
Phosphate.+ Oxalate 24 . 10°62 . 3390. 10°26 30:0 - 19:8 
. Phosphate + Urate  .. 61 20-99 6-0 5-98 16-0 3131 
Urate + Oxalate: 20 8-85 3-0 14°99 150 ~ 1:5, 
.Phospháte + Oxalate ` ; ] i 
~ + Urate . 105 46:46 2-0 — 1454 12-0 43:1 
Number of stones |: .' 996 100 100 ` 117. 50 225 





—8R 


Tn all 32 combinations of different radicals were found as 
shown in Table II: The commonest'combination was calcium 
ammonium phosphate oxalate urate and fibrin seen in 54 &tones 
(23'89%) ; other frequent combinations were calcium. ammonium 
. phosphate urate and fibrin in 19 (8°41%), calcium magnesium 
ammonium phosphate oxalate urate. and fibrin in 13 (5°75%), 

: calcium ammonium phosphate oxalate and urate in 12 (5° 31%). 
calcium magnesium ammonium phosphate urate and fibrin in 12 
(5319), calcium ammonium phosphate oxalate in 10 (4°43%) and | 
caleium ammonium oxalate urate and fibrin in. 10 (£ 43 %). 


Three | main basié radicals were calcium, magnesium and 
‘ammonium. ' Calcium alone was present. in 27 calculi (11:959)), 
mixed with ammonium or magnesium in 189 (83°62%) and absent . 
-in 10 (448%). Magnesium was always found in combination . 
with ammonium or phosphate radical. Ammonium radical was ` 
associated. with calcium in.125 calculi (55°31%), with calcium 
4nd magnesium ih 53 (23°45%), with magnesium in | (0°44%), 

resent alone as the only basic radical in 9 (3° 99%) and absent in 
. 88 (16 81%): In 63:29% of stones it was. present in the form of E 
ammonium urate. 


The phosphate, urate iid orals combination was seen in 
. 105 caleuli-(46°46 76), phosphate and;urate in 61 (26:995), phos- 
phate and oxalate in 24 (10:627?) and urate and oxalate in 20 
(8:85 %) as shown in Table III. . 


Discussion. —Urinary calculi are fairly common in. males. as 
^ has been seen in the present study where male and female 
ratio wàs 7°59: 1. Hodgkinson and Pyrah? have reported that ` 
urinary calcium. excretion in normal men is greater than in 
normal women and this physiological differénce between males 
‘and ‘females has an important bearing on the occurrence a 
galeuh 3 in males besides. the anatomical. factor. 


‘to 32:045, (Tyagi et al}8) and 18:2% (Rao et al’). 
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The main radicals present in the study were calcium, phos- 
phate, ammonium, urate, oxalate and: magnesium (95°57 %, 
88:49 %, 83°19%, 83°19%, 67°69% and 28°76% respectively). These 
findings were very much similar to those of Rao et al!5, Parekh 
and Shah? and Tyagi et al/*. 


In the present series there was high incidence of ammonium 
urate and low incidence -of oxalate and this was due to the 
fact that 69:919; of calculi were from the bladder. Rao ef al 
have also mentioned high incidence of ammonium urate” in 
vesical calculi and of oxalate in renal calculi. 


Carbonate was. absent in all the Istones as has also been 
reported by other workers! 2 5 1518 ‘though in some re- 
orts! 13, 15, 16, 17 its incidence was found to vary from 0'88 % -to 
20°1% (Table I). Magnesium was present in low frequency - 
(28°76 %) as compared to our previous study in which most of-the 
stones were from Dehradun District in Uttar Pradesh. 4 


The incidence of fibrin was fairly high (53°96%) as compared 
It was present 
in 75°29% of vesical calculi. Its presence indicates infection. 


Pure. stones were only 7 (3:099) in the form of calcium 
oxalate one, calcium phosphate five and calcium urate one. The 
incidence was very similar to other reported findings! 4 13. 16, 18, 


On the other hand workers? 16. 1? have reported. high incidence 


of pure.stones: The disparity could be due to the variable 
number of stones studied from the upper. urinary me and 
associated infection® 5, . ' 


Varied constituents of the urinary calculi reported : by 


"workers from different parts of the country may be attributed 


to the fact that there are several'factors :—like the geographi- 
cal variation, dietary habits, chemical composition of- drinking 


‘water, secondary infection and obstruction of the urinary tract 


which may influence the incidence- of occurrence- of urinary’ 
cence and their varied biochemical constitution. 
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CURE FOR THE CORN 


y 


The corn is a hard and compact accumulation of the horny layers of 
the skin over a bony prominence of the foot. It isa common consequence 
of persistent frictional ‘injury in men (or particularly women) who’ wear 
shoes. Corns are especially frequent in elderly individuals, in whom they 
often cause pain or difficulty i in walking if they-are nòt treated adequately. _ 
Doctors working; with ‘the elderly are often concerned at the general 
inadequacy of NHS chiropody services; Hout they see itle prospeot of | 
early improvements. À 


The usual management ofthe corn is palliative, siste undertaken. 


' by a ehiropodist or by the sufferer himself, and consists of either paring 
and padding to reduce further frictional: trauma or using keratolytic paints 
or phasters. There has been little medical interest—as may be judged by 
the scanty cover of the subject in dermatology. or geriatrié -text-books. 

Nevertheless, orthopedic surgeons occasionally excise the underlying-bony 
prominence in persistent and particularly troublesome corns, and this leads 
to‘cure in most cases. Balkin has recently suggested an attractive.alter- 
native approach to radical treatment: to inject à cushion of a fluid silicone 
‘between the corn and the underlying bony prominence.. This simple and 
on disabling technique was free from complications and led to cure of the 
.corn in two thirds of cases and improvement in most of the remainder. 
—(Leading Article, British Medical Journal, 17-1-1976). 


ł 
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NTRODUCTION :—In many cases.of bronchial asthma, treatment 
with bronchodilator drugs fails to keep the symptoms in 
check, and until recént years such patients were forced to lead 
miserable lives of frustrating and‘ often intolerable respiratory 
distress, but are now potential candidates for corticosteroid 
therapy. . / 


After the anti-inflammatory and anti-proliferative effects | 
of ‘cortisone and hydrocortisone had been known, attempts 
have been made to obtain compounds with improved properties 
and minimal side effects. All corticosteroids so -fær used in. 
therapy are characterized by being derivatives of hydrocorti- 
sone. <A corticosterone derivative (6ac fluoro-l6ac methyl-l- . 
` dehydro-corticosterone : Fluocortolone)* was recently shown to 
. display anti-inflammatory and anti-proliferative properties 7. 
Since then, clinical and experimental studies have shown that 
in therapeutically effective doses-it has only minimal catabolic 
effect on protein LE MEME S 
Formula: 9 a 
M V, CHZOH 
S | C-0 





^x ks A k 
$ 
Cortico- rone Fluocortolone 


"UA 3 6 ac-fluore.-16-ac- methyl- 1 zuenydids 
C Corticosterone F 


We — here the initial assessment of this new ; fluorinat- 
ed corticosteroid made in a clinical trial in patients with. 


*Ultranal Oral of Schering AG Borlin/Borgkamen, Devision of emen Remedies 
L:d,, Bombay. 


* Specially contributed to the ‘ANTISEPTIO,’ 
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, bronchial asthma. The objec of the ‘study was to assoss 


its efficacy and short term side effects clinically. 


‘Material and methods. —Observations were made on 20 


. patients, 13 males and 7 females, ages. varying from 17 to 58 


yrs. admitted to the hospital with acüte severe exacerbation . 


. ` of bronchial asthma and who did not respond. to traditional 
_ bronchodilator and ‘antibiotic therapy. Patients who had 
'' received a corticosteroid in the previous 9 months were ex-. 


cluded from the trial; so also were those in whom a con- 
traindication existed. : The age of the patients varied’ from 17 
to 58 years, and in all of them Bronchial Asthma had been 
a wee established disorder. 


The therapeutic equivalent of Fluocortolone i is'in the ratio 
ofl: l with. reference to ‘Prednisolone. Most patients were 
given a dose of 20 mg. Uliralan daily, for a week, followed by. 
10 mg. daily for a week and then 5 mg daily for two weeks. 
This schedule was broken’ in case nos..18 and. 19, as their 
response was not satisfactory. The dose was increased to 30 mg. 


^. after 3 days’. treatment at 20 mg. per day, and was tapered off. 


gradually within a period of 6- weeks. In the rest,. the novel 


: — of Ultralan treatment was 4 weeks. 


Peak - expiratory flow: readings (PEFR) were — 
before starting treatment. and then on.the 8th and pu VOIE of 
the therapy. 

Other relevant investigations dorie before and after therapy 
included body-weight, blood-pressure, ‘post a ——— — 

and serum-electrolytes. 


Results.—Post prandial blood-sugar. levels before and — 


therapy at the end of 28 days did not show any significant 





Måste I’ change. 
Showing weight changes |. . Serum électrolytes remained 
—7 ——. within normal limits at the 
Weight in kg. No. of patients end of the trial except in" 


patient nos. 2, 16, and 18. 


No. ofchünge. © 9 D $ '. where an increase of sodium 

. Weight gain "m between 10 and 20 m. eq. fit. 
— than 0°5 ' I. was observed. ~ 
Betwoon 0 and Tee S In patient no. 20,: invésti- 
Between 1*6 and 2-0 1 , gations were not carried out: at 
Total —. e. 7. 80. - `“ the.end of the treatment. Other | 


side-effects were not seen in 





most patients except weight: change,. (see Table I. Fifteen 
- patients showed increase in weight although in 10 this was only | 


— 0:3 to 075 kg. This may be due to. better NE reduc- 
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t 
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t 
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. tion of suffering OT due to improved appetite induced by the. 
."drug. Among, the other 5 patients. who had weight gain 
of > 05 kg., 3 had sodium retention as mentioned above. In‘2 

patients there was a slight. reduction in weight, and in 3 there - 
was no weight change. Mean weight gain was 0° m = 


: ye x í ur TABLE IL ^. | 


k 
Showing ttie percentage improvements i in PEFR values with fluocortolone therapy (P< 001) 





Quum on dis- | % Change Pefr | 


Pre treatment. 


i Case No. — Duration of . 

















Asthma in yrs |. Pefr in'ml charge in ml- , at discharge 
1 . 45 M i$ > wx H9 (7 0 185, — 12:50 
2 —"'50M . ., 15°. "60. > 80 33-33 
8 .'385M .^ 10 2. 150 ,7 ^ ,240. | 60-00 
4 35 F yie S 60 227 83905. | 450-00 
5. 45 M "O8 7... 3! £498 .. - .466 + 2-643 
"6 49 M 13 07 84 7 4 160 |. 97-62 
( 35M , 7 4 o... M5 c7 246 . ! 69-06 
.8 20 E s o | 165 ' ' 190 , , "21231 . 
9. IDE a 1l i $0463. 2,55 145 0.713155 i 
110 - 45M'. .. 6, . s J56 du 180 ' 15-38 
1: | SF e uult. 700 7. 5. 398 | 90-00 
12; |. 85M . ^. VW. 80 « .., MO 15-00 
13 58 M 8 '260 > 260 20.0 l 
“14 40 M. 6. (840. | 420 © +  '93:53 2 
15 ‘ 65F _ &. (vh. 80° | 5 ,; 46 ! , . ' 8260 
16 38 M 8 223°. - - 87% = 68-61 
17 . 45 E 8- 86 210. - | ^ 15116 
18 20M ,. 52: "998 ' 363 ; 21-81 
19 40M - 2 ^. . 85. . 146 71°76 
20 48 Ft 7 l 


188- . '"' , 210 "ue , 02-17 





PEFR results are given in Table II, xcd. as percen- 
tage change from the baseline pre-treatment values. - 


Discussion. —For the: first time in:1964,a corticosterone 
-derivative (Ultralan Oral) was found to ‘possess anti-inflamma- 
tory and anti- proliferative properties, 7-as. shown by animal and 
human experiments. It is also said to have minimal catabolic. 
effect on protein metabolism.: | 


so, The assessment of drugs in — ill'asthmatio patients is | 
not easy and therefore, we decided not to attempt any double 
— blind trial but only recorded the results of therapy. Other 
‘symptomatic treatment with.’ bronchodilator drugs and also: 
antibiotics. where. indicated— was continued. The administration 
of this steroid in a single daily dose between 6 and 8 a.m. ‘was’. 
to minimise depression of. the hypothalamus anterior pituitary 
system (circardian. therapy). More than half the daily endo- 
genous production is found to occur in the early hours of thé : 
morning and so the administration of corticoids has the most ` 
.. powerful inhibitory effect on endogenous secretion between 
8p.m.and4a.m. Therefore, in order to.avoid this undesirable: 
‘side-effect, corticosteroid must be administered between 6 and 
8 a.m, in the morning in line with the diurnal rhythm of .endo- 
genous secretion," | ^ : 
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The present study confirms the beneficial. clinical effect of 
Ultralan. No short-term side-effects usual to corticosteroids 
were observed. Serum electrolytes, blood sugar readings and 
. blood- -préssure remained as stated previously within normal 


limits except in 3 patients, in whom the rise in serum sodium 


„was not considered clinically significant. i 
The only pulmonary function test cárried out was peak 


expiratory flow readings. During forced expiration, the peak 
expiratory flow-rate (PEFR) can be measured by ‘an apparatus | 


which is simpler than the average spirometer. PEFR is reduced 


in airway obstruction and i is a good indicator of the severity of. 


obstruction.* 


Epstein etal have shown its valie in the assessment of 


steroid therapy for airways obstruction. Since. many pulmo- 
nary function tests demand good understanding and co- -opera- 
tion of the patient to be'really of any memes we felt, the simp- 
lest test. was the most useful. 


The results of peak flow readings before T after the 


trial, correlate well with the clinical response of the patients. 


In patients Nos. 5 and 13, there was no improvement in PEFR - 
and the clinical response was also poor. In the other l8 
patients a rise in PEFR % between 10 to'50 was considered fair, 


between 50 to 100 as good, and above 100 as -an` excellent res- 
- ponse. - Accordingly, 3 patients had excellent results, while 9 
` patients showed good response and in 6 patients fair improve- 


ment was noted. Overall improvement was thus obtained.in- 


90% of the porcum all of whom also had good subjective 
response. - | ; i 
Summary. —20 patients suffering ton Bronchial asthma were treated with 


a new corticosteroid—Ultralan Oral, a derivative of corticosterone.. The, 
impression gained from clinical response and peak flow readings is that the : 


drug has beneficial effects. . No short-term side-effects were recorded. 


Acknowledgement. — Our grateful thanks are due to Messers. Schering AG 
Berlin/Bergkamen, Division of German Remedies Ltd., Bombay for the supply 
of Ultralan Oral and to Dr. V. N. Menta for her technical assistance in the 
- preparation of this paper. i 
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nfroduction. —Hypertensioh is a major cause. for cardiac, . 
cerebrovascular and.renal complications, which considerably 
reduce the life expectancy of man. The higher the presenting 
blood-pressure, the greater is the incidence of-the above compli- 
cations and the sooner the patient dies or is crippled by the 
consequence of arterial damage. (Leisman, 1959). Numerous 
. hypotensive drugs like Rauwalfia alkaloids, guanethidine, - 
hydralazine, methyldopa and. beta adrenergic blocking drugs 
-are now used in the treatment. of arterial hypertension. Diure- : 
tics which are mainly used. in reducing edema in congestive - 
heart failure and other edematous conditions, showed hypoten- 
sive properties and also the property of potentiating, the action 
of hypotensive drugs. Thiazides are used in the management 
of mild to moderate hypertension (Goodman, and Gilman, 1965) 
. either. alone- or in combination with triamterene (Heath and 
Francis, 1962). "Their mode of action is well. discussed by . 
. Banerjee and Mukberjee (1968). "Triamterene (2,4,7-triamino- 
6-phenylpteridine) was found not only to inhibit sodium retain- 
ing and potassium losing action of aldosterone but also to have 
diuretic action.. So the combination of. thiazide diuretic with 
.triamterene (‘Dytide’) seems to be more effective than thiazide- 
alone: In the light of the above facts, the study of *Dytide' on 
mild to moderately severe hypertensive cases was taken up. 
We also studied the efficacy of tlie drug in preventing the hypo- 
kalemia, and other biochemical parameters which are usually 
disturbed during the.diuretie therapy. 


Material and methods.—Twenty- five patients with mild to 
moderate hypertension were admitted into the wards of King 
George Hospital for this Study. After admission, each patient 
was on absolute rest for 24 hours and then' a complete clinical 
examination was carried out,. including a skiagram of Chest, 
E.C.G., fundus examination in addition to noting the basal 
blood- -pressure. . They were divided into two groups :—The first 
group consisted of mild hypertensives and the second group 

, consisted of moderately severe hypertensive patients. A twenty- » 
four.hour specimen of urine was collected before and after 
treatment from all. Specific: gravity, pH, volume and eléctro- 

' lytes like sodium, potassium and chlorides were all estimated 
in the specimen of urine. Sodiüm, potassium, . chlorides, uric 
acid and cholesterol in the serum and urea in the blood were 
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‘all estimated before and aftér treatment with ‘Dytide’. 


"The 


age groups of the patients investigated are given in-Table I. 


-Of the fifteen, were males and 10 females. 


‘The.degree of - 


hypertension and the number of patients: In. each group will pa 
seen in Table II. 


— me age-groups of the patients 





` ' \ ^ 
. Age in years 


“ BI—60 . i^! 
61—70 l 





RESULTS — The 


TABLE I. 


treated with Dytide . 


0—20 
21—30 
31—40 
41—-50 


No. of — F 
and percentage. 


w - * t * 
n ” 


T 


present series comprised. 3 mild hyperten- i 
| gives (12%) and. 2]: patients with moderate hypertension (8495). 


E and one with severe, hyper- 





or 4. 
or 8 
or 16. 
or 40 
or28 
or 4 7 ‘ 


tension (4%). 


The blood pres- 
'' sure was taken on two days at 
the basal level and the mean 
of the two was taken as the 
blood-pressure. - before 
‘ment. All patients were divid- 
ed into: two’ groups :—Those. 
with ‘systolic pressure of 160 
to 180 mm, Hg. and diastolic 
-pressure of 90 to 100 mm. Hg. 
were considered as Mild hyper- 


treat- 


tensives& and 180- 200. mm. .Hg. systolic.and 110-130 mm. Hg. 
diastolic to as- Moderate. hypertensive" cases, and turn over’ 


(200 mm. Hg. systolic a 
hypertensive pouces 


4 


Number of patients in two groups (before treatment) : 


nd 190 mm. Hg. diastolic pressures Severe 


TABLE II 


vo NS 


t 


E. 





"X Range of 














a j i ME" 
Degree of d ee Blood-pressure — Percentage. 
Mild hypertension "E ea — 

SyBtotic  ' 160—180 ' 3 . 12 

Diastolic 80—103 X. x’ oe 
. Moderate hypertension H E i i ' 

Systolic ¿ 180—200 . 21 84 

Diastolic ` j 110—130 ed 
Severe hypertension "E 

Systolic ' | Above 200 1 4 

Diastolic Above 130 





Degree of ae — 

hypertension | cases Ist Wk. 
ER | Systolic Diasto . Sy. D. 
Mild : 3 160—180 90—110 150° 100 
Moderate 21  , 180—200 ` 110—130 150 , 120 


Severe . 1 


Table ‘III gives the changes in bloód-pressure in all three 
groups during treatment with * Dytide’. 


No. of 


TABLE III 


t 


Range of basal blood- 


` 


. ‘Changes in blood- préssure in all fhrée groups (after treatment) with 'Dytide' 


Mean Value of 'Blood-pressure 


` Above 200 Above 130 - 200 140 


Sy, l 


140 
150 110 
.200 140 


2nd Wk. : 


120 - 80` 
140 
130 


3rd Wk. 
Sy. D. 


100 
90 
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All the patients were given 4 tablets of ^ Dytide ’ 
breakfast and two after lunch, for 3 weeks: 
sure wàs recorded and, mean values calculated at the end of 
each week. There, was considerable improvement in all the 
‘three mild hypertensive patients and^all symptoms greatly 
relieved at the end of the first week. Inthe moderate hyperten- _ 
sive patients, a good reduction of the. blood- -pressure at the end 
‘of the second week was observed. The patients with moderate 
— were given only a restrieted salt Dee ‘in addition 


to the drug. . 


HA 


vd 
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two after . 


Daily. ploodpres- 


The . various parameters "eror and after 
treatment with * Dytide' are given in Tables IV and V. 

It will be seen from Table. IV that there was a statistically . 
significant decrease in urinary, Potassium values and an increase 


in urine sodium values. 


It will also seen. from Table V that 


there is a statistically significant. increase in both serum pota- 
 $sium and ‘uric acid values after, ‘Dytide’ treatment for 8 


period of three weeks. 





1 


- E 

















< TABLE IV 
. / 4 
Mean urinary values before and after treatment with * Dytide’ 
Volume for | Specific. | pH’ | ‘Sodium Potassium | * Chloride 
24 hours | Gravity oe 2" 
ij = ml — 2 med/L | 
' -Before:Mean . 14020 ` 1013:45 © 69017. 109-922: . 2906 `  $3:04 
SD 6:956. 4-201 0:7752 | 16°35 12°92 21°38 
After Mean 2123°9 . 1012°38 . 6°8917 139°80 - 13:03 91:25 
S 8714 , 1°85. - ' 0°6979 ' 19°83 . (6:801 17:21 
*p& © ' 0000 . NS. ;. NS. 00001 00001 N.S. 
* MV | N.S. : : Nil PME — 
E TABLE yor i 


Mean values of. Electrolytes, urea‘and cholesterol in Serüm a Urea in blood" 
'before and after treatment ` 


(7 





2 














Sodium ‘Potassium: Chlorides — Urie acid | Urea, 
a ca pet | i ; 

2s z g i B i ` : 

XL meg/T. : Mg%- ^ MgX o. . Mg% 
Betore'Mean  . 142970 4634 (^ 9957 ^ 26182 4'953 20-18, . 
SD ~ 6656 ' 0:5094 2:122 1963 . 0°7214 - 9:467 

After Mean ' 140625 5:304. 9804 . 250241 - 5:196. 20:246 

ON SD ` 5157. 09094 2003 — - 21°52: 0:7705 19:86 . 
i pe N.S, 0:01 N. S. NS: 0'001 N.S. 
l d — J N, S. Nothing Significant 


5 


Discussion. —The purpose. 'of this ivedisatom" was to. 
determine the effect ‘Dytide’, a combination of' thiazide and. 
_ triamterene in. mild RES moderate — patients. Both 


* 


^ 
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| constituents are active diuretics—the benzthiazide acts on the 
proximal tubule of the kidney and triamterene on the distal : 
tubules of the kidney. | 

|. ' “The Wypotensive effect of *Dytide' is partly due to sodium 
. depletion which leads to a reduction of the interstitial fluid and 
plasma volume. With prolonged administration of ‘Dytide’ the 
initial depletion of the interstitial fluid and plasma volume is 
restored, but the hypotensive effect of the drug is maintained. 

There is evidence that triamtérene reduces peripheral vascular. 
resistance which is an important a aa factor i in the causa- 
tion of hypertension. 

In mild hypertensives, the drug was found to have good 
early hypotensive effect as evidenced by the results. In the 
moderate only, the drug was effective by the third week. 

One interesting feature noted was the case of a patient with 
malignant hypertension with Grade IV retinopathy (early papill-. 
cedema) which was treated with the same dosage of ‘Dytide’ and 
salt restriction in the diet, ‘No other hypotensive drug was 
uséd. By the ‘third week, there was remarkable improvement 
clinically and the patient became normotensive. Unfortunately 
no biochemical investigations were carried out on this. patient.. 

The three, undesirable effects of the drug-hyperuricemia, 
mild hyperkalemia and marked dehydration-appeared by the 
end of the second week. 

Hyperuricemia and hyperkalemia, i in our patient, were not’ 
associated with any symptoms. Hyperuricemia by itself does 
not need to be treated unless there are symptoms. 

Great care should be. exercised in treating a patient with 
‘Dytide’, if he has a history.of gout. 


" Summary and Conclussions:—1. The study. definitely shows that , 
‘Dytide’ has good early hypotensive effect on mild and moderate hypertensive 
cases. On moderate hypertensive cases, the effect appeared i in the third week 
of therapy. ‘ 

f 2. There was no evidence of hypokalemia in any case... The claims of 
potassium sparing effect of ‘Dytide’ is amply proved. In fact, there was an 
increase in the Potassium levels in all the cases at the end of the therapy. 

3. The hyperuricemia and hyperkalemia noticed in the trial were not ' 
associated with any signs and symptoms and they appeared to be temporary. 
4. Though no adverse symptoms were, noticed during the course of thus 
trial, Dytide' should not be given in cases of gout. ; ; 
i Acknowledgement.—Our grateful thanks are due to Mis. Smith Kline & 
French (I) Ltd. for supplying us ‘Dytide’ in this clinical trial. - 
l Our thanks are due to the Superintendent of the King George Hospital, 
Visakhapatnam for according kind permission to use the records of- the hospital. 
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Introduction: —1. DEFINITIONS :—Bronchial asthma is a clinical 
a syndrome characterised by intermittent broncho - spasm 
with symptom - free intervals. The symptoms are wheezing. 
shortness of breath and cough with tenacious sputum.. These 
symptoms are due to reversible obstruction of the a 
airways (6°11). E s 


Status asthmaticus — Variable. and controversial defini- 
‘tions are given. ‘In clinical practice it is known as an asth- 
matic attack, refractory. to appropriate therapy with adre- 
naline and is severe eriough to warrant hospitalization (2:6). 


Status ‘asthmaticus with respiratory failure is the severest - 
form of bronchial asthma. It carries a grave prognosis with 
high mortality. It demands prompt, and intensive therapy. A 
team-approaeh: constituting . 8 physician, anesthetist, otolaryn- 

` gologist with a specialist in allergy is absolutely. essential. The 
following features constitute the clinical syndrome of respiratory 
failure. In practice, if two or more of the clinical features are 
present in association with a PaCOs more than 65 mm. of Hg. it | 
suffices to make a diagnosis of respiratory failure (24). 


Clinical features-of respiratory failure. —Agitated state or 
depressed level of. consciousness with poor response to painful 
stimuli (24). Decreased breath: sounds and wheezing mspite 
of increased dyspncea and severe respiratory retractions with 
marked use of accessory muscles of respiration (32°34). Poor 
muscle tone (34). Cyanosis.in the presence of 40% oxygen 
administration (34). Cardiac arrythymias (32). . Pulsus paradox- 
sus (28). .Papilledema (7). ^ 


Radiological features of respiratory failure wx Gross pulmo- | 
nary over inflation (28)  . A ; Ts 
. Biochemical features of respirathfy failures 


| than 65 mm. of Hg. Pa02 less than 50r QLIOFAE b 
. pH of blood (32). v 


* Specially contributed to the —e— 
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2. Evolution of asthma :—The’ evolution of asthma: càn be. . 


divided into three stages. 
STAGE I :—‘‘Retrosternal constriction of the chest," a sub- 


jective symptom limited to older children. Wheezing does not 
occur at this state, but ventillatory capacity is reduced, and 


‘seldom. is asthma thought of at this stage. STAGE Il is the 


stage of wheezing or “pre-attack stage", often mistakenly called 
as asthmatic bronchitis. STAGE III represents the final phase 


of asthma complex. Status asthmaticus, and status asth- 


maticus with respiratory failure are merely extensions of the 
same disorder based on the severity of the symptoms and its 
complications (23). | A 

^ s 3.) Types :—Etiologically, asthma is divided into two types, 
‘1. allergic, atopic or extrinsic type of asthma wherein family 


or personal history of allergic, diathesis is present. 2. Non- 
allergic or intrinsic type wherein the attacks are precipitated : 


. by emotional disturbances, exercises, exposure to cold weather. 


: 4. Pathophysiology of asthma:—The pathophysiological events 


in an asthmatic attack can be represented as follows :— 
BRONCHIAL ONECO, B^ 





, resistance to air flow — . — — ` increased expiratory effort . 
: 32 . LH d er d E: 
over distention of alveoli LU muscular fatigue 
i : J 
‘decreased elasticity decreased ventilatory volume 





l I 
Bronchial constriction 
Ventilatory insufficiency. 
hypoxia and hypocapnia 
. B t 
» hypoxia and hypercapnia | 
respiratory failure | 
Dx | : death l i 
: : . S ^ 4 AT. UM 
II. Management.—1. Prevention and long-term management : 
AA careful assessment of the history, physical and laboratory 
findings including assessment of pulmonary functions and, skin 
sensitivity tests form the basis of longterm management. It is 


^ 


discussed under the following heads :—(@) General principles of | 


therapy. (b) Specific principles of therapy. n 
. - (a) General principles of therapy :—Personal hygiene and 
nutrition: Both the child and the parents should be instruc- 
ted on the need for personal cleanliness and good habits such 
as avoidance of smoking, ete. The chronically-ill asthmatic 


child is prone to nutritional deficiency disorders, on account of - 


his poor health and refusal of feeds during, asthmatic 
attacks (31). P qu 


? 


— 


l 
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Eaveronmental. hygiene — Most. aathmative are. sensitive to 
housedust, and symptoms may, be aggravated by irritants such 
"às smoke, dust, smell and humidity. Itis best to avoid smoke, . 
dusty places, flowers, pets,” Ga and, woollen or coon | 
beddings (1). 

Physiotherepy — Physical exercise is s very" : essential Belus 
-ming is am ideal form of exercise which gives a sense of' well - 
being; increases the. vital capacity, and ‘improves the res: 
piratory functions. Breathing:exercises should be taught, with 
emphasis on exhalation rather than inhalation, and. correct the 
tendency to breathe at the “ top. of the. lung ", ", that is, towards ' 
the, position of maximum inspiration. . Breathing - exercise . 
promotes vital capacity, corrects bad. posture. and. deformities. 
- (17:27). Postural drainage removes excessive bronchial secretions 
“and prevents: viscid -mucus from . plugging . the ‘bronchus. | 
Postural drainage is more useful , is. those asthmatics with 
bronchiectasis. ~. T 


|... . Diet and fluids : dg many, the attacks of asthma : can be 
< prevented by avoiding: cold food, drinks: and other foods to 
which the.child is suspected as being Sensitive. Large quanti- 
ties of fluid intake should -be::encouraged, particularly, . in 
. summer to prevent dehydration, ketoses and drying up of the 
^ bronchial secretions.’ Addition. of small doses. of potassium: 
iodide:(potassium iodide 25 mg.: per kg. body wt. .per day), 
glycerol guiacolate (10 “mg. per⸗ kg. body wt; per dày), and 
ammonium chloride (75. mg. per kg. body wt. per day) containing 
mixtures help in the puedo. and. removal of bronchial 
secretions (27). . > 

| Prevention of infection Nearly 42% of the wheezing — 
in children is associated ‘with infections. The: respiratory 
syncitial viruses, para influenza 2 and: corona viruses are 
frequently associated with such attacks. Baéterial infections: 
are less common. / Hence, ‘if, it is theoretically. possible to 
prevent infections: with vaccines and chemoprophylaxsis, it 
would significantly improve.the clinical status (22) However; 


- . prophylactic or routine - administration of antibiotics: is to be 


` discouraged (31). 


Doc Psychotherapy Behavioral uid —— problems are 
‘common in the case.of severe.asthmatics. The exciting cause of 
the effects of asthma may be due to disturbed family relations, 
loss of schooling, sense of dependance.. and physical handicap 
(5, 6, 21). Kind and sympathetic approach, will go à long way 
to attenuate, or prevent acute attacks and emotional, problems. 
Psychiatrie therapy is indicated in Severe cases. - | 
"The administration of imthunoglobulins on the assumption 
that asthma is. the symptom complex of dysgammaglobulinemia | 
E d and' the adult therapy. of t giobideptony will not be useful, 
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! "(b) Principles. of therapy :—(4) Identification ‘of factors | 
that precipitate an attack. (i) Removal of that factor from 
the child's environment. (tt) To prevent the child, if possible 
from coming in ‘contact with those factors. (iv) Desensitise 
the child to those factors which are unavoidable. 

_ Any number of factors may be responsible for precipitating | 
an attack in a child. They include, food, drinks, dust, 
` pollen, | plants, “cotton, furs, and animals. Not uncom- 
monly, emotional disturbances, humidity, cold air are 
implicated in the etiology. The main source of allergens is. in . 
the child’s house ‘particularly in its bed room, The child’s 
house and room should be devoid of: unnecessary hangings, 
furniture, decorative materials and accessories. whieh often 
contribute to, the sources of dust and allergens. Foam-bed 
materials should be used, and where, this is not feasible, plas- 
tic sheets should be used as covering for the mattresses and 
beds. ^ Plants and animals should be kept away from home. The 
cleaning of the house should be -by wet mopping rather than 
sweeping. The -child should be. assured of a smoke-and-dust . 
free atmosphere. Foods and drinks responsible for acute 
attacks must be avoided... Desensitization or hyposensitization 
to the allergens is. undertaken in conjunction with the above 
measures or when the above methods have failed to bring i in ` 
the desired results. The methods employed to identify ‘the 
allergens; include scratch test, patch test, intradermal test and 
bronchial challenge test which will be the final one. . Desensiti-. 
zation is a long-drawn process and needs cautious devoted 
approach. Many authors question the efficacy. of this procedure - 

as the natural history of asthma is such, that spontaneous cure - 
occurs in nearly 30% of ee cases, sometimes, round about 
puberty (15). . 

Drug therapy. Drugs, are ud prophylactically in asthma 
when the attacks occur frequently, and are disabling and difficult 
to control. (e) Ephedrine (9mg per kg body wt, per 24 hrs. orally in 
three divided doses) is usually quite effective. A small dose of 
phenobarbitone in combination is usually effective to prevent 
the over stimulation of the central nervous system. Paradoxi- 
cally Ephedrine causes drowsiness in a few children. It 
should be avoided, in such cases. (b) Aminophylline (15 mg/kg 
24 hours in three divided doses) is an .effective bronchodilator, 
whose gastric. irfitant properties of nausea and vomiting dis- 
courages frequent use... Rectal administration of aminophylline . 
is to. be discouraged in view of. unpredictable absorption. 
The newer preparations of aminophylline such as Theophylline 
. in alcohol and salts of Theophylline are beleived to be much 
. more safe and equally effective. In clinical practice, appró- 
| priate combination ‘of Ephédrine, aminophylline and pheno- 
barbitone (29) or ———— of aminophylline with qm 
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are found to be effective than single drug. therapy. (12). Other 
drugs of, value-as prophylactic use are :—(e) Hydroxyethyl 
theophylline 15 mm/kg 24 hrs. Orally in three divided doses 


(29) (d).Isoprenaline 4 mg/kg/24 hrs. orally, in three. divided 


doses sublingwally (e) Orciprenaline (Alupent) 2mg/kg/24 hrs. 
orally in three divided doses (29). (f) Salbutamal 2mg/kg/24. 
hrs. orally, three divided doses (g) '"l'erbutaline 0.75 mg/kg/24 


-hrs. orally.as a single dose.  Terbutaline is a. derivative. of 


the sympathominetie orciprenaline. with selective stimulation 
of the B2 receptors which. are responsible for bronchodilation. 

It -has practically no effect on the Bl receptors which are.res- . 
ponsible for the cardiovascular manifestations:of tachycardia, 


tise. in B.P. and sense of palpitation, flushing and warmth. 
. It has. marked ventilatory -benefit with practically 


no cardiovascular effects commonly seen with | other 
-‘sympathomimetics (18) (b) Steroids : Oral corticosteroids are the : 
last resort and should be used only when asthmatic attacks 
cannot be prevented by all other available sources. 'Indications 


. for the use of steroids are few and are listed below: (a) Children 


~ d 


under 6 years of age in whom sympathomimetic: drugs have 
failed and. srosol. therapy: is not feasible (9) (b) Chronic 
asthmatics :to prevent. failure of adequate growth (9) and 
irreversible emphysematous changes (20) (c) Recurrent severe 
and life-threatening attacks (9) (d) Recurrent attacks resulting 
in loss of schooling and emotional disturbances (9). . | 

Principles to be observed during the administration of steroids: 
(a) Growth to be monitored, (b) Regular follow-up and'a diary of 
‘all events pertaining to child’s-health and drugs administered to 
be maintained, (c) To watch- for tuberculosis -and other 
fulminating infections whose: symptoms may tend toi he-marked 
in steroid-dependant children,. . (d) - To disogntinne the drug at 
the earliest opportunity. ` 

Modes of steroid therapy (a) ACTH. given. by: injections 
two or three times weekly 1s effective in preventing asthmatic 
‘attacks without causing impairment of growth (9), (b) Oral - 


Steroids given on alternate days gives adequate control with 


minimal side effects (9). As a matter of fact, in a. few children 
*accelarated. growth’ indicating growth repair’ following 
adequate control of bronchospasm has. been observed (16). 
(c) ‘Short dosage of oral steroids given, as and when, necessary. 
For example the parent is given ‘a suppy of prednisolone with 
written instructions to use for short courses, say 30 mg/day for > 


"2 or 3 days, and than tail off rapidly in another 2 or 3 days if an 


attack of asthma fails to respond to adéquate bronchodialator 
therapy. This approach is -to'be used only when the parents 
are intelligent and understand the dangers of'the acute attack: 
and the drug used. .These cn da nena maintain a PT of 
their health uiis | | T im 


m 
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Inhalation therapy Inhalation or aerosol th erapy has the 
advantage of convenience, proper relief. of Symptoms, fairly 
. less need: for medical supérvision; and direct administration of 
the drug to the lungs without much systemic, absorption ^ and 
its complications. The disadvantages are, that it needs an 
^ intelligent co-operation and ‘understanding of the mechanism 
of the inhaler and proper method of inhalation. Drug depen- 
" dance and. ‘gross abuse may. occur, Excessive or toxic doses 
may be inhaled inthe hope of getting: quick relief. Children 
under 6 years of age may.not be able to use it. 

(a) Sodium eromoglygate is a dry powder inhaled: with 
the-help of an inhaler. Sodium cromoglygate is free from side 
effects and is a powerful preventive agent ‘against -broncho- 
spasm and not a ‘curative. lt is useful in extrinsic’ asthma 
(33). Its effectiveness.is-through its property of preventing the 
union of antigen and antibody, and release of histamine-like 
. — m 

| (b) Isoprenaline (I- 200) is vun home s and, is" in- 
. haled in a dose of 250,micrograms..per inhalation (19) Isopre- 
naline i is safe in recommended doses. . In larger. doses intole- 
rance may develop, and persistent use, may result in a fatal 
irreversible bronchial spasm known as “ Locked lung syndrome" 
(3) With the increase in ventilatory capacity, hypoxia is further 
aggravated. Inthe presence. of hypoxia, "idi d induces 
fatal cardiac arrythmias i in the anoxic heart. - 


(c) Salbutamol has a selective B2. atimulating effect ‘and 
: hence much safer for routine use. - Its advantage is however,’ 
limited by rapid development of intolerance. . Salbutamol, ‘per 
Eod may inducé ‘bronchospasit in children with: idiosynerasy. (3). 


(d) Steroid aerosol therapy with topically active: steroids 
, without any systemic effects has revolutionised the treatment 
"of asthma 1 in children(9). ‘Beclomethasone and Betamethasone 17 
valerate are the two topically active steroids. Betamethasone 17 
valerate is said to have higher tissue penetration, more potent 
‘local effects, longer duration of activity with no systemic absorp: 
~ tion even in high doses (10). The advantage of the aerosol the- 
rapy are (?) normal growth, (9),:(#) no loss of schooling (9), (tit) 
prevention of irreversible: changes.such as emphysema in the 
. lungs (20). Aerosal therapy has the theoretical risk of introducing 
` pulmonary candida (9). The drug is delivered from metered 
D erosol delivering about 50 micrograms per dose, and the usual 
~ dosage i is about; 300 to 600 micrograms per day. No systemic 
.effects. have been observed at these high levels. Faulty 
`. techniques : may. cause ‘failure’ of prevention of bronchospásm. 
This - is likely to' occur’ in small children: Parents should be 
i warned that the. aerosol: therapy is "essentially to prevent 
' bronchialspasm and not to be used asa sole bronchodialator in 
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. the presence oE an andi. In the presence a CET UTER 
‘the child may not be able'to inhale properly and sufficient 


doses may not reach! the terminal parts of the respiratory tract. 


. Systemic steroids are warranted in' the presence of acute. 


bronchospasm. With tlie control of bronchospasm the tailing of 
administration of steroids should be ae oe 
fulminating infections may occur (14). 


| 2. “Management of an acute attack :—In the manag ement of 
an acute attack-of asthma, the. principle should be to treat the 
bronchospasm very promptly,/ and rigorously at the earliest 


stage, and avoid unnecessary medications and heroic measures 


later... For Sum pHortys management can. . be Studied under ` 


. two heads. 


A, Symptomatic therapy, B. Specific therapy. 
A. Symptomatic therapy :-—(a) Bed rest—In the early stage 


. the. child should be up and active. The presence of fever or 


increasing dysnoea should prompt: bed rest (11). As already 


stressed the child's bed.room, should be free from dust and 


other sources of allergens. (b) Hydration—In the presence of, 
increased ventilatory rate and fever, the loss of water from 
the lungs and skin is bound to increase much. To add, insult to 


. injury the sick child may refuse to take feeds. ‘The summation 
' results. in dehydration, ketosis.and.drying up. of bronchial 


secretions and plugging ofthe bronchus with viscid mucus. 
Ketosis would induce refractoriness to the effect of adrenaline. 
and. the ‘bronchial plugging. would aggravate and prolong the 


. asthmatic attacks. Such children should be encouraged to 
drink large quantities of fluids, failing. which, one need not 


hesitate to "administer. intravenous fluid therapy. at^ 
the rate of 80-100 ml/kg.. body to be. for 24 hours. 
(c) Oxygen therapy—Intermittent oxygen therapy with 
suitable’ mask or oxygen.tent would ‘be helpful in moderately. 
severe cases. The oxygen administration should be sufficient 


.. to: lower the PCO2, but not"enough to correct the anorexia 


which may be, the only. driving force for the maintenace of 
respiration. (d) Antitussives—In the early stages, the cough 
ig ade chi and aggravates the. bronchospasm. It can, safely 
be controlled with a mild. sedative or noscopin. Combinations 
of Potassium Iodide and theophylline or Glycerolguiacolate and 


ammonium. chloride: helps to liquefy the sputum and prevent 


bronchial plugging (12). (e) Sedation:—A small dose’ of 
chloral hydrate or triclofos sedates the excited, anxious. and 
restless child., This itself lowers the’ basal metabolism and 
conserves the, oxygen for the use of vital functions. (8) Anti- ` 
bioties—Routine use is not advocated. Glasers criteria serves 
as a useful guide for the administration of antibiotics. The 
presence of pyrexia, leucocytosis above 12000/cem, prurulent: 
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aputai a persistent wheeze. for more thàn 24 hrs. should 
warrant the use of antibiotics. 

B. Specific therapy: —Sympathomimetics are the main stay of 
treatment and it is a good policy to use the smallest drug dosage 
at the earliest opportunity for prompt. relief. (a) Ephe- 
drine: Many Severe attacks can be aborted by early admini- 
stration of ephedrine orally at the first symptom of tightness 
of chest (31). (b) Adrenaline: 1: 1000 adrenaline at 0.01 kg. . 
body wt. per dose. S.C. is very effective and offers dramatic 
relief. Adrenaline can be repeated every 20 mts. upto three 
doses, In conditions, with poor response, SUSPHRINE (01:02 
ml. dose) is an aqueous, long—acting adrenaline, useful for pro- 
longed effect. Non response to adrenaline is due to hypogly- 
cemia, ketosis, hypoxemia, blocking of smaller bronchi with 
mucus plugs and pneumotherax (15). Children need smaller 
doses than adults and are much mote sensitive ‘to over-doses. 
Presence of excitation, tremors, tachycardia, sweating, pallor 
and convulsions are cardinal signs of overdosage and toxicity. 

In clinical practice a heart rate above 120/ mt, is a contra- 
indication to adrenaline. Adrenaline may be suitably diluted 
in distilled water and appropriate dose calculated on the weight 
basis may be given S. C. (c) Aminophylline. Intravenous is 
effective in adrenaline -refractory ` cases. The recommended ` 
dose of 3 mg/kg, body wt. given in about 30 mts. in older child- 


`` ren and repeated at not lessthan eight hourly: intervals (11). 


. Previous.oral or rectal administration. prevents its use. In 
hospital. practice, however the calculated dose of amino- 
phylline is given as slow IV infusions, spread over a period. of 
. 8 hours and repeated if necessary. ln younger children the. 
slow infusion of aminophylline is much safer :and less likely to 
cause cardiovascular collapse. Early manifestation of toxic 
reactions are with intravenous administration and are increased 
restlessness, flushing of the face pyrexia, tremors, irritability, - 
convulsions and shock. (d) Isoprenaline—10-20 mg. three times : 
daily or 4mg/kg/24 hours in three divided doses to be placed 
under the tongue or sucked is useful in older children. (e) Orci- 
prenaline-1 10-20 mg. three times daily or 2 mg/kg/24 hours orally. 
in three divided doses -can ‘be easily administered in younger 
children. . (f) Salbutamol 2-4 mg. in three divided doses orally. 
- (g) Terbutaline 0°75 mg/kg/24 hours in single dose. 


Tt isto be stressed that salbutamol and terbutaline have less `. 


of Bl adrenergic, stimulating effect and hence less of cardiovas- 
‘cular side effects than seen with adrenaline, isoprenaline, -and 
orciprenaline and is naturally safer in pediatric age group. (A) 
Steroids—The following dosage is suggested with concurrent. 
administration of a bronchodilator drug. 

First day :—Tab prednisolone 15 mg. 6th hourly for 24 hrs. 

Second Mud roba prednisolone 10 mg. 6th hourly for * hrs., 


Y 
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. Third day: — Tab prednisolone 10 mg. 12th-hourly for 24 hrs. 


Fourth day :— Tab. prednisolone 5 mg. 12th hourly for 
, 24 hrs. (13). 


Principles and mode of action of steroids mn asthma. (1) 


Steroids are not bronchodilators but they potentiate the effects 
„of sympathomimetic drugs in, early stages. (28) — (ti) Steroids 
increase intracellular cyclic adenosinemonophosphate through 
adenyl cyclase which stimulates B2 receptors and reduces 


bronchodilation. But this is a delayed action and takes many 


hours to establish its effects (9)- (iii) Large doses of steroids 
' need to be administered as the metabolic clearance of cortisol is 


high and rapid in severe asthmatics. It is stil greater in. 


asthmatics who are already on steroids (28) (iww) Steroids 
reduce the mucosal edema and secretions by their acute inflam- 
matory effect brought about by stabilising the lysosomal mem- 
. brane and increasing the integrity of vascular endothelium (4) 
(v) Prevents the depositions: of immunoglobulins on. the base- 


''ment membrance of the alveoli which prevents the, absorp- — 


tion of 02 (26). (vt) Prevents the accumulation and release of 
histamine from the cells.. Histamine is the major mediator of 
bronchial spasm (26). (vii) Improves hypoxemia by roadoing 
the Intra pulmonary atterioyenous shunt (4°26). 


Inhalation therapy with: isoprenaline and steroids may’ be 


. tried but is not helpful in acute attacks. particularly in young 
children. They are. rarely | co-operative to benefit from this 

' procedure (9)... - | 

| Status asthmaticus :—Is an acute medical emergency and the 
patient should be hospitalised. The following intensive care 

management protocol is suggested (2*3). 


A. Evaluation :—(a) History, the duration of illness, fuid 

intake and loss through urine and 'vomit, drugs taken with 
dosage and time; particularly about adrenaline and aminophyl- 
line or. its derivatives, should be evaluated. (b) Clinical 
status— Assess the severity of the attack and the presence or 
absence of complications and infections. Assess dehydration, 
electrolytes and acidbase deficiencies. . . 


B. Investigations :—B.P: Fundus, (presence of papillodema 
indicates PaCO2 greater than 75 mm of Hg) blood count studies, 


bacterial and viral cultures, blood gases, pH, base excesses and | 


serum electrolytes. X-ray chest isa must as a routine investigation 
in all cases of status asthniaticus. 25% of all childhood asthma- 


tics will have complications such as pneumonia, atelectasis, . 


pneumomediastinum or ‘pneumothorax. The ‘presence or 
absence of these complications modify both the prognosis. and 
therapy (25) Repeat. chest X-rays are necessary,. if there is 
deterioration in the clinical condition or as shown by. increased 
respiratory rate or fall in B.P. which indicate the presence. of 
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pneumothorax Or ouenmomediastindin (2). Pulmonary function 
—studies such as forced vital capacity (FVC) forced expiratory 
minute volume (FEVI) and forced expiratory flow (FEF) should 
be done wherever possible to assess the — and the 
. response to the drug therepy. - 


| C. Therapy (a) Supportive.—Sedation — Chloralhydrate 

or triclofos is useful. Diazepam in a dose of 0'1 mg/kg. body 
wt. as a single dose has been found to be useful in hospital prac- 
. tice. Diazepam is contraindicated in those. who may be 


^ sensitive (3a) Oxygen—Humidyfied oxygen is desirable: Care 


Should be taken to assess serially PaO2 and PaCO2 during 

oxygen therapy. Correction of hypoxia may be dangerous and 
induces respiratory failure as hypoxia is the only stimuli for the 
respiratory centres to function. Excessive risein PCO2 may 
also result in respiratory acidosis . (30). In the absence of 
facilities for’ biochemical evaluation intermittent’ oxygen 
therapy is safe. Digitalis—Digitalisation is indicated in the 
presence of congestive cardiac failure (persistant heart rate 
over 160/mt. gallop rhythum, raised jugular venous pressure 
and: progressively enlarging tender liver) and ECG evidence of: 
ventricular strain. 


| Intravenous fluid therapy is essential to correct dehydra- 

tion, ketosis, liquefy incipissated bronchial secretion and for. 
administration of drugs, Fluid therapy with 1/3 isotonic 
solutions (Isolyte P) has been found useful in hospital 
. practice. Based on the electrolyte: studies the sodium and 
potassium deficiencies are corrected using the following formula... 
Deficit in mEqX Body wt. x 0.6--total electrolytes in mEq.to be 
administered to that individual: Asthmatic patients exhibit 
respiratory acidoses although a few may exhibit both respiratory 
and metabolic acidoses. If the PH of blood is less than 7.35, and 
base deficit is more than 5mEq, intravenous sodabicarbonate . 
may be administered. The formula already stated above may be 
used for estimation of the deficit and the caculated dose admi- 
nistered in about 30 minutes. (84) Where facilities are not avài- 
able sodabicarbonate may be given in addition to the intrave- 


nous fluid at 2mEq/kg body weight dosage without fear of 


causing acid base imbalance. 


Intravenous dextrose administration of 25% or 50% glucose 
in a dosage of 3 c.c. per. kg body weight has been found: to 
correct ketoses, restore liver glycogen, depleted. adrenaline 
administration, and, failure to take feeds. This’ hypertonic 
dextrose reduces bronchial mucosal edema and increases the rés- 
‘ponse of the bronchial dilating defects of adrenaline. Adrenaline 
is ineffective in the presence of ketoses. Antibiotics of indi- 
cated ampicillin.100 mg/kg. body weight in 24 hours is ‘admis- 
sible (b). Specific i Aminophylline i intravenous Tmg/kg. body 
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weight diluted i in'three volumes of saline: and given intrüveno- 


usly over a period of 15 minutes. This`is followed by 15 mg/- 
- kg. body: weight in 24 ‘hrs, of: aminophylline. as. continuous 


intravenous . infusion (2). Steroids- hydrocortisone "mg/kg. body 
weight ‘stratum followed by 7 mg/kg.. body weight in 24 hours 
as a continuous infusion: Dexamethasone and beta:methasone ` 
given as'0.3 mg/kg -body weight stratum. followed by 0.3 mg/kg 
body weight in 24 hours:as. continuous intravenous infusion. 
The latter two ' have. higher. unbound pharmocologically active 


. serum corticosteroid levels ‘which’ means, theoretically, with 
more beneficial effects (26). Aerosol Isoprenaline 0:059 or 
Lisoprénaline.0.04% with 0.06 phenylephrine. solution should be 


administered for. 5 to 10 minutes every 1/2 hour with the 
aid of a nebulizer with oxygen. ' Subsequent dosage depends 
on the ‘clinical response. "Treatment is. contraindicated if the 
heart rate exceeds 180: per minute. 


Bronchoscopy and tracheal suction: for — of bronghial 


hn is rarely indieated in childhood :status asthmaticus. . At 


the-end.of 24 hours, oral administration of drugs may be ied. 
On discharge, the patient. should be. put on oral theophylline. 


..— Ephedrine combination with a tapering steroid dosage for about. 
- 10 days.» The steroid is administered, as a single dose daily i in 
‘the mornings and’ antibiotics to be continued. l 


Status asthmaticus with respiratory: failure :—Mechanical 


" ventilation should be considered, in. addition, if an attack of 


status asthmaticus does not show improvement or, respiratory 
failure: occurs. ` It is a dangerous procedure but a life-saving 
one. Hence Wood.et al: suggest: Intravenous Isoprenaline in 
lieu of assisted ventilation. Isoprenaline given in the dosage of 


. 018 mg/kg/minute : to 270.: mg/kg/minute : has. been found 


— 


effective. The:prešence, of tachycardia above 180/minute, low 
B. P. and cardiac ArtyUnmiAR . contraindicate the use, of 


| isoprenaline ( 35). 


Mechanical Ventilation - Gan, abs maintained, by either an 


| — volume respirator, or Bennets. pressure respirator. 


Endotracheal Intubation or tracheotomy may be done. Engs. 


“trom volume respirator has an advantage over Bennets. It can 


be used for a longer time.and.thé - calculated amount of air will be 
delivered within. the respiratory passages. The Bennets pres- 


Sure respirator, is guided by: intraluminal, pressure and hence . 


sufficient amount. of air may. not. be delivered to.the alveoli in 
the presence of severe bronchóspasm. Sedation is usually 


E necessary to control fear, excitement and an. &ttempt to discard 
the. ventilator. Both ‘mechanical ventilation, and oxygen, 


uptake is minimal in. these patients. Morphia 01 mg/4'5 kg 


body, wt. is repeated’ every 10 mts. until - aeration improves. 


Maximal respiratory üeprewion occurs, ‘seven: minutes after the 


5 
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administration of dani and hence should not be ‘repeated | 
earliér than 10 mts. (24, 34). Muscle relaxants such curare, and ` 
succinyl choline are also useful to improve ventilation (34). 


Dangers and. complications of mechanical ventilation:—Over ` 
or under ventilation is prevented by serial blood‘ gas analysis . 
(32)-mediastnal and subcutaneous emphysema. (34)-pneumotho- - 
. rax, pneumomediastinum and atelectasis. .cardiac tamponade 
and cardiac arrest (34) pneumonia with . infection" of the 


- tracheotomy': wound and septicemia (32.34) complications of 


endotracheal intubation such as paralysis of small. muscles of 
the trachea, vocal cord granuloma, tracheal stenosis and 


.' damage to inominate artery. Tracheostomy and intubation 


with long and low pressure cuffs reduces — of the ‘above 
complications. (8) " ; 


Mechnical ventilation should be diae at the earliest 
evidence of following signs:—Wheezing becomes low pitched and. 
coarse exceptations are heard well and less hyperventilated 
lung—-sreappearance of response to adrensline (34) Biochemical 
values are near normal. 


Management of ‘complications of T TA — of the asth- 
matic patients are likely to develop other allergic disorders 
such as urticaria, Angio edema,. Food allergy and Hay fever. 
In' these condition appropriate identification of the -antigens. 
and desensitization. should be doné. Appropriate antibiotics 
with physiotherapy and bronchoscopic aspiration is needed in 
the presence of infections, pneumonias, and’ atelectasis of the 
lung. Chronic asthmatics: prone for emphysema and Cor pul- 
monale can be prevented by long term use of Bronchodilators, 
erosol steroids and sodium chromo glycolate. The congestive 
cardiac failuré of Cor pulmonale is controlled - with . adequate _ 
digitalis and diuretics. Psychotherapy is indicated - in the 
presence of emotional problems. 
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ALCOHOLISM* 


P. B. SADASIVAM, T 
H onx, Physician, Govt. Stanley Hospital, 
Hony. Prof. of Therapeutics, Stanley Medical College, | 
p AND n | ^ 
R. S. LAKSHMANAN, Senior House Physician, ae os : 
Stanley M edical College, Madras 
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'Introduction.—The addiction to alcohol is as old as man. 
The immense. toll attributable to excessive use: of alcoholic 
beverages by way of illness, disabilities death, psychologic 


. suffering, family disruption and economic hardship is too n 


known. Even though prohibition has been reintroduced- 
this State, the number of alcoholic addicts is quite high. It is is 
too well known that the: data collection of alcoholics is a 


difficult task and the Payee can never detect them unless 
he looks for it. 


“The alcoholic^ ‘patient is undis identified, as a medi- 
dais ill patient who has increased susceptibility to many 


. physical disorders. Ordinarily he may seek medical help for ills 
.brought about. by. excessive — and —— frequently. 


contact the doctor. 
Too often however the patient is not recognized as an alco- 


- holic. Except by close questioning and securing the confidence 


of the patients though “early detection is of considerable signifi- 
cance-in a long term positive therapeutic prognosis." 


Definition of alcoholics :-— Alcoholics " are defined as ‘those 
excessive drinkers whose dependence upon alcohol has attained 
such a degree that it shows à noticeable mental disturbance in 
their bodily and mental health and i in — eer — relax 
tious QUO "T" : *OC 


| | m 
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=> Material and methods. —Twenty: ‘cases were studied in ‘the 
Govt. Stanley IN The age group ranged from 30 to 45 
years. 

l. Eight cases were readily. identified by their typical 
appearance in alcoholic facies. It is interesting to observe 
that all the chronic alcoholics look alike. They have prominent 
fatty cheeks specially increased over the malar. region, congést- 
ed eyes and mild enlargement of the parotids. Few had.: shiny 
shoulders and pot bellies... They are often obese because of the 
ingestion of excess. calories in’ alcohol but: undernourished as 
TERRI proteins, essential fatty acids, vitamins and minerals. 


2." Ten cases showed complications of alcoholism, among r 
which five had basal pneumonitis, four had'amæbic liver abscess, 
and one had ameebic hepatitis and pulmonary tub erculosis. 


It is interesting to note that repeated drunkenness till.the . 
stage of intoxication ‘causes aspiration. The aspiration of 
infected caries tooth, and food material which is vomited out: 
is sometimes due to-erroneous stomach. washing by the para- 
medical and medical’ staff: in; an intoxicated patient. Basal 
pneumomitis was ‘the common ' complication. The. common 
organism grown in sputum culture. was the proteus group. 


3. "Three cases had withdrawal symptoms. in the form of 
tremulousness i in two and alcololic hallucinosis in the third. 


It is noticed that in the case of chronic alcoholics the level 
of alcohol of 200 mgs/100 ml: in blood which is twice the lethal 
dose in a normal man produce only mild intoxication ‘or none. 
This is due ‘to. subtle: alteration in. the metabolism of the 
neurons, and the phenomenon of. tolerance in an alcoholic, . 
Withdrawal symptoms. occur ^when these -men abstain from. 


. „alcohol, either on account: of hospitalisation or confinement 


in a jail or inability to get ‘alcohol. 


‘Apart “from tremuldusness ‘and hallucinosis, © alcoholic 
epilepsy otherwise called as “rumifits’” and delerium tremens are 
the. other withdrawal symptoms. Delerium tremens occurs 
several days after withdrawal which is characterised ‘by tremens, 
visual and auditory hallucinosis, tachycardia, excessive sweat- 
ing and pupillary dilatation which lasts for less than three days. 


Associated nutritional diseases.—Vide Table I Peripheral . 
neuropathy was the commonest complication among the nutri- 
tional diseases. It was noticed in- three cases. Pellagra was 

seen in the case. 


. Investigations.—Done were (1) liver eed (2) Serum. 'pro- | 
teins (3).serum cholesterol.(4) X-ray chest (5) E.C. G. ©). SGOT . 
. and — and (7) Urine analyais, (Vide Table. ff). 


/ 
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Complications . eases ,9. E.C.G. RBBB 1 
m ———— — ‘ Myocarditis , i 
 Alsnielie facies P - 9 MEE : EL a persistent sinus 
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— "e despite treatmen 
l. Basalpneumonitis | 5 3. Serum proteins: 2 
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* d e 5*4 mgs 
3: Amoebio hepatitis | i p SR PEDE un vores n 100 d 
Peripheral neuropathy 3 4. SN chest Basal pneumonitis 5 
Fn Pellagra 1 . . Tuberculosis i 





Case history.—l. Mr. X an official in a eae was brought 
for treatment for chronic drinking of illicit liquor. He deve- ` 
.loped severe alcoholic. tremulousness and hallucinosis after. 
18 hrs. of hospitalization. He was put on tranquilizers, vita- 
mins and psychotherapy. | Now he is all right and a member’ of 
* Alcoholics Anonymous." - . 3 


2. A richman who was a shronio alcoholic patient with 


Hansen’s disease had burnt his fingers séveral times. with the 
butt ends of burning cigarettes after a bout. After intensive 
`: psychotherapy he was cured and he.is now a teetotaller. - 


3. As regarding the others we had no-follow up in four 
cases, as they never returned for treatment. - 


MANAGEMENT :— The patients were treated with Qq Drugs. 
. and psychotherapy (2) Diet.and vitamins. 


i 1l. (a) Psychotherapy :—Psychiatrists as well as other physi- 
cians have been frequently - blamed for their failure to help 
alcoholics. The failure is due: mainly to lack .of adequate 
knowledge of its éausation and connected problems.. Factors 
such as personality and stability are among the most important 
factors in prognosis. Whatever therapeutic methods are used, 
a certain number of patients will go on drinking and relapsing, 
so that results will often be disappointing. Infact alcoholism 
has to be viewed as essentially a relapsing disorder. The 
patient must be treated gently and he must be helped to realise 
his position. He must be induces to solve his personal,- social, 
^ psychological and situational factors which have often driven 
' him to be an addict. (c) The physician must be kind and suppor- 
_- ting and must indicate willingness. to continue to deal with the 
drinking and other problems. ‘We were able: to convince three 
ofthe patients of the deleterious effects of alcohol and per. 
suade them to leave off the habit. Only two are being given 

psychiatrie help and the rest have not turned for follow-up. 


(b) Alcoholics. anonymous :—It is a mutual assistance organi- 
sation whose members arè ex-aleoholics. Their approach can .. 
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be curative in a. AR a of patients. They can. serve as `an 
adjunct to the physician’ s counselling. The Alcoholic anony- 
mous in Madras is functioning at Catholic Relief services, and 
Community Centre, Balfour Road Kilpauk, Madras. 


2. Vitamin saturation :—Massive BI, B6 and B12 were given 


to all the patients with high calorie and high protein diet. 


3. Drug therapy :—(a) Tranquilizers in the form of diaze- 


| pam and chlordiazepoxide were given mostly. Initially a dose 


of 10 mgs. of (diazepam) was given twice daily by needle 
in all the cases of alcoholic withdrawal. They responded 
very well. Barbiturates were avoided. (6) Tetrethylthiuram 
disulphide (Antabuse) was given, in one case with success. 
(c) Metronidazole 400 mgs. three times daily proved to 
be effective’ in chronic alcoholism. (d) Propranalol 20 mgs. 
twice a day for the first week. and 40 mgs. twice a day for the 
second week’ was quite: useful in alcoholic tremulousness and - 
agitation. The contra indications of beta blockers should be 
borne in mind like bronchial asthma, congestive cardiac 


' failure and sinus bradycardia. 

— T ABIA AN . (e) Other drugs like pataldeby: | 
Total number of cases 20 de (8 ml) deep I.M. in cases of - 
-Abstinence for one $986. 3. alcoholic epilepsy can be tried. : 
Failure | 13 ‘Short . term: anti-convulsant 
No follow up ". * 4 ,. therapy is found to be useful. 


— — — — (f) LV. fluids, antipyretics, dia- 
zepam and-vasopressors are hast anchors in the management of 
delerium tremens. 


Conclusion.—(1) Early ‘detection - of alcoholics by the: 
physician among his patients .is essential for solving 
the various problems of the alcoholic. - 


2. The,aleoholics are to be viewed as diseased persons . 
deserving: sympathy. 


3. The emotionally, unstable alcoholics can be treated 
with drugs and sympathetic help from the doctor. 


‘4. Thene ed, for an.association like “Alcoholic Anonymous" 
is felt to educate and befriend the latent alcoholic. 


5. The” reasons why certain persons become chronic 
alcoholics while others are. not yet clear and needs research. 


REFERENCES: 


1. Raymond ‘Daley’ and Henry Miller (1970)—Chronic alcoholism (Progress in 
Clinical Mediéine).. 


2. . Sheldon Weiner e al (1971)—Aleoholism—Arm. J. of Psychiatry, Vol. 127, P. 12. 
3. Lealier drew et.al, (1974)—Inderal. therapy in alcoholism Medical Journal of 
: Australia, Vol, 2, P. 282. 

4,’ Edward gotlhe, e al, (1971) —Am.: :J. of Psychiatry, Vol. 128, Page-4001. 


. B. Riehard Philipson (1970}—Mođern trends in n isl and alcoholism 
E EL i 


E: ot 


s * HM NE t- * 
T 
`O O> miny cC 
i 


Cases and Comments Tn OUT ADR 
= RETROPERITONIAL LEIOMYOSARCOMA 


P.C. KARUNAKARA NUMBIAR, miS., F.L.C.8., 
Prof. of Operative Surgéry, Govt. Stanley Medical College, Madras  . 


V. S. SRIRANGANATHAN, M.B., B.S., (P.G.), 

C. R: THAMBI DORAI, M.B., B.S., (P.G.), 
AND ^ 

B. V. SHASHIDHAR, w.B., &.S., (s. Intern), 


— HISTORY:— Twelve years old Miss. Shanthi was admitted 

on the 25th December, 1975 with the following complaints. 

Swelling and pain in the Abdomen—Two months duration. 
At the begining, the swelling had been in the right lumbar 
region and had grown slowly upwards towards the right Hypo- 
chondrium to attain the size which was found on admission. 
There was no history of Fever, or Symptoms relating to. Gastro- 
Intestinal tract or Genito-Urinary system. 

Examination.—On examination, it was found that she was a 
moderately nourished girl of 12 years. There was no significant 
enlargement of the lymph nodes. The abdomen showed full- 
ness over the right hypochondrium and the lumbar region and 
moved well with respiration. But the lump did not move with 
the respiration. The umbilicus was normal. There were 
no enlarged veins overthe abdomen, and no visible peristalsis 
was observed (see Fig. I and II). 


The lump was hemispherical, 12 Cm by 8 Cm, retroperito- 
neal, tender and soft. The borders were clear. The lump was 
not mobile, was bimanually palpable and ballotable. It was dull 
on percussion. No free fluid was detected in the abdomen. 

INVESTIGATIONS :—Urine: Albumin—Nil, Sugar—Nil, 
Blood Urea—18 mg%, Sugar— 90 mg %, Haemoglobin—70% Blood 
Group—B. I.V.P. showed right renal pelvis displaced upwards 
and medially (see Fig. III). X-ray chest—NAD. | 

Operation.—The patient was operated on 30th December, 
under General Anesthesia. The abdomen was opened by a 
right paramedian incision, and because of the site, and extent 
of the swelling, a right transverse incision was also made in the 
middle of the previous incision. i 

Observation.—The lump was a soft, solid tumour with 
lopulated surface and retroperitonial. | 

Procedure.—The tumour wàs separated from the posterior 
abdominal wall. There was no adhesion between the tumour 
and the Kidney from which it was easily separated (see Fig. IV). 


.. During this process the Duodenum and the Ureter were 
identified to avoid injury. After placing a drainage tube, the 
abdomen was closed in layers. | 

29—iv [ 333 ] 
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Pathological report—-The microscopic picture was that 
_of sheets of spindle-shaped cells to polyhedral cells arranged in 
a whirled pattern, The cytoplasm was esinophilic with tape- 
ring ends. The nuclei were cylindrical and vesicular with a 
moderate number of mitosis. No giant cells were seen. The 
stroma was very vascular with numerous capillaries and areas 
of hemorrhage. A few lipomatous cells and areas of hyaline - 
degenaration were seen. No glandular elements were made 
out (see Fig. V). - 
The appearance was suggestive of Retroperitomal 

Leiomyosarcoma. | 

Retroperitonial Leiomyosarcoma.—Zncidence :—Only a few 
malignant smooth tumours were reported from soft somatic 
tissues. In 1953, Anderson had reported 462 cases of Leiomyo- 
sarcoma of which 125 arose in soft tissue sites. 


Fre. II. 


'The frequency in the order of distribution were as follows: 
—Retroperitoneum—76 cases, Extremities (Deep tissues)— 
23 cases, Subcutaneous—10 cases, Omentum and Mesentery 
—8 cases, Nervous system—-3 cases, Abdominal wall—2 cases, 
Orbit—2 cases, Mediastinum—1 case. | 

The average age incidence was between 40 to 60 years. 

Microscopically, Retroperitonial Leiomyosarcoma appears 
as a large, rounded, nodular mass of firm grey to greyish brown 
tissue with areas of hemorrhage and necrosis, Leiomyo- 
sarcoma occur as the second most common primary sarcoma in 
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the retroperitoneal region (Golden and Stout). A Leiomyosar- 
coma from uterus may grow into the retroperitoneal region. 
In the retroperitoneum the tumours are poorly delimited, 
acting as progressive growths that attain large size, and extent, 
by infiltration into the adjacent tissues and organs. 


Determination of malignancy (Stout and Hill):—1. Smooth 
muscle tumours that are more than 2'5 cm. in diameter will 
probably prove to be malignant and may be treated as if they 
were so (though, exceptions can rarely arise). - | 

(ii) Location —in deep soft tissue regions. y 
(iii) Estimation of number of mitosis—l or more in every 5, 
high power field are definitely malignant. 


(iv) Anaplastic cells—some bizarre cells that do not easily 
show recognized myofibrils. 


* 


Fic. IV. 
Metastasis :— Usual route is through blood stream to Lungs: 


other regions are Liver, Lymphnodes, Viscera, Skin Bones 
and Dura. | 


Bottling et al, comment that Leiomyosarcomas in the 
somatic soft tissues are rarely seen in children and are associ- 
ated with better prognosis than are similar tumours in adults. . 
The usual microscopic criteria for malignancy used for tumours 
occuring in adults, are not reliable for tumours occuring in 


children. ~ 


-— 





^. THE ANTISEPTIC | [Vor.73, No.6 : 


. Non-striated muscular tumours occasionally occur in other 
organs like kidney, bladder, prostate and retroperitoneal tissues 
arising from the musculature of the Viscera or visceral capsules 
or of vessels. 


Treatment of tumour :—(i) Complete removal of all 
local tumour, and excision well outside the palpable confines of 
the tumour. Piecemeal removal should be avoided as it 
involves the risk 
of leaving the tu- 
mour cells in the 
wound which may 
lead to recurrence. 
Of nodes :—If it is 
a small tumour, it 
may be treated as 
if it were malig- 
nant. If the tumo- 
ur develops in an 
area. in which 
lymphnodes are 
found like neck and 
axilla, it may be 
PG is included in the 
| — tissue removed. 
(9?) Post operative irradiation must follow. 


(i) Strauitz et al have suggested isolation perfusion with 
antimitotic drugs in pelvic and retroperitoneal leiomyosarcomas 
for (a) Relief of pain- (b) Inoperable cases. (c) Failure or 
radiotherapy or recurrence. | 


Follow-up :—Miss Shanthi who was treated at the stanley 
Medical Hospital was given post operative irradiation after 
which she was discharged on 22-1-1976. Regular follow-up 
could not be done as the patient was not Co-operative. This 
was unfortunate, for there had' been in our experience no 
case of a girl of such tender age developing such a tumour. 


This patient was readmitted in the Medical Ward of the 
same hospital on 5-3-1976 with dyspnoea, and edema of both 
the lower limbs. Clinical examination indicated that she had 
developed congestive cardiac failure due to anaemia. She 
died two hours after admission. a 
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WHEN DEMAND EXCEEDS SUPPLY 
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BALANCES THE TWO 


Demand of water soluble vitamins often exceeds supply. i 
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Ill-health. This monster has & 

been our sole enemy. 
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HIGH DOSAGE FRUSEMIDE 
| . THERAPY IN ACUTE RENAL FAILURE ` 


(Report. of a Case) 


| Mas. T. A. ABDÜLKADHAR, B.80. M. Bi, B.S. M.D.,' "e 
M Specialist, Army Hospital, Delhi Cantè. | 


Tus management of acute — failure isa challenging problem 
particularly where facilities for dialysis are not available. 
Recently Frusemide was found effective in the management of 
acute as well as chronie.renal failure. Frusemide was first used 
' by Berman and Ebrahim in’ 1965 in chronic renal insufficiency. 
- Since then its: usefulness in acute renal failure has been 
reported by several others. (Silverberg, et al, 1973; Cantarovich, 
et al, 19715; Sullivan, et al, 1971; Rizvi, et al, 1973; Cantarovich, 
et al, 1973). The case of a patient with acute renal failure 
following acute gastroenteritis, who was successfully treated 
. with a high dose of Frusemide is recorded in this paper. : 
. Case REPORT :—An 14. year old child was admitted to a 
Service Hospital on 25 July 1974 with the history of passing 
frequent watery stools mixed with blood and mucus ‘every ten. 
_to.fifteen minutes, and 4“or 5 vomitings a. day for the previous 
3 days. Diagnosed as a case of acute gastroenteritis he was 
being treated with syrup intestopan and chlorostrep. The child 
was being given i. v. fluids to combat dehydration. - Inspite of 
the above measures the child continued to have diarrlicea, and `, 
' . developed anuria on the eighth day of admission. As the anuric. 
phase continued the. blood urea started rising rapidly and 
. reached the level of 300 mg.% on the fourth day of the anuria. 
Examination at this stage’ showed an average healthy child, 
afebrile with no dehydration or dyspnea. There. was a- slight 


`- puffiness of face and slight edema of the dorsum of the feet. 


Pulse-rate 110 per minute. B. P., was 100/60 mm. of ‘Hg. 
Nothing abnormal in the heart. ‘Lungs showed few rhonchi, no 
crepitations. Abdomen showed nothing abnormál. 

| INVESTIGATIONS :—Hb. 7°59%. T.I.C. 12,800/cmm. DLC P 80. ^ 
L17 E3. Motion, mixed with blood and mucus. No pathogenic 
organisms grown on, culture. Blood urea 300'mg.%. 

. TREATMENT:—Since inspite of proper hydration, urine output 
| continued to be. -nil for three days,- intravenous frusemide 
therapy was started on 5 Aug. .1974. In addition usual conser- 
vative management of acute renal failure was instituted, viz, 
strict intake, output maintenance and potassium-free, protein- 
resticted diet. Inj. Ampicillin 125 mg. was continued, Frusemide. 
therapy was started with an initial dose of 80 mg. t. v., on. the 
first day. Since there was no diuresis, 160mg. was given onthe 
‘second day and this dose was continued for another four days. 
On the. segond. day of treatment. the child pue yd 50 ml, 

| [ 337 ] | 


a 
E a 
irte 


na ww 


338 | | THE ANTISEPTIC ol (vor. 73, No. 6 ' 


of urine ni gradually į the urine output. CRM to 700 ml. on 
the fifth day. This satisfactory urine output was’ maintained 


subsequently. The blood' urea decreaséd gradually and by the’ 


‘tenth day of Frusemide therapy it-was 45 mg.% No toxic effects 


were noticed during treatment; The child was discharged on 


the 15th day after the institution ‘of frusemide therapy. 


i 


Discussion. —This child developed total suppression. of urine . 
following. acute gastroenteritis.. Correction of dehydration and ` 


other supportive measures did not have much. effect. On the 
administration of frusemide diuresis set in, and the diuresis was 


maintained even after stopping frusemide. The blood-urea. | 


which was high at the commencement of therapy gradually 
returned to normal. Total hospital stay after frusimidé therapy 
was 15 days. - This confirms the usefulness of Frusemide in the 
management of.acüte renal failure. 


- The aim. of conservative therapy. in cases of acute nad 
failure, is to .maintain the internal environment within normal ` 


limits during the oligo-anuric phase, that may persist for 7 to 
20 days and occasionally so long as 60 days. The total duration 
of oligo-anuric phase has a' definite relation to the mortality 


(Scott, et al, 1972). It has been established that high doses of `` 


Frusemide reduce the total anuric phase, thus reducing the 


morbidity and the, time spent in hospital mink cee et al, - 


1973).. 


— 


- The mode 73 action of Frusemide-in acute io failure is : 


not fully: understood. It seems -Frusemide reduces renin 


production and inereases.renal cortical blood flow-by countér- . 


acting thé constriction of afferent glomerular arterioles which is 
an important factor in the pathogenesis of acute renal failure 
(Montoreano, et al; 1971). -In high doses Frusemide produces 


effective diuresis even if the glomerular filtration rate is below : 


3 ml/min. (Wollheim, ef al 1971). 


| Frusemide may be administered in two different dosage | 


schedules :- — 
(a), Fixed dose regimen For: eidem. NUR 40 to 60 


mg. per day and for. adults, 200 to 300 mg. per day. The - 


, duration of therapy may range from: 5 to 20 days ion ja on 
response. 


(b) Progressive dose. regimen :—For ‘children 40 to 80. 
mg. with daily increments of equal amount of the drug. For ` 


adults Frusemide ‘is started with an initial dose of 200 mg. 


per day with subsequent increments of 200 mg. per day upto: 


a maximum of 1000 to 2000 mg. per day. 


The therapy isto be continued till the patient shows sus: . 


tained diuretic response. The progressive dose regimen gives 
much better results when compared to the fixed dose regimen. 
While, Va i large doses nerevonone ys it should Re 
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iven slowly. The ‘smaller: doses . of 200. to:300 mg. may be 
iven in 15 to 30 minutes, ‘but larger doses are administered in 
00 ml. of 5% dextrose infusion in 2 to 4 hours. Toxic effects 
re to be expected when large: quantities of Frusemide are 
dministered intravenously. These depend. on pe size of the 
ose and the duration of the infusion.’ .. | | 


The repofted toxic effects are transient — tinni-! 
us, nausea, heaviness of head, postural hypotension’ and 
iarrhea. Careful supplement - of fluid and electrolytes will 
revent the more serious complications due to the' depletion of 
odium and potassium. ‘Finally, it must be remembered. ‘that 
estriction.of protein, ; maintenance of fluid and electrolyte- 
alance and thè prompt. treatment of hypertension, infection 
nd other complications.is equally pei in the manage 
1ent of acute renal failure. : 7° 3 


k ‘ 
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BE. VACCINATION 


Calmette and — observed that ‘tubercle bacili grown in media 
containing ox bile, to prevent clumping, lost their virulence. After many 
years of attenuation, .& new strain with permanent loss of virulence, was 
obtained in ‘1921. This organism i is now known as Bacille-~Calmette Guerin 
(B.C.G). The use of B.C.G. in Britain was delayed till the year 1949 on 
account of cautious approach. , The declining incidence of tuberculosis in 
Britain was inducing the authorities to consider stopping of the vaccina-. 
tion programme: specially for those leaving school. B.C.G. vaccination 
administered by the correct intracutaneous technique has produced only 
very few complications. Sometimes, a tiny local abeess may form, and’ 
rarely, regional adinitis. Scores of millions have been yaccinated and 
fewer than ten deaths solely attributable to the B.C.G. vaccine have 
occurred. It may, therefore, be considered as a very safe form of vacci- 
nation. In many trials, B.C.G. has proved to be effective in the reduction 
of the incidence of tuberculosis by 80% when compared with the unvacci- 
nated controls. It is given out that undoubtedly, B.C.G. has made contri- 
bution in reducing T.B. infection in Britain and that it is diminishing. . 
The benefits of B.C,G. vaccination has been classified by Waaler and 
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_ Rouillan as epidemiological, economic and psychological. Many of the 
- epidemiologieal, factors and the economie aspects will be apparent. The 
psychological factors relate to the relief of anxiety, suffering, resulting from 
a programme when set against the disadvantages of vaccination. 

B.C.G. vaccination produces tuberculous allergy which may be un- 
important when the infection of T.B. is high, but becomes more important’ 
as the infection declines. Britain is thinking that by the year 1980, the 
present B.C.G. programme in relation to school-leaving children will no . 
longer -be appropriate, and therefore, be-confined to protect groups at 
special risk, such as contacts, health workers, immigrants, and for those 
moving .to areas exposed to greater risk of infection.—B.M.G. 13th | 
Dec. 1975). 


— 


TESTS ON OVERSEAS DOCTORS. 


The Temporary Registration Assessment Board in the U.K. has been ` 
set up to test the clinical, as well as English language competence of all . . 
over-seas doctors with qualifications, for which the British General Medical .. 
Council has no reciprocal recognition. It is stated that the test is conducted 
in.four parts and is held for two days. Firstly, an applicant’s medical ` . 
knowledge is tested. Secondly, recorded voices are employed to test whe- -' 
ther the applicant understands spoken: English including colloquialisms. 
Thirdly, there is an essay comprising of reply to another general Practitio-.. : 
ner, answering à patient, or giving instructions to a Ward Sister as part of 
a case history. Lastly, there is a 20 minute oral examination in which two 
examiners consider whether the candidate. can understand, and also conti-- 
nue a conversation with other doctors, para-medical men, and lay people. 
It is claimed that, though there is 50-60% pass in each part, the over-all 
pass rate at the end is around 30% only. It is given out that the language 
test alone is not the main cause of the failures, but that the clinical testing, 
including the practical aspect by a band of experienced examiners is 
searching and thorough. -The question of lowering the staridards was 
considered by the Board, with a view to.admit more over-seas doctors in - 
the N.H.S. but most unfortunately, there. were none at the meeting in^ 
defence of or to voice forth the grievances of the candidates appearing for 
the T.R.A.B. Examinations.—(B.M.J. 6th: Dec. 1975). | T 


 — . LOGICAL APPROACH TO LIGNOCAINE THERAPY 


Plasma lignocaine concentrations were measured during and: after . 
lignocaine infusions administered for suppressing ventricular dysrhythmias. 

‘ Twenty-four patients with a primary diagnosis of acute myocardial infarc- 
tion without gross circulatory disturbance received, after a bolus of ligno- 
caine, either 4 mg/min. for 30 minutes, 2 mg/min. for two hours, then 1 mg/ - 
min. thereafter or 1 mg/min. throughout.The higher dose regimen produced ' 
continuous therapeutic levels of, lignocaine, which: were achieved only 
after four hours by the lower dose. On the other hand, in patients who 
had undergone cardiac surgery and who had circulatory and hepatic 
dysfunction the lower dose regimen achieved therapeutic levels early. The 
plasma half life was longer in the surgical group p 0.02. The higher initial . 
infusion rate is recommended for patients with acute myocardial infarc- 
tion without gross circulatory impairment.—(CAPS, etal, British Medical 
Journal, January 3, 1976). B - 
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Editorial | | | 
POPULATION EXPLOSION 


| was — reported in the Newspapers, that Mrs. GANDHI, 
our àble'and worthy Erime, Minister, -has announced that 
there should. be no-compulsion, or pressure, bróught to: bear in 
‘the matter of sterilisation'of individuals. This wil be widely 
. acclaimed as a. most welcome guide- line because, a sizable 
‘majority, are not educated enough to appreciate the good, and 
compelling reasons peers the Government to control popu- ` 
lation explosion. 
‘On account of the — — in surgery, developinent 
and research in medicine, the longevity of. the average Indian 
‘has, of late, risen. There is no ‘other alternative therefore, 
- but to control effectively the birth-rate. All sections of the 
people are therefore agreed, as to the, argent necessity of 
-` arresting the annual population expansion. ` ^ 
Some State Governments have been, over-enthusiastic in . 
the implementation of these policies. The Maharashtra Govt. ` 


~ js contemplating introducing a- bill for mass sterilisation of all 


individuals having more than the prescribed minimum number - 
of children. "The Punjab and Haryana Govts. are also thinking 
on those lines. . 


Sometime back, Dr. K. S. BANJERVI suggested i in one of his . 
letters to the * Hindu? that sterilisation, though urgently | 
needed. to control the rapid-increase-in population, may be 
carried out on a phased programme, t.e., those who have five 
and more:.children should: be made Sterile, first and after 
exhaustiug this category those. having four children mày be 
taken up for. sterilisation ‘and so. on till couples having more 
than ‘the prescribed minimum ' number of children are made 
sterile according to the phased programme. This suggestion is 
commendable from the point of view ‘that; it will not invite 
. much opposition from the public. `- 

It is a well-known fact that more than T5% of births occur 
in the rural population. It is imperative that the population, 
expansion should be contained in this sector first and: foremost. | 
. In regard to rural population, ‘birth control methods, or, vasec- 
tomies or tubectomies cannot be. successfully carriedout as- 
majority are not, in favour c on religious. grounds or fancied fears 
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or apprehensions. A dondiderabie amount.. of pre- «sdusation; | 
and medical assurance will be necessary before any. — os 
sterilisation: can be undertaken i inthisseetor. . | 


'One good. suggestion, that can,.be -ventured is that all l 
prominent people. and party workers who are now ‘undertaking 
Pada Yatra in the villages may equip themselves with..all the 
particulars-regarding vasectomy.and tubectomies and -educate ` 
the rural population fully in this regard — all their doubts 
and ,9pprehensions. 


-It is essential that for the successful implementation of 
this scheme, rural women-folk should be fully convinced, and 
their full co-operation enlisted. They will have to be assured 
that tubectomies for women, and vasectomies for men, are 
easy, uncomplicated surgical processes that can be accom- 
plished easily even in.an outpatient department of a Hospital, 
enabling the men and women to be free to attend to their nor: 
mal work immediately thereafter. 


Some inducements for large scale vasectomisation and 
tubectomies may. ‘be necessary. The. present cash benefits 
coupled with presents of small quantities of rice: or sugar do 
not appear to be'very attractive. The recent enthusiastic offer 
of free houses for those who undergo sterilisation offered by a 
New Delhi Organisation appear- to be excessive. _A via-media 
will have to be struck. 

', Asa deterrent to the production of more shildien than the 
required minimum, maternity leave, and other concessions 
now granted to female Government servants, and other female 
employees in the public séctor companies, should be limited 
^ - strictly to two children. Free education should be limited to 
‘ two Cranen; and those who have more, may. be: asked to pay: 
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JOLLY FAT: ‘RELATION ia OBESITY AND . 
PSYCHONEUROSIS IN GENERAL POPULATION. 


' This -report concerns certain psychological characteristics that are 
related to each persons weight and fatness. The populatiou sample com- 
prised those aged 40-65 years who were registered with a group practice in 
South west London, but included each subject’s spouse even if outside the - 
nuclear age range. The investigation was conducted -within the frame 
work of a battery of screening tésts’ already. being applied by thejdepart- 
ment of clinical epidemiology and social medicine of St.' Thomas hospital. 

` Alternate elements (subject or subject plus spouse) were taken from an 
alphabetical list and these were invited to attend for screening. P 


The relation between fatness and aspect of psychological status 

was investigated in a representative sample 339 men and 400 women} of a 
middle aged suburban population. A significant, positive relation was ` 
found between substantial obesity and low levels of anxiety (in men and 

. , women) and depression (in men). 2 H. Crisp and B. McGuiness, British : 
Medical Journal; 7-1- d 
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s MEDICINE AND THERAPEDTICS | 


' Insulin infusion . in Ketoacidosis:o. 
. (Comments-—Rditorial Section —M ed. 
Jour. Aust; 10-1- 1979). E 


The treatment of: the — diabetic 
with ketoacidosis, lactic acidosis of 
. hyperglycaemia -iş a three-pronged 
therapeutic attack.; water and electro- 
lyte replacement, - insulin: administra- 
tion and treatment of any. precipitat: 
ing factors. Classically, in this.condi- 
tion, insulin has been administered. in 


large doses, 40-400 units, because of T 


s'e by 


lir action "by ketones and by. acidosis 


‘together with a lack of in-vivo evid- . 


ence that these large doses of insulin 
are harmful in the diabetic. 


Recently, interest has been . aroused 
in the possible use of continuous intra. 
venous infusion of low doses of insulin 
for the treatment of -diabetic keto- 
acidosis. "This therapeutie possibility 
was confirmed and rationalized by 


showed that diabetic hyperglycemia 
and ketoacidosis could be treated suc- 
cessfully by the continuous intraven- 


ous infusion of insulin ab rates as low.- 


as 2-4 units/lir. Diabetics. ‘treated by: 


this method had a mean rate of fall in 


: plasma glucose levels, of .75 mg/100 
ml/hr, with no acceleration of the rate 


of fall in plasma glucose level or of the. , 
“rate of clinical recovery with greater 


infusion rates of insulin.’ The efficacy 
of this form of therapy has been con- 
firmed by McB. Page et.al in London 
and by. simple et.al iiin Glasgow, 
these workers achieving similar ratés 


of fall i in plasma glucose level& in dia- . 


“betics with ketoacidosis . and/or 


hyperosmolarity, using insulin infusion - 


rates .varying between, 2 and 24 
units/hr. 


The ‘one - disadvantage of this 


therapy is that insulin is offen adsorb- , 


ed on to the glass of the drip bottle and 
. on to the plastic tubing of the infusion 


set, but adsorption is easily prevented . 


by the addition of human serum 
. albumin to the infusion solution in a 
concentration 'of at least. 035% (w/ v) 
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(Hamaccel): as: the infusion solution. 


A syringe pump for the. infusion of 


insulin is.not necessary, as a relatively 
constant infusion rate can be. achieved 


.by the use.of a pediatric drip set. 
. Diabetics with mild Ketoacidosis ór 


hyperglycamia can be treated at home 
with similar results by -hourly intra- 


. muscular. injections of 5. to 10 units of 


sóluble, insulin.: ^. - ; 


Soluble. insulin or- neutral insulin 
(Actrapid, Novo) i is'infused at a rate 
of 5 units/hr in a carrier solution con: 
sisting of Hamaccel or normal saline 


containing at least 0-359; human serum 


albumin, When the plasma glucose 
level falls below 200 mg/100 ml. the 
insulin infusion can be continued with 
the simultaneous intravenous adminis- 


_or ae using a. degraded NC solution 


tration of 5% or 10% dextrose solution.’ 
Alternatively, if the patient is well ~ 


enough to'take food by mouth, the 


‘Kidson and. others in Sydney, who“ infusion can be stopped, but subeuta- 


neous administration . of insulin must 
be begun immediately. 


' Hemoperfüsion ` has: been 
successfully for the first time in the 


coma, . By pumping a patient's blood 


i Hemoperfusion aids in hepatic coma.— ; 
' (J-4.M:A., 5-1-1976). i 


. used 


, United States for treatment of hepatic 


through a column containing specially ` 


treated charcoal, a team ‘headed by 


days. The patient died later from 
complications of his original condition. 


.Michæl Gelfand, M.D., at Georgetown . 
University Hospital was able to revive 
the individual from a. stage IV (deep) 
coma that had lasted more than: four . 


Although chronic liver failure consti : 


tutes a serious: medical problem, no 


fully satisfactory supportive therapy. 


has yet been available. .The thera- 
peutic regimens. have included ‘bowel 


stetilization to reduce the production 


of ammonia, intravenous glucose, and 


plasma transfusions to correct clotting | 


defects. 
not been very successful.in patients 
with . severe hepatic coma, 
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But these treatments have 
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regimens, such as cross-perfusion with 
human volunteers, have failed to gain 
wide acceptance because of the diffi- 
culties and risks. Dialysis techniques 
have not been efficient enough to 
counter the rapid build-up of blood 
ammonia and amino acids. 


Hemoperfusion begins with the in- 
-ertion of .an arteriovenous shunt 
(using the patient’s left ankle in the 
first case). 
200 ml/min. through a column contain- 
ing 300 gm of charcoal covered with a 
2% by weight coating of an acrylic hyd- 
rogel polymer. The development of this 
coating has made the | procedure 
feasible by reducing the destruction of 
platelets. 

Two.four-hour treatments, 24 hours 
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apart, were performed on a ‘34-year 
old man who had an 18-year history of 
alcohol abuse. . Approximately 24 
hours after the second treatment, the 
patient regained consiousness and 
responded to simple commands. Four 
days later the patient recovered spon- 
taneous speech and was oriented with 
respect to persons, place, and time. 


Platelet destruction and removal 
of clotting factors remain a problem, 
but these should be overcome by alter- 
ing transfusion schedules. 


‘This technique has already been used 
successfully at King’s College Hospital 
in England since 1974and was described 
by Roger Williams, M.D. and colleagues . 
in the June, 29, 1974 issue of Lancet.. 


OBSTETRICS. AND: GYN/ECOLOGY 


Amniocentesis appears safe, accurate, 
—(J.A.M.A., Dec. 22, 1975). 


Amniocentesis is both safe and accu- 
rate, according to.a major prospective 
study by the National Institute of 
Child Health and' Human Develop- 
ment. A comparison of 1,040 women 
undergoing the procedure, and 992 
matched controls, shows no significant 
adverse effect on the outcome of 
pregnancy. 

Amniocentesis was first used in 1968 
to diagnose Down syndrome. The 


cellular examination of amniotic fluid 


during first trimester of pregnancy can 
. reveal other inborn genetic defects such 
as Tay-Sachs disease, Lesch-Nyhan 
syndrome, and glycogen storage 
diseases. The overall accuracy of the 
procedure is rated as high as 99%. 


Theodore Cooper, M.D., ‘Assistant 
Secretary for Health, US Department 
of Health, Education and Welfare, 
commented on the study at a meeting 
of the American Academy of Pedia- 


* tries: 


*We can now say with situ 
` certainty that mid-trimester aniniocen- 
tesis for prenatal diagnosis is a safe 
technique that can be applied to larger 
segments of the population without 
undue risk of hazard. Amniocentesis 
thus moves clearly from the realm of'a 


- 


research procedure toa put of elinical 
practice". 


The test is recommended for all 
pregnant women over the age of 35 
years those who have already had a 
child with a chromosomal anomaly, 
those with a family history of such 
anomalies or metabolic disorders (now 
numbering more than 60), and women 
known to be carriers of serious .X.-lin- 


ked diseases. 


Dr. Cooper has — the Public 
Health Service to foster use of 


“amniocentesis for those women for whom 
it is indicated by educating both 


physicians and the public on the avai- 


lability, applicability, and safety of | 


the procedure. . 

The limiting factor in expanding 
the use of amniocentesis is likely to'be | 
the availability of laboratory facilities. 
Nearly all the laboratory analysis 
eurrently done is performed in research 
facilities and supported by research 
funds. 

Dr. Cooper ‘belives that Government 
involvement will be necessary in finan- 
cing, initial equipment investment. 
Otherwise, he claimed, . the charge to 
the patient would. be prohibitive. He 
urged the Public Health Service to 
establish a network of state and regio- 
nal labs to perform cytogenetic ana- 
lysis on- amniotic fluid samples. 


. common: 
-iransmitted diseases. 
about 'the different strains of fungi 
Glycosuria, ` 


£6 


“among 795 patients hospitalised: with ’ 
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"Vaginal ccandidosis.—B. M. J. " of 


M Feb. 1976): . 


_ Symptom of yeast infection. in ilie 


E . vagina. is. met with. in a majority of 


cases by'a general practitioner. The 
main cause is the fungus Candida 
Albicans and in some minor cases to 
 Torulopsis Glabrata. This infection is 
in woman: with sexually 


causing the, infection. 
: ,diabétes, obesity, pregnancy, recent 


; administration of antibiotics, steroids | 
ànd other immuno-suppressant agents. 
“seem to favour the growth of fungiin: 
The role of oral contra- . 


the vagina. 
ceptives is still undecided. ^ Diagnosis 
can be established by identification of 
the mycelium and yeast. spores .on 
. gram-stained slides of 'specimens from 


Critiwives—-Paptaietos 


Little is. known 
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the vaginal wall T cultures: Diffi- 


culty may'be experienced in assesing 


asymptomatic” candidosis as it is 
usually “associated with other 
S .T. genitial infections. The use of 
the antifungal antibiotic Nystatin as 
"vaginal pessaries ointments or creams . 
have been the treatment. It should 

be applied to all the affected mucosal 
and skin areas taking precautions to 


“prevent reinfection by a sexual part- 
, Der, etc. 


Oral tablets can be used. for 
gastro-intestinal infections. There is - 
no:evidence that the.fungus develops ' 
any resistancé to antifungal agents 
with thé one exception of Ámphoteri- 


‘cin. Relapses are met with frequently ` 


and the treatment cannot be said to be 
effective. Till a safe and effective 
systemic agent.is dicovered, the treat- 
ment of candidosis will continue to be : 
empirieal depending on the "use of 
locally acting preparations. 
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M pin — ‘SURGERY 


. Management. of acute cholecystitis. — 
DB. M. J. [sth Dec. 1975). 


Iti ig reported that treatment of — 
cases is followed on a conservative 
. basis, the . patients put to bed, given 


2 d if. 
< gnalgesios a drip, and if. necessary, nob established; « or if the patients prog- 


. nosis is doubtful, or if there are. symp- . TeSS was not satisfactory, exploration 


"Broad spectrum. antibiotics. If diag- 
toms of imminent perforation of the 
_ gall bladder, emergency exploration is 
done. After the attack has resolved 


" radiological examination is done, and 
if ‘the diagnosis is confirmed, elective ` 


cholecystectomy i is-advised. ^. ^ - 


- Eleven examples of bile peritonitis 


acute cholecystitis occurred, but 10 of 


s. these had develóped peritomitis before 


hospitalisation. It is reported > that 


_ a section of the doctors support this 
." conservative approach on grounds of 


the uncertainity of emergency diagno- 


Bis and consequent risk, especially in 


vA AV 
v - — «* 
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elderly patients. It ‘has also ‘been 


‘argued that within the first 48 hours. 


surgery can easily be performed, thus 
avoiding difficult later * elective ” 

Cholecystectomy when structures may 
be densely; bound by adhesions. If 
after 48 eae. correct diagnosis was 


may be advised, and if the ducts were 
not easily display éd. Cholecystotomy 
alone should be performed with 
removal of the stonés, and a s ——— 
cholecystectomy advised la It is 
claimed that without adequate emer- 


gency laboratory aids, the. diagnosis of 
acute cholecystitis is far from simple. 
Halas:is of the view that the emergency 
intravenous pyelograpy - should be 
undertaken in patients with acute 
right upper quadrant pain, because of 
the difficulty of excluding renal disease. 
He also favours interval operation as 


. the safer choice, in. ioi. in reduces 
misdiaghosis. 
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‘Recent - NE 
enteritis in, children.—(The M edical 
Journal of Australia, 24.1. 1970) 


Auto E a disorder 
characterized by fever, diarrhoea and 
sometimes. vomiting is an” important 
‘cause ‘of morbidity and mortality 
‘around the world. 


. Unless ‘potentially new pathogens 


were. discovered or remarkably - new 
techniques: become , available, addi- 


tional surveys ofa, similar type were D» 


likely. to-be fruitful. 


Studies; disigned "fo" d S ilie 
aiticlogy and pathology of childhood 


gastroenteritis were being initiated at. 


the Royal. Children's Hospital, Mel. 
bourne. .À consecutive group -of 
children admitted to hospital with 


‘ gastroenteritis had bacterial and viral . 


cultures performed on : specimens: of 
pharyngeal gastrie, duodenal and rec- 


tal contents, and somd. of the child-' 
intraluminal 


,ren ' also underwent 
suction biopsy of the stomach duode- 
. numi and rectum. 


Results of the ter 
‘cultures ‘were not particular, 


although they suggested that Candida , winter m önths, 
Albicans in ‘the stomach and small 


intestine : "was associated with pro- 
longed diarrhoea in some infants. The 
most intriguing finding however, was 
that a majority. of thé: children who 
underwent biopsy had obvious histo- 
logical damage in duodenal mucosal 


* "n , ` a * 
samples even when no viral or. bacte- . 


rial pathogen-could be isolated. This 
promptéd the. Royal Children's Hos- 
pital Workers to seek. the collabo- 
ration of virologists of the, Depart. 
ment of } Microbiology of the. Univer- 
sity of. Melbourne, who agreed to 
“examine some specimens.: -of duodenal 


à ~ 





pim uo 7 PÆDIATRICS ` 


. dn. ` aetiology ` "of: 


the 


| ‘bourne: 
developed ` a method of fæcal extrac- 
tion. which proved slightly superior for 


bacterial nid vital ' 


. the newborn. 
the agent appears to be extremely 
infectious. . 
. should seem especially vulnerable is 


ledge that closely 
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mucosa fron. children with acute die. 


ritis. using “the electron’ microscope. 


"After ofisultatión with colleges at 
Attwood : veterinary research 
laboratory (of the Victorian Depart. 
ment of Agriculture), the Mel- 
group had — independently 


diagnosis: to duodenal biopsy, which 


procedure was then discontinued. 


- During”. 1974, workers in many 
‘different parts of the world described ` 
finding: 'similar -particles i in fecal speci- 
meng from, a large proportion ‘of 
children with acute enteritis. | 


A recent report 1975 has high lighted 


‘the importance of the virus in this 
country and elucidated some aspects 
of its epidemiology. A year long sur- 


vey. of all children with gastroenteritis 
admitted: to the Royal Children’s 


"Hospital, Melbourne was concluded in 


October, 1974. .The new virus ‘was 
detected in fecal extracts from more 
than 50% of these children and reach,- 
ed a peal. incidence of 73% .in the 
Faecal excretion of 
Virus. was greatest three to four days 
after the onset of symptoms and parti- 
cles could rarely be detected after 
eight days. EN | 

In this issue are further reports. from 
sydney and Melbourne which incrimi- 


nate the new virus as a cause of out- 


breaks of diarrhoea in nurseries for 
In such environments , 
That newborn babies 
not surprising in view of the know- 
related viruses 
which cause diarrhoeal disease in} ani- 
mals affeot-the newborn most severely, 


Y 


' 


Tó tlie. Editor, Auricuerio, 


to take Medico-legal. 


| problems. . . But 


JUNE 76] : 
Madras, 
Query. 


| Sir. 


I: — gone . "S the- — 
“Medical Examination without Con- 
sent” in the March: 1976 issue of ‘The 
Antiseptic’, with much interest. <, 


sl would like to krfow the legal 
position of. Registered Practitioners of 
both . Homeopathic and Ayurvedic 
systems of medicine regarding this. 
examination because in our! country . 


' there are large numbers of R.M.Ps. in . 


iboth Homeopathy and Iu 


28/1, Debendra 
Mullick St., T. N. — i 
, Caleutta-12  , 7 D. M. 8. (Cal), 
Ed 3- 1976 : ‘j i . 


t. L 
1 
k 


Answer 


Ref. Your office Lr: No. 3051/76, ‘dated’ 
E 25th March, 1976. 


"With reference to ‘your: letter. cited 
above, T wish'to state the following : — 


‘The Registered Medical: Practitioners . 
of both Homeopathic and Ayurvedic 
systems are entitled’to practice legally 


` their systems’ of -medicine,. to all” 


citizens who so. eyer approach them. 
So therefore ` the ` same rules . are 
applicable. to-them. | 


However, the Police are authorised - 
cases 'to the 
stipulated Hospitals and Institutions 
as per the. directives of tlie Police 
Manuáls and also the Medical Codes 
that are.framed by each state. 


‘Here it may be added that even’ 


l the Private Practitioners of Allopathic: 


Medicine do not undertake medicolegal - 
responsibilities - by themselves for 
various reasons, though there is no 


legal bar’ to such practice in so for as | 


the voluntary patients are concerned. 


It cari’be seen that no medicolegal 
work is entrusted to these Doctors by ` 
the State ;Governments. There is no 
legal bar for them to take up any such 
the.. , Government 
agencies do not entrust these works to 
the. Private Practitioners and ‘also to 
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CORRESPONDENCE. 


Allopathy, even n amóngst the' ovens 
ment Doctors. , ^ 


Hope this answers the questions 
raised by: your learned subscriber. 
. Banaras Hindu E 


B.V. SUBRAMANYAM, 
t M.D., D. Or., L., 


‘University, : 
Varanasi-5 (India) 
|: 10-4.1976 


MES 
Sir, —— | 
Kindly enlighten me on the Acie: 
ing points through the column 
‘Correspondence’ of your : esteemed 


journal. 


l: To which group of ‘poisons do 


-insecticides used i in agriculture belong? 


2. What i is their mode of actions, 


3. “When dne commits suicide by 
these poisons, what ee cause of 
death? 


4. Does Atropine — act as 


| Antidote for all such poisons? 3 


^15. What is the. largest does ot 
Atropine that can be “given by IV 
route while treating a cause of insecti- 
cide poisoning. . 


hi 


6. Isthere any statistics to show - 


the number of suicides committed 
with these poisons? © ~ pi 


7. Is there any law to punish the 
‘members of a particular family in 
which such a suicide has been commit- 
ted because such poisonous substances 
were not kept safely and was within 
easy reach of everybody. 


I have asked such questions because 
I find there is great increase in. the 


.numiber of suicides in the double cop 


cultivation areas. 


P. O. Langeleswar'756024 
Balasore 


i A M. Kuan, 
26-2-1976 


. Answer P 
We have gone through your letter 
dated, 20.2.1978 and are Berewitn 
replying to the same. 


Most of the ‘insecticides -— in 


“agriculture belong‘to the Organophos- 


the Doctors of systems other: tham ‘phorus Anti-cholinesterase group of 


i ] S0-—v 


f 
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drugs like Parathion, Malathoin, Tetra- 
ethyl pyro phosphate, and di-isopropyl 
flurophosphate. 


, They are specific inhibitors “df the 
enzyme cholinesterase and hence sti- 
mulate the cholinergic fibres, by 


allowing a. more intensified and longer 


action of acetylcholine. 


Cause of Death :—Most often due to 
acute pulmonary oedema, sometimes 
due to peripheral vascular failure. 

: | 


The nfaximum dose of atropine that’ 


can be given is indicated by the onset 
of atropine delirium and other symp- 





. “Human Embryology—(Fpurth Edition"— 


By Dr. W.J. Hamilton, M.D., D.86; F.R.Q.P 
F.R.0.0.G.,  F.R.8.E;," and ‘Dr. B. W. 
Mossman, M.S., Ph.D. Pp. 658; M/s. 


Macmillen, 4, Little Essex Street, London 
WC2R 3IF. Peres £ 14: 50 


“Handbook of Spinal Cord ‘Medicine”—By 

Dr. David C.. Burke, Mw.B.B.8., D.P.R.M., 

' and Dr. D. Duncan Murrey, M.B., F.R.C.F. 

(a.) Pp. 100 ; M/s. Macmillan, 4, Little 
Essex Streot, London WC2R/|3LF. 

P aad £ 1:46 


“The Human See on br. J.D. Boyd, 


M. A. M.D.., D. BC., F.R,0.0.G., and Dr. W.J. . 


‘Hamilton, M.D., D.Sc.; F.R.0.8., F. R. O. O. G. 
F,R.S.E., Pp. 384 ; ‘M/s. Macmillan, 4, 
Little Essex Street, London’ WC2R 3IF. 


$ Abuse £25:00 . 
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"toms of toxicity. Atropine 504 should 


. (1. PAM) 


E 
` if 
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be given in small doses of 4 amps to 
6 amps every hour over & long period, 


- This has a better a than a single . 


large dose. - 


Atropine sulphate will counter-act the 
effect of the above. mentioned: drugs, 
but if-available Pyridine—2—aldoxime 
or Di-acetyl  monaxime 
(DAM) are better anti-dotes. '' .- 


Hospital: Medico-légal. records are 
the best guides. to obtain statistics 
regarding suicides committed. tinouga 
the above agents. 


National EODEM : 


V. SHANKAR Rav, 
` Maares; - 


M.D., 


BOOKS RECEIVED 


Medical Book News—A guide to new Books ` 
with concise—Vol. 9, No. 5, Sept. 1975; 


Pp. 40; M/s. Medica! Publications, 6, 
Owners Court, Near Strand Cinema, 
Colaba, Bombay-400005. 


*'Text-book of Leprosy for Students and 


Para Medical Workers’—Dr. R. 
"Phangara]  M.B., B.S., ¥F.1.0.8., 7.A.0.8., 
Pp. 320; Surgeon and Superintendent, 
Philadelphia “Leprosy Hospital and | 
Reconstructive Surgery Hospital, Salur,- 
(S. Indie). : 


*"Treatment of Skin Diseases” —By Dr, J. 8. 
Pasricha, M.D., Ph.D. F.0,A.l, Pp. 168; 
M/s. Arnoid.Heinemann publishers (D 
Pvt. Ltd. AB/9, Saidaning Ei. New 


Delhi-110016, 
: [Price t: ‘Ra, 17. 50 


. NEWS AND NOTES © 


D.T.M. and Hi and L.T.M. and H. 
Courses, 1976-1977 


The nine months’ course of instruc- 
tion for the (1) D. T.M. and H. (Diploma 


in Tropical Medicine and Hygiene). 


under the Caleutta University and (2) 
« L. T. M. and H. (Licentiate in Tropical 
Medicine and MHygiene,. under: the 
‘faculty of 
Hygiene, 
` from, the. 15th October 
D.T.M. and H. course is open to 
medical graduates of Indian Univer- 


West Bengal will begin 


sities or candidates possessing equiva- 


lent qualifications recognised by the 
Calcutta University for this purpose, 
who haye been engaged in Medical 


Tropical Medicine and. 
1976. The. 


à; Practice for a continuous period of at 
| least 15 months or held residential 


appointment in a teaching hospital for 
atleast one-year after completion of- 
compulsory internship. The L.T.M. 
and H. course is open to the medical 
licentiates (purely.allopathy) reo 
in any State Medical Council’ of India 
but medical graduates may also be 
admitted, if. they desire. Prescribed 
application form for admission in the 
above courses will be available from . 
the school office from June, 1976. The 


applications duly, filled in should reach- 
the Director, School of Tropical Medi: 
cine, Calcutta-73, 31st July,- 1976 
positively, 


— 
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"M " I 
| -DENAZOCING . a. 
"E" 3 . 7 3. (as lactate). 7 7 / 
| the new potent non-narcotic injectable . 
: .analgesic available for the first time in India . e 


" l z | "4 
pou. 7 
i i 4 
; i du^ f * 
» oa £ 
| = 
E í 
m zi L 
Supply — m 
Box of 6x1 mt. ampoules - l : 
Each mi. contains: 30 mg. of ES | 
~ Pentazocine as lactate — P. l 
l : UU ER = ———— TN E pex: à " E A sse e a — TS ego 3 


Rr RANBAXY LABORATORIES LIMITED, Okhlà,New Delhi 110020 
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- Another original Wellcome Product 
 miarks an advance in the- 

. treatment of HYPERURICAEMIA- 
‘Gout and. Secondary Hyperuricaemia 
because ^^ 7 —— 


r ! 


Zylorie 
.. inhibits the — of 
Uric Acid at source. 


. d n n 
. à 
J v, . ý i 


pr of Hyperuricaemia: with Zyloric protects from 
- e incapacitating attacks of gouty arthritis. ^^ — 
3. „æ renal damage in gout | . 
! e uric acid stone formation... ' ': 

e progressive. deposition of urates in the tissues. 


e obstructive nephropathy during chemotherapy or 
| ——— ui REOR diseases. DRE 


" n 
j , 
' EC * ` * |. 2 
4 ' E z . il 


` 
A 
04 \ 


+ ^ 


4 ] ', 4 4 
ay q x > 


i — ltyloric can be given to Woven ar tréat hypéruricaemias 
intense. enough to cause blockage of renal tubules by 
' microcrystals of uric acid which may occur in leukaemias; 4 
lymphomas and radiotherapy or chemotherapy 5 
of neoplastic diseases. Ee E 
` The-concomitant use of Zyloric (allopurinol) with cancer 
chemotherapy has been‘shown’’...to prevent or abort the 
. potentially fatal complications retated to acute . ru 
hyneruricaemia resulting from effective antineoplastic therapy... 
ee R. C., and Calabresi, P. New England d. Med. 214: 481, 1968 


t . i 


“Packing: Tablets str of 10's © A T 
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: Registered user of the Trade mar ©- LENS 


Wellesine Bürroughs-Welicome & Co.: dti Privat i Ltd, - 
d Bank Street uir al COT - 
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From "CHURCHILL LIVINGSTONE 


“RECENT ADVANCES’ Series 
—Special Prices* 


— 


-— 


(| (*Bffective May, 26) | 


pde i Original Special 
. / "o l oi l J price ' price 
- Recent Advances in RADIOLOGY—No. 5 ; l 
(T. Lodge & R. E. Steiner), 1975. 5 RENS Rs. 271-15 Rs. 230-00. 
Recent Advances in OPHTHALMOLOGY—No. 5 f : 
i (P. D. Trevor-Roper), 1975 see Rs. 177-65 Rs. 151-00 
Recent Advances in CLINICAL NEU ROEOGE-T30: 1 


(W. B. Mathews) 1975  . .. Rs. 158.90 Rs. 136-00 


'" Recent Advances in SEXUALLY TRANSMITTED i 
Diseases—No. l 


b^ 


(R. S. Morton & R.W. Harris), 1975 "o. *.. Re. 187-00 Rs. 159.00 
.Recent Advances in. ORTH OPAEDICS—No. 2 l NU NE. 

(B. McKibbin), 1975 - —. Rs. 149-00 Rs. 127-00 
Recent Advances in PATH OLOGY—No. 9. ; i 

(C. V. Harrison & K. Weinbren), 1975 .. Res, 177-65 Rs. 151-00 
Recent Advances in SURGERY—No 8 . E A 


41973) is still available at Rs. 100/- 


Agents in India 


a B. I. PUBLICATIONS 
13, Agurchand Mansions, 35, Mount Road, MADRAS-600002. 
‘Also branches at: BOMBAY, CALCUTTA, DELHI. ' i 


S Rus = : rr ® 
E» || l . 
. Sy C4 Gogh 
ET | | | 


INDICATIONS: 
- e General debility 
, * Feeling of exhaustion 
. @ Reduced vitality . 
e Loss of apbetite following illness 
e Neuritis and other :neurasthenic conditions 
e Aches and pains due'to improper nutrition | 


DOSAGE: 

Adults — 15 mi (1 tablespoonful) to be taken half an ^^ 
hour before mieals, two to three times a day or as 
directed by the aug: 


Childron--510 10 mi (1 12 tsspoonful) tà be taken duphar-interfran itd 


half an hour before meals, two to three times à - 
; day ò or as directed by the physician, ` . F/5 Shivsagar Estate, Dr, Annie Besant Road, Bombay 400 018 


PACKING: Bottle of 240 mi (b Registered trade mark 
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COMPOSITION: . HABITUAL BBC 










~ Each tablet l 
con ainsi : Bl LIOUSNESS, 
(Swertia chirata) SLUGGISH z 
55 mg. LIVER & — 
— cordifolia) - LOSS OF . 


50 ia 


San APPETITE 


(Cassia ‘angustifolia DOSAGE: 


15 mg. ~ $102 tablets 
Say nf. . half an hour 
(Foeniculum vigari ‘before meals and 
5 mg. " breakiast. . J 
Bhringra) — - v og 
(Eclipta alba) 
3Q mg 


J&J. DeChane . fes 


es. (P) Limited 
Laboratories (P) | INDIA - 





4 


“Announcing DAMEN | 
'GERIFORTE cie B v ÁÀ ce 


= the comprehensive tonic for men and women: over 45 a 
These are a few of the proved benefits of Geriforte: - 








-- actelerates cellular regeneration — — increases the quantity of free hormones. 
. and repair slowed by ageing — -` , available to the tissues, thus -` > 
~ assists the.ageing cardiovascular .  'significantly improves the performance 
system by reducing serum n 39 coefficient, without affecting 
cholesterol; triglycerides, phos- ^. — total hormone concentration: 
pholipids etc. - oan on improves mental acuity 
— tones up digestion and assimilation . ` «~ revives physical capacity 
as evidenced by improved carbo- «a» raises threshold of fatiquability - ts 
, hydrate. fat and protein metabolism ‘assures normal sleep . - i 
restores muscular strength . —'. ~ promotes health and a sense of well-being; 
^. 5 ' relieves vague aches. and pain F 
^ e- assures complete safety EET E 
Therefore, —' regular use. of Geriforte to diss m e 


"men 1 and i women patients over 45 


PIONEERS IN DRUG CULTIVATION AND WESEANCH SINCE 1930 


HIMALAYA DRUG CO. PRIVATE TTD.. 








SHIVSAGAR F. DRAB. ROAD, BOMBAY 4M en 
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. Most Reliable House for Purchase of Genuine Products: : 


f (Post Parcel Order Box-Packing & Postage will be Charged at Your -Cost), 
Order Value Rs. 600-00 F.O.R. BOMBAY Order Rs. 1200-00. F.O.R. at your Station by GOODS/TRAIN OR TRANSPORT 


TERMS : V.P.P- Bank : Price quoted hereunder are nett : 


Ex : our godown. 


TAX EXTRA. 


| FREE ITEMS: ANY one ITEM will be given as per our choice with every despatch over Rs. 100/- 


Doxycyclin ICOmg 25x4Caps — 90/- 
yp PE) 35 100Caps 85/ - 
Isoniazide with Thiacetazone 
(Each tablets contains i- 
Isoniazide 75mg.Thiacetazone 
37'5mg 1000T 30/- 5000T 145/- 
: Isoniazide with 'lhiacetazone, 
(Forte each tablets contains:— 
IsoniazidelbOmg. Thiacetazone 
75mg) 1000T 50/- 5000T 240/- 
Ín Unbreakable Plastic Jar:- 
Alkaline Mixture 4500ml. Jar. 45/- 
Carminative Mixture 4500ml. ,, 30/- 
DiaphoreticMixture£500mil,, 38/- 
Kaolin Pectin Mixture 4500ml ,, 27/- 
CoughSyrup 4500ml, Superior ,, 28/50 
c/: Ephedrin 4500ml. ,, 36/- 
ds », Strong 4500ml ,, 36/- 
Piperazine Citrate Syrup 4500ml 71/- 
Paracetamol Syrop 4500ml Jar 44/- 
Vit. B Complex ,; 4500ml ,, 28-50 
Milk of Magnesia 4d500ml Jar 38/- 
Pyrine Orange Pink Green Yellow :— 
»» 0001 36/50 1000T Jar 72/- 
Oxytetracycline Inj. LOmt bulb 2-70 
» 250mgl00Caps 30-50 1000C 300/- 
Chloramphenicol Eye Üint. doz. 7/- 
» Eardrops ml 
» Syrup 50ml 3-50 450ml ,, 22-50 
sy 125mg IM 10cc 2-50 Sup bulb 2-89 
» 250mg USP Grey Sealed :— 
ys 100 Caps 22/- 1000 Caps 215/- 
» With Strepto 250mg Red Caps:- 
s» 100Caps 22/- 1000 Caps 215/- 
s, Strepto Syrup 450ml Bot 30/- 
Tetracycline Syrup 450m] Bot. 20/- 
», 200mg. Pink Yeltew Colour :- 
, 100 C 80/- 1000 Caps 290/- 
» Kye Ointment Doz, 
» Skin Ointment lgm. ,, 15-50 
Hydrocortisone Skin Oint. 6mg. ,, 15/- 
Ampicillin 250mg.100 Caps 55/- 
A,P.C, Cheap 1000T 19/- 
» LP. Instrips 1000 Tabs 65/- 


35 


A.P.C. LP. Oval White Pink—. 


;, 1000 Tabs  38/- 42/2 
A. P. With Dovers 1000T 33/- 
Aminophy lin 1000 T Tin 20-50 
» » Inj. 50x lO0ml. Box 16/- 
Atropine Sulph. 80 x Ice. 4/- 
Antacid 500T 12-50 Sup Cheap,6-50 
Antispasmodie 500T Tin 26-50 
» Strips 100T Sup Box 10-10 
» Multi Colour Strong 500T 35-50 
», Injection . 110ml. 5/- 
Analgin USSR 5g 30ml Sup balb — 7/- 


, Umg 100 2-60 10U0T 190/.. 


» Golden Strips 1L0T 18-00 
Anti Asthamatic 500 Tabs 20/ 

Aspirin 1000T 13-50, Pink 15-50 
Campher In, Oi! 50x Iul Box. 8-60 
Codein Phosphate Oval Rose- 
»Al0 mg. LOOT 6/- 1000T $53/- 

-> Compound SOOT 16/- 10007 30/- 

Cal Pantothenatel50mg 100T^ 3-30]: 
„əs 10mg 50071 3-30, 1000T 6-50 
Calcium Gloconate — 1000T , 16-50 
Calcium Lactate 10007 6/4 


Esrp:-1942 Available from:— RAJ NI K A NT & BROS, , 


Bot 1-50 


7]-. 


Cal Gluconate 10% 50x10ml Box 15/- 
Chloroquin Phosphate 30ml 3-10 
Chlorpheniramjne dmg 1000T 4-60 
; img 2000Tabs 90/- 
,, 4mg Blue Green Pink Yellow 
»,4mg 1000T 5/- 20000T 98/. 
» 4mg Sup. 1000T Tin — 5 50 
, 4mg , 20000Tabs 100/. 
Chlorpromazine Bydrechler S: C.— 
so 10mgl000 8/- 25mglu60 1 18/- 
Chlerdiszepexids Hydrech]or S/C 10mg 
»  l00T 4 1000T . 18/. 
„ In Strips 5/- 1000T — 40/- 
Dexamethasone U*omg LOO'Taks 6-10 
oe O°Sme Yellew (DHS) POT 5-00 
»; White Oval LOOT 5-50 1000T 53/- 
Pexampbetarnine Salphate 5mg: -—- 
» CVT Bj- 10u0Tabs 75;- 
DigthylCarbamarixeD0mg1600T 18/- 
DoversPoade: 1000'T 28/- G00QT 185/. 
Wigan eet — 
,» Omg. 1060T 61-50 
| Digoxin 1091 6/- lu00T öö- 
Dipheny! Hydrarsine Multicelenr :— 
>? 56 mg 100T 3-298 1000T 87;- ,» 
e 25mgl000 5-50 1000Caps 45/-,, 
Enzyme Strong 100T 16/- 1000T 150/- 
Ephedrine Hydro ^0x1mi.Box 10/50 
EphedrinsHydrochlariómgiCCOT 9.50 
» os 88mg l090T 18-50 
Frusqnide4OmglO0T 7/80 1000T 72/- 
FursZeliDong100mg10012.601000T23 
FerressSuipkateS/€ Comp.1000T 5-56 
Felic Acid Sing 1000T abs 13-50 
Hemostatie Inj. 10m] ' 4-00 
Hemostatio 100T7/50 1000T72/- 
iedomeathacin 25mg 100 cap; 11-50 
Infiunsa (Trifiue) 40007 28 50 
Imipzomine Hydro S/C 25mgl^ 6 T6-60 
LNH 1000T 50mg 10-50 100mg 18/ 
L.A-Saips: 100 T 19-50 1000T 190/. 
Liver Ext. Orude 10 mì i;- 
o0 05 Vit. B Comp B13 20m) 8-20 
lodocblerhydroxyguin LCOUtnbs 48 50 
Moltivitarase oranges S/CLOOOT 17/60 
» Oval S/C 1000T 20/- 
„ Forte B/C 10007 —*9j.! 
Motronidaxole 200mg 100T 6/- 


,» 20Umg 10601 58/. 10060T 560/- 


Nitrofurantoin 50mg 100T 3 00 

» 80mg ODOT chs 
" 100mg INSTRIPS 100T 
,100mg  ;,, 500T 
Muk lodise 50 x Din] vox 
Niecotannic acid 50 mg 1000T 11. $0 


Nicotinamide 50mg 1000T 13/- 
Oxyphenonium Bromide 6rng : 
1Q0T Sj. low Tabs TW: 


‘Oxy,Phesbatazene 100mg :00T 11.5 
5. 1000T 112/- 6000T 554). 

Paracetamol O-SgWhitehUOOT 40 - 
"n oe Fink /Green LOCOT 40). 
0 5g» Mujmoniaar IOT 427- 
PhsnyibstazoneS/ {100mg 1000F 40/- 
» z. 200mg S/C500T 45) 
PrednisoleaeSmgl00T) 2-80 10001125 


Pyrialnj 60x3ml 30/- 50x5mi 52/. 
Piperazine Citrate X000T 41 00 
Piperazine Phosphate 1000T 28/- 
Reserpin 0°25mg Round 1000T 6-50 
os 0"20mg Oral White 100T 8/50 
or ee Oval. Tellew 1000T ' 10-50 
Ribeflarin big 1000T 9/- 10mg 16.50 
Sastcnine- Calemel $ gr. 1 0T. 6-80 
Sodamint 1000T white 3/.Pick 3/50 
Snasmoveriss 1207 16/- 1000T 150/. 
Sodiam Salicy!no 1000T 15j- 
Sulphamerezine O"Sgoa 1000Tab 85/- 
» Ganadinn @'ögm 1000 ,, 
ov Dhinzele PhthayiO°Sgmil0GOT 48/- 
Somiding 0-5gm 1000taba 
» Three O-bgm. ku0oT 110/. 
» Phenagole0:Sgm ;00T 5-50 
» 4» 0-5gm 1U00T 150/- 
» Dimidine Ogm 1000T 115/- 
» Nilamide’ 0:5gm 1000T 85/- 
ry sp Ayurvedic 1000Tabs 35/- 
Saiphscetamide Sodiom Eye Ear drops 
5 ( 8095 . 
2-30 2-50. perbet. 


10ml 


Thiacetazone 25mg 1000T 10-00. 


TolbntamideD"5gm1l00T5/-1000 45/- 
Trifupremaziae Bydt.10mg 10ml 2/- 
Trifaperazina Hydr. a/c ImglCOT.1-50 

» Hydro S/o 1mg 1000T 13/50 


38/- 
105/- : 


,, Smg S/C 100T 3/70 1000T 35- - 


Vit. A&D Red 1000 Caps 
»» BL B6 B12 10ml jum 
» Bl 1000T 10mg 8-60 50mg 33/- 
» K& i0mg  1000T 10-50 

vy © 1000150mg 11-50 100mg 20-50 

» E 30mg 1000 Caps 36/- 

» B Oompiex plain 1000T 7-50 

9 PP 99 Suger Coated 1e0sT 12/50 

».» s» Oval 8,C 1000T 15-00 

» B12 600 Micro l0ee dos 13-50 

»» B12 1000 Miero lOml!. 87/- 

yo B6 iOnmg. 1000 Tablets 11Jj- 

Vit. B Complex Plain LOm] doz 11/- 

» — [Forte lUml,, 33/- 
^» Forte 4GU0 T Tin 16-00 
, Super Forte 1000T 28/- 


be 


VISCERAL COLIC & SPASMODIC:—. 
, 1000T  175/- 5000T 850/- 
Water for Inj. 50 ximl Box 7/- 
»  DüÜxlüml , 8-50 
Medical Tin Box Folding :— 
Size 12x61x2] Inches ea 65/+ 
Alkaline Mix. 450 ml Bot 4-50 
Carminative,; 45" ml ,, 3-50 
Diaphoretic ,, 453 ml ,, 4-50 
Kaolinpectine 450 ml +, 3-30 
Cough syrup Sup. 460m],, 3-60 
» .,, Ephedrine460ml,, 4- 50 
Piperazine citrate Syrup450 ml 8-00 
Paracetamol ,, 450ml,. 5-50 
Vitamin B Com. ,, 450ml,, 3-50 
Acid Boric Powder IP 450gm. 5-50 
Kaolin Light NF Sap. 450gm. 1-70 
Sodium Salieylas 450gm. 12-00 
Megapyrin io Aluminium Foil $/€ :— 
», 100T 16/. 500Tabs Box 75/- 
,. 1000T 145/- 8000T 100/ - 


Post Box No. 2053 Above Grindlay’s Bank, Princes Sù., BOMBA Y 400002. 


18.50 
4/50 


- 


3? »* FF $/C 1000T 32- 50 i 


Ref. June '76 





» JUST PUBLISHED.” E COUPE = 


2nd edition, 75 Reprinted with: Corrections, 1906 0. 
DIAGNOSIS & MÁNAGEMENT OF MEDICAL. EMERGENCIES 


50-00 ` 





By. VAKIL- ME & 25 Conteibutora, Pagos, 750 - sc. Rs. 
KAPOOR’S GUIDE FOR GENERAL. PRACTITIONERS: l , Rs. 19-70- 
OGALE : Health & PODHUBATION COME Standard Book on Family s 
,  -Planning .. Rs. 82-00: 
AHUJA: Prop in Clinical Modioino 1976 (Subsidiséd by N BT) ` é Res. s 35-00 
SODHI & AHUJA : Practical Aspects of Medical Research |. Ra. 12-25. 
PASRICHA : Treatment of Skin Diseases; 1976- ^ ^" Rs. 17-50 
.PASRICHA : Clinical Methods in Dermatology and Voneraloss ... Rs. 6-50. 
,GOLWALLA : Unichem Handbook of; Emergencies, 1976 ` .. Rs. 20-00 
GOLWALLA : Diagnostic: Medicine—A: ‘Compendium (With Eponyms) Rs. 15-00 
VAKIL & GOLWALLA : Clinical Diagnosis, 2/e, 1976 print 4, Rs. 60-00 
VAKIL :' Recent Advances in Cardióvaséular.Diseases, 1975 . . tees Rs.. 26-00 
MEDICAL ANNUAL 1975 (Absolutely Indespensáhle- "Beviéw) Rs. 115-00 
SHAH, NJ. & MISHRA: Prevent; or Live & Heart, Attack, 2/e, 1976 
(Revised) PEE een 2, Re. . 10-00 
SHAH, C. V.: Heart Care i is. a life Care). 1978 ee .. Rs. 10-00 . 
ÜHANDRACHUD ; Memories of & an Indian Pato. i yo? * a Re, 380-00 
"Please send all: orders day tic dE 


^^ THE POPULAR BOOK DEPOT’: ° 


+ 


; Dr. Bhadkamkar Road (Lamington Road) BOMBAY:7 (WB) PIN : 400007 
We service subscriptions to journals on all subjects and from all countries. - 


‘INDIGESTION? 
FLATULENCE ? 
DYSPEPSIA? - 
| MAKE YOUR PATIENT - 


- MERRY. & CHEERFUL BY - 
_ PRESCRIBING B 


MERITI 


dG deal & ELIXIR 


Manufactured i in. india i 

MERCURY - 

| PHARMACEUTICAL * — 
. INDUSTRIES ,. ; 


Industrial Estate ; : 
= BARODA-3 ~ 
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PEE UPIN Instruments mE 


| SORVALL 
THE NEW RC—5 CENTRIFUGE - 








^ 


The Du Pont/Sorvall RC—5 refrigerated guperapeed centrifuge is the new standard 
of the laboratory. 


For years, the RC—2B held that position. But the new RC—5 has changed that. 


The RC—5 has electronic controlled circuitry for smoother speed control and less 

down time. New electronic sensing for closer, more reliable temperature control. 

New safety door interlock—won't open when rotor is spinning. Yet the new RC—5: 
is in the same price range as the RC-—2B. 


You already have a good rotor inventory for the new RC—95, if you own an RO—2B. . 
They all fit. That means there's a large number and greater variety of rotors, tubes 
and adapters for the RC—5 than for any other superspeed. 


You have a ready backlog of reference for your new RC—5, because more published 
experiments have been performed on the RC—2 or the RC—2B than on any other 
superspeed centrifuge, And they all supply to the RC—5. 


THE RC—5 RAISE YOUR STANDARD. 


Sold and serviced exclusively by: . 


THE SCIENTIFIC INSTRUMENT CO. LTD., 


ALLAHABAD, BOMBAY, OALOUTTA, MADRAS, 
. NEW DELHI, AHMEDABAD, HYDERABAD, BANGALORE 


Head Office: 6, Tej Bahadur Sapra Road, Allahabad. 
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‘THE ANTISEPTIC. 


| Nymph's Daily: Required Dispensing Formulations r4 


l NYLACIN TABLETS. '(Antihistamino+ Analgesic-- Antipyreticg). ta E 
Contains—Chlorpheneramine Maleate: 2mg; Aspirin: 0°25G ; Heus : 


. ASPHEDO TABLETS.. 


— 








v , 
* i r 
» 


0:15 G; Caffeine: 30mg. 


‘Contains :—Isoniazid I.P. 75 mg. 
NYPYRINE TABLETS. 


"ZIDZONE. TABLETS (Mild) JAnti- "Tüberculosis) 
Thiacitazone B.P. C | 3T mg. GU 
-(Anti-Rheumatic) d 


Conrains :—Phenylbutazone : 0:126 G ; Acidonyiine ¢ 0: 125 G. 


'NYSPASMIN TABLETS. 


(Anti. Spasmodios) 


Contains :—Atropine Methonitrate : 013mg ; Ext. Belladona siccum : 8mg. 


. ^ Papavarine HCl : 
BRAINOKWAL TABLETS. 

Contains : 
P.A.S. SODIUM TABLETS, 0:5G. 


5mg., Phenobarbitone : “20mg. 
(Tranquilizer) 
Chlordiazepoxide : 10mg. 

(For Tuberculosis) 


Amidopyrine 0:1 G. 


- 
1 TN 
4 


P.A.S. SODIUM GRANULES. 80% N.P.I. (for Tuberculosis) ` ` 


ISONIAZID TABLETS, 100mg. 


(For Tuberculosis) 
Analgesie, Antipyretie, Light Diarrhea) ` 


Contains :—Aspirin I;P. 200mg ; Phenocetin I. P. 75mg ; Dover's Powder 


I.P. 50mg. . 
TOLBUTAMIDE TABLETS, 0-5G. 
‘METRONIDAZOLE TABLETS B.P. 
FRUSIMIDE TABLETS B.P.C. 


FUROZOLIDONE TABLETS B.P.C. 


(Anti-Diabetic) : TE 


DIPHENHYDRAMIN HYDROCHLOR TABLETS. LP. ` 


IMICHLOR TABLETS (Imipramine een) 


DIAZEPAM TABLETS, B.P. 
RESERPINE TABLETS, I.P. | 


.. Please insist for the abóve' and many other common Tableta of 


is 


Standard quality FOR GOOD RESULTS.. 
` Manufactured by : NYMPH LABORATORIES, | 


* ^ 164, Senapathi Bapat Marg, Lower Parel, Bomba .y-400013 


‘NYMPHLABS ` 


' 


Telegrams : l 


` PATHOLOGICAL ‘LAB, ITEMS 


* 
* 
* 
* 





Medica! Centrifuge Machines, 


H:xmometer, Hamocytometer, RBO/ 
WBC pipettes, Counting ,Chambers, 
E.S.R. Tubes, Syringes, Needles, ete.- 


Microscopes and its accessories. 
Photo Elec. Colorimeter, pH Meter, 


. Slide Projector; Polarimeter, Lovibond 


* 


Contact : 


Comparator & Colour Dises, Micro- 
tomes, Auto Tissue Processor, eto. 


Hot Air Oven, Hot plates, Autoclave, 
Sterilizers, Water baths, Shaking 


Machines, Balances Heating: Mantle 


ete. 


Filter paper, Hydrometer, Tieri 
meter, Silica-porcelain-platinum Cruci-. 


bles & Basins, Medical lamps, ete. 
Corning DISENO & Apparatus. 
7 . Tel.: 354075 
LAB-INSTRUMENTS 
87, V. P, ROAD, (Near C. P. Tank) | 
BOMBA Y-400004. 


FOR OUR PRICE LISTS . ` 


* 


Kindly send your address to us 








+ Y 







Mm ALARSIN:? « Dutrasn Mara BOMBAY -400 023 


3 


Telephones: : 373183 & 376491 


E 





“a 


BANGSHIL? 


raises, general body.resistance & fortifies 
inberent antibacterial MACHANISM of Kidgeys & Bladder 





— limitations & hazardsof e AntibiancesSulphos — 


in successful management of . 


Genito-Urinary tract infections 


. c€yatitis, pyelonephritis, pyelitis, urethritis 
ladder Control 
frequency, incontinency, hesitancy 
Q Symptomatic vallef: in Burning. pannal stow, 
. frequent micturition within 2 days . 
© Bacterislagical clearance : (F. Col. — 
proteus. ktebsivlla) £t mixed infections, within 2-3 weeks 
O in Surgery: after urinary lithotomy. perpetual cathete- 
rization and after jnetcumentation 
© Cramps: in Legs. Calf muscles, Pregnancy cramps 
O in Chronic cases: completely asfe tor long tarm use. 
No danger of developing drug, resistance or Tene! 
blockage. ; 
O Dose: 2 tablets 3.4 times s day 
, in Acute Cases: ss an eciuvant t tabists tds. in Tricho. 
monss Vaginitis: 1 tabist BANGSHIL+1 tablat MYRON 
« (CAlersin) tds given for a month give excellent resuite. 


ín benign Prostatic 2 tablets Bangshil € 2 tablets 
^ Hypanrophy Forege (Alarain) bd for 6 montha 


. , 9 BANGSHIL O FORTEGE © MYRON availabie at 


Chemists in PACKS of 50, 100 & 1000 tablets. 


< fot thause only of registered medical practitroners., 
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‘x... <. A Special Bumper Offer... `. = | 














A 


‘Secure your copy from: 


THE KOTHARI BOOK DEPOT- 


"Medical Publishers, Booksellers & Subscription Agents, 

, Acharya Donde Marg,” 

Parel, — 400012. 

‘Phone: 440191/92 Gram : ‘KOBOOK’ 
(Branches: Ahmedabad, Hyderabad (A. P.), Indore, Madras, Poona) 


— — — — — — eee 


ee for 
The Medicos and The Practitioner . I 
HUTCHINSON’S CLINICAL METHODS `` 
` By | 
Donald Hunter ` 7 
MEE" ' and 
| . R. R: Bomford | 
Size: 7$" x 43" — Printed Price: Rs. 22/- 
pp: 412 Bo 5 i Selling Price : Rs. 10/- 
This now appears in cheaper ELBS edition (paperback) at Rs. 22/-—— 
—-—yes,—truely cheaper. But we ofier you this hardbound , edition, 
preservable for years together, at Rs. 10/- only 


hl 





' MERCURY'S 


 ÉRGATAP | 


CAPSULES 
ue T. — A UNIQUE MENSTRUAL 
7T) . REGULATOR AND S 

" . PROVEN UTERINES 
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LI 

TEACH 'ERGATAP' CAPSULE | 
7 IMPRINTED: WITH ‘MERCURY’ 

ae FOR CORRECT DISPENSING 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES : 
NDUSTRIAL ESTATE, BARODA 360 023. 


—— Ofico: ° 


SHREEJ] BHUVAM, MANGALDAS ROAD, 
E BOMBAY 400 202 


3 BROTHERS 
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for comprehensive control of . 


allforms of `` - 
Dysentery & Diarrhoea 
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_ ANTI: DIARRHOEAL SUSPENSION 
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THE DRUG Of CHOICE . 
IN THE TREATMENT OF 
ALL FORMS OF DIARRHOEA 
AND DYSENTERY-BACILLARY 
& AMOEBIC -SO COMMON 


MV ears 












"COMPOSITION ` 


Each 10 ml. (two teaspoonfuls 
approx.) contains : 
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LAN SED 
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4 E * o. i f E p M Pi 

Phthalylsulphacetamide 1.P. 300 mg. ^ "ME. iN OUR COUNTRY. ` p 

i ide ^ 500mg ` | E * 

E EE E ee ESPECIALLY SUITABLE d 

' Light Kaolin LP. ` 1g Bi 690 CHILDREN. E 

Pectin LP. - , 10 mg. |^ MEN — ee n 

— nn a ag T GRE TM 
PRESENTATION 


, Bottle of 110 mt. EE : | EE Gap 


eor AH E 


BENGAL IMMUNITY CO.. LTD., 153, LENIN SARANEE, CALCUTTA-13. 
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ANTIANFLAMMATORY 
“MUSCLE RELAXANT OINTMENT . 


LÀ 


COMPOSITION 
'Mephenésin LP. 002,595 
Methyinicotínate 1% 
Chlorpheniramine Maleate U.S.P, 0.2% 

` Clove ON LP. 2 0.05% 


USEFUL IN : 

€ All painful conditions‘of muscie such 
as Torticollis or induced by trauma. 

_@ Sprains, ; 

e Non-inflammatory 
rheumatic conditions. 

€ Arthritis of joints. ' 

@ As. sports massage. 


D 
* 
* ttt 
tat 
- 


i, 


A 


D .. SOPPER IIE A, 


‘PACKING 
EH Tube of 30 g. 


i @ BENGAL IMMUNITY CO., LTD. 
i (Qi) 153, Lenin Saranee, Calcutta-13 


—VD— 
| — Madras Sales Office; 64, Broadway, Madras-600001. 
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A NEW BOOK FROM MOSBY! l : 
PRACTICAL MANUAL OF PEDIATRICS - 


A Pocket Reference for Those Who Treat Children l 
By WILLIAM W. — M.D., and LOUIS JEANSONNE, N.D. 


i 








This pocket-size "compendium contains frequently used, practical: 
information usually needed on the spot where texts or other sources are 
seldom available. T'he first four sections cover ways to gather information 
for the purpose of making a diagnosis; sections 5 and. 6 outline treatment 
procedures, both in various systems (inhalation therapy, stomach pump- 
ing, etc.) and in emergency situations of life-threatening proportions. ^ 
Give remaining sections present unrememberable facts and figures: fluid 
and electrolytes, drug dosages and computations; more. 


Contents.— Pediatric History and Physical Examination, Laboratory 
Examinations, Special Diagnostie Tests, Diagnostic Procedures, Therape- 
utic Procedures, Emergencies, Fluid and Electrolytes, Drug Dosage, 
Nutrition, Normal Values, Miscellaneous Information. : 


1975 Ed. | ! XVIII+348 Pages — $595 Rs. 55-95 


NOLE DISTRIBUTORS IN INDIA 
CURRENT TECHNICAL LITERATURE: cCoO., PRIVATE LTD. 
India House, Opp. G.P.O. P.B. No. 1374, BOMBAY-400001. ` 
331-333, Thambu Chetty St., P.B. No. 128, MADRA8-600001, 
Devka "Mahal, Bank Street, P.B. No. 191, HYDERABAD-500001. 
| 22,- - Chittaranjan Avenue, P.B.No. 8894, '"CALCUTTA 700072. 
Jai Kumar Niketan, P.B. No. TE Ansari Rd., "Daryeganj, NEW DELHI.110002 . 
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ER PHENYLEPHRINE HYDROCHLORIDE 
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USAN PHARMACEUTICAL 
PRIVATE LTD. BOMBAY-54 
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For relief of discomforts of 
indigestion and flatulence. 


, Archimedes wit —S 
the principle of lever said, » a^ 
"Give me a place lo. stápdson y 





y i M f CN * b . f Di E 
and | will mow the por 4 os ae WE A combination o igestants, 
asesor me a US Bevin ae i vl ME it d a € v4 E " m , — 2 
Carminatives, Antiflatulents 


“Just as. a TU can: ‘môve an and Spasmolytic. 
object. many. times; its- win, - 
n ications: 


weight, S0: an “eiizyme ‘Can. au M. 0 Indigestion or dyspepsias~carbohydrate or protein in origin 

- upon: ‘and’. pindüce chemical ` A Heartburn O Gaseousness D Convelescenco 

a C] As a supportive treatment in cardiac patients C] Loss of appetite, 
changes: i in-a.-mass.of ‘Substance: Sc | 
many;many ‘times its’ own size. Bottle of 30 Tablets. - 


E weight," Fg pu DUM 


"n : 
' The Human Body {its anata ae Pl 44 ` m j 

py THE FAIRDEAL CORPORATION (PRIVATE) LTD., 

142-48, Swami Vivekanand Roed, Jogeshwari, Bombay-400 O60. t 
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A RELIABLE HOUSE FOR SURGICAL GOODS 


Ra. P. 
Abortion Set with pump & 3 dilatorin 
V. L. Case . 300-00 
Abortion Set with: pamp &i i0 dilators. 
in V. L. Case 
Vacuum Extractor with 3 cups, brdasuie 
gauge, bottle. with:gerew.cap and 
pump in V. L..Case 


Midwifery Forcep plain K.N. Dass 8.8, 95-00 
Midwifery Forecep A. T. K.. N. Dass 8.8. ... 140-00 
Midwifery Forcep with Å.T. Milne Murray's s.s. . . 150-00 
Low Forcep s.s. . 75-00 
Craniotomy Forcep Barne'ss.s. ^ , ... 95-00 
Fallpian Tube Test Apparatus Bonney's .. 225-00 


Fallopian Tabe metal Provis 15/- with. rubber 19-50 
Feotoseope Aluminum 5-50 
Metal Cathetor Male 4/- Femalo 
Flushing Curette Single 12/-,. set of 3... 27-00 
Heggar's Dilator set 1-t0,16 in.V.L. Case } 42-00 


Mucus Succur glasspart, Cathetor, eto.,. 8-50 
Mucus Cathetor metal (Evacuator) 12-00 
Decapitating Hook 8. 8, . 42-00 


Uterine Dilating Forcep Trivalve s. s. 125-00 
Uterine Dressing, Vulsellum, Sponge 
Holding, Ovum, Placenta, Tenaculam 


Forcep 8. 8. .. 19-50 
Tent Introducing Forcep s.a. .., 21-00 
Green Armytage Forcep 8.8. - . 91.00 
Pelvimeter Martin's 8. 8. 55-00 
Perforator Denman’s s. 8. 37-50 Simpson's s 65-00 
Uterine Curette Sim’s Sharp & Blunt s.s. 12-00 
Uterine Biopsy Punch Forcep s. a, 85-00 
Uterine Biopy Curette .. 15-00. 
Uterine Sound Graduated s. a... . 10-75 
Uterine Scissor curved or straight s. s. 19-50 
Embilical Scissor Army Pattern s. 5... 12-00 
Epitomy Scissor 8. 8. . 13-50 
Vaginal Douche (Whirling Spray) 16-56 
Vaginal Depressure s. 8. (Retractor) Sim's s. 15-00 
Vaginal Speculum Sim’s 13-50, Cusco’ 8 18-00 
Vaginal Speculum with weight 485-00 
Vagina! Speculum . Brewer's combined 45-00 | 
Hysterectoniy Clainp’ Foreep B. 8. nd '" 97.00 
Retractor Doyen’s- if” & 237 s. g..* .. 45-00 
Retractor Belfour’s 3 bladés s.s. .. 225-00 
Urethral Sound (Bougies) Lister's s.s. set of 12... 140-00 
Blader Sound s. s. 18-00 


Blader Disecting Forcep 1x2 teeth 8 “3.3.10-00 


Phymosis Foreep with catch s. 8. . 25-00 
Kidney Stone Forcep s. 8. 45-00 
Rectal speculum Kelley’s 21-00 


Tooth Forcep Universal s. s. 23/- other 24.00 


Dental Cartrige Syringe 30-00 
Cartrige Needless box of 10 10-00 
Dental Elivator Universal 15/- Lefi or Right... 13-50 
Dental T weezer s.s. 7-50, Dental Mirror 7-50 
Dental Scaler s.s. 7-50, Gumlancet 8. 8. .:. ` 4-50 
Ear Fercep 8.8. Weild’s, Hartman’s 9-75 


-. 375-00. 


... 475-00 


3-50 . 


™~ 


RB. P. 
Ear Forcep Hartmen’s with Crocodile Jaw - 25-00 
Ear curette 3-75, Foreign body Removers s.s. 7-50 
Ear speculum Kramer Or Gruber set of 3 10-59 
Ear Syringe metal 2 oz. 19-50, 4 oz. ... 24-00 
Nasal Speculum Kramer 10-50, Thodicum’s 18-50 


Nasal Scissor Angulor Backman’ 8 8.8. 13-50 
Nasal Polypus Snare . 25-10 
Adenoid Curette s. s. with gage s.s..... 175- 00 
Tongue Foreep Guy's s.s ` .. 16-50 
Tonsil Snare Eve's ' . .. 95-00. 
Abcess Opener s.s. 13-50, Mouth Gag Doyen's s.s. 42.00 


Mouth Gag Devis Boyle’s in v. 1. 1 ease 185-00 


Artery Forcep ss 5" 6/-, 6" 7-50, 7" 8:50, 8" 10.00 
, special equal. 10/- 12/- 14!- 16-00 
Allies Tissue Forcep 8” 8-50 8” 12-00 
B. P. Handle a s 4-50, B. P. Blades 8-50 . 
B. P. Apparatus Mercurial 125/-, ISL ... 210-00 


B. P. Apparatus Dial Japan (Aneroid) 150-00 


B. P. Bulb 5/- with metal valve . 15-00 
Arm Cuff with rubber Bag complete ... 16-00 
| Diagnostic Set (ENT) Gowland Type ... 125-00 
Head Light comp. 85/-, Head Mirror... 35-00 
Heat massage Electric 18/-, Thermometer 4-00 
, | Self Enema Syringe 6/-; Electric Torch Light .... 40-00 
Surgeon Gloves 2/-, Superior 3-50 
Forcep ss 4” 3/-, 5” 3- 50, 0" 4-50, 7" 5-75" 8" 8.00 
Foley's Cathetors Indian 6-50, ME 29-00 
Rubber Cathetor set of 10 9-00 
Ryle’s Tube Rubber 3-50, P. V. C. 5-50 
Gibbon Cathetor Male or Female  ... 1175 
Charts Skeleton, Brain & Nervous, Skin 
Eye, Ear, Muscles, Blood Circulation 
. Digesion, Respiratory & Uro-genitel : 
Organ set of 10 50-00 
Stomach Wash Pump with mouth Gag. 13-50 
Stethoscope Cardiosonic 25/- Biosonic s.s, . 90-00. 
Stethoscope Single 13-50, Duel Chirug. ... 25-00 
Frame D.I. or Litman 8/-, Stetho. Tube 2-60 
E.S.R. Stand with three tube .. 45-00 
Organ & Breast Developer Apparatus 40-00 
Electro Magnatic Machine 2 cell 50/- 4cells 70-00 


Knee Hammer Triangular 4-75, T SADO 6-25. 


Autoclave high pressure sterilizer portable .. 600-00 . 

Autoclave electric immersion rod ... 575-00 

Doctor Bag Foam oe zip 12" 13-50, 14"... 15-75 
do Leather c zip 12" 19-50, 14^ . 22-00 


do Rectangular Leather 12" 54/-, 14", 63-00 
Syringes 2ml, ml, lOml. 20ml, 30ml, 50ml 
All Glass. 2-50 3-50 4-50 7-75 13-75 20-75 
Luer Lock 4-20 5-30 6-CG0 8:75 15-75 23-50 
Nylon 1-00 1-50 2-00 3-00 4-75 8-50 
Record 7-00 9-00 10-50 15-00 23-25 31-26 
Case 3-00 4-00 5-00 7-00 9-00 12-50 


Syringe Insulin 1ml 5/. Tubereulin Im! 12- -00. 
7-50, 
7-50 

25-00 


Needless 6-50, Viking or B. D. * 
L. P. Needless 7-50, Suture Needles ... 
Suture Needless Kalts Corneal 6mm 8mm 10mm pkt 


Packing, Postage & C.S. Tax will be charged extra. 


Please send us 


25% advance along’ with order 


.J. L.. LORD.. & COMPANY 


Rael BALLI MARAN, DELHI 10006. 
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Advertisements 
POINT THE WAY 


Brings you lots of benefits, 
more so this unique position 
now vacant offered to you 
‘INSIDE BACK COVER.’ 
|t talks to 14,000 and over 
members of the medical Pro- 
fession who will be interes- 
ted In buying just what you 
are selling. 


Why not you test if you 
don't agree with us. 


Place your advertisement in 
this Enviable, Prominent, 
Position. 


——TIHE ‘ANTISEPTIC’ 
323-24, Thambu Chetty Street, 
MADRAS.600001. 
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Newly Introduced 


ANTACID TABLETS 





adaln 


for comprehensive gastroduodenal comfort 


Composition 
Each (ablet contains: 
Dried Aluminium Hydroxide Gel I.P. 232 mg 


, Magnesium Carbonate 1P. 165 mg 
"Calcium Carbonate I.P. 165 mg 
Sodium Bicarbonate I.P. 82 mg 
Light Kaolin I.P. 105 mg Strips of 


Total Alkaloids of Belladonna Herb I.P. 0.03 mg 10 tablets | 


CIPCI/ACN-46 
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Ail over the world TB therapy is changing. 


From Mexico and Argentina to Denmark, the U.S., Japan, 
Germany, South Africa and India. Clinicians all over the world 
acclaim the superiority of MYAMBUTOL therapy. No wonder, 
MYAMBUTOL offers unique benefits in both initial and second. 
ary treatment of tuberculosis — benefits that have changed con: 
cepts of chemotherapy for this worldwide disease. . 


Unlike PAS, MYAMBUTOL has shown no cross-resistance with 
other tuberculostatic agents, and controls many bacilli resistant 
to these older drugs. Moreover, it prolongs and protects their 
usefulness by delaying the emergence of resistant strains. A con- 
venient once-a-day oral dosage achieves sustained high serum 
levels, rarely causes G.I. disturbances and reduces the risk of 
skipped doses due to patient intolerance or negligence. 


MYAMBUTOL 


Ethambutol Lederie 
the logical companion drug to isoniazid 





Package: 200 mg, tablets, bottle of 10. 
Lederle 
LEDERLE DIVISION » CYANAMID INDIA LIMITED 
P.O.B. 9109 BOMBAY-400 025 


* Repistered Trademark of American Cyanamid Company 
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. Tabietz 
Syrup 





| ee DER ROC EIC ES | | Analgesic 
n rapid relief feom i pain | b Antipyretic . 


ana fever, 


Tablets 


: | * Decongestant 
for cornpiete symptomatic relief Antihistaminie 
from sinus congestion, common Analgesic 


Antipyretic | 
colds, infiuenza & allergic rhinitis 


SYNALGESIC pe 





for. prompt relief from — | . Analgesic 
pain and spasm F Antispasmodic 
| RENOKAB Taie 
CN is Suspension 


for prompt & complete relief from 
. diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


Vi i ANI M CE i IN ' A Capsules 
— Syrup 
foe reliabie broad-spectrum anti- | | 
. biotic therapy, more effective in a Chloramphenicol 
" ees + Vitamins 
wider range of conditions. 


HEMIPHOS 


. " * 


Antidlarrhoeal : 


for rapid restoration of 
health and vitality — 





GEOFFREY MANNERS & COMPANY LIMITED, P.O. Box 976, Bombay 1-BR. 
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Each tablet contains : 
Paracetamol 


Caffeine ~ 
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.. TCF Ralcidin provides early relief in the 
treatment of common Colds, headaches, 

- , migraine, sinusitis, earache, toothache, 
influenza, and dysmenorrhoea. It is free 


-^ 


from any side effects. ' 


Ascorbic Acid 


` 300 mg. 
16.mg. 


t 


Chlorpheniramine Maleate 
Phenylephrine Hydróchloride 


Packing : Strips of 10.x 10 tablets 


\ Ni ' 
Made in India by 


RALLIS INDIA LIMITED 


100 mg. X 
1.5 mg. 
. 25 mg. 


TEDDINGTON CHEMICAL FACTORY DIVISION . 


Suren Road, Andheri, Bombay-69. - . 


Sole Distributors. 


, 


RALLIS INDIA LIMITED Pharma 


“ . Post Box No. 229, Bombay-1. . 
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co-operation in settling our dues promptly . will be of 
immense help to us to tide over the situation. * J 
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= Escherichia coli ` " 
Pseudomonas aeruginosa ` ——— 
Staphylococcus aureus. "EP" 


| | | 'Klebsiella species 
- >... Proteus species. . AES 
Enterobacter, PL 


— THE ANTIBIOTIC: MOST at 
2 ‘FREQUENTLY, EFFECTIVE Zo ZO 
AGAINST MAJOR" in 

~ BACTERIAL INVADERS? a 





Garamycin Injection - 


É [Garamycin} has shown very good in 
' vitro activity (96-99 94 sensitivity) 
against hospital strains of 
_ Staphylococcus pyogenes, £, coli, 
` Klebsiella-Enterohacter, Proteus | 
, end Ps. aeruginosa, and 96-100% of . 
multiple drug-resistant strains 
- (streptomycin, chloramphenicol, 
tetracycline and ampicillin) were 
sensitive to [Garamycin] 6 


Agarwal, K.C. and Chitkara, N.L. 
Proc. 1st Asian Symp. on Gentamicin, Dec. 10, 1973. 


* 


" ‘Discovered, developed and documented by Schering Corporation U.S.A. 


Pe AFPA SCHERING CORPORATION U.S.A. 


— 
T A 


: v Jiu o indian Alfiliate 
~ P E 7 C. E. FULFORD (INDIA) PRIVATE LTO. 
Oxford House. Apollo Bunder, Bombay-400 001 
*Tradamark * 


“GLOBE-175" 
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SIRIS 


3 lt “PROUDLY ANNOUNCE 
. THE RELEASE FOR SALE. 
OF THEIR LIFE. SAVING DRUG 


| INJECTION 


HEPARIN 


PACKING : -1000 i.u. Per MI: © 5 MI. Vial. 
-5000 i:u. Per MI. (5 MI. Vial. - 


| For Further Details. Contact 


SOUTH INDIA RESEARCH - 
INSTITUTE PRIVATE LIMITED 


SIRINAGAR ET. EP | VIJAYAWADA. T 
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In 82 countries the trusted name : 
in pharmaceuticals i ee» se 


medimpex. LIAE 





+ 
; \ i RA 
All: over the world. major ` `’ Medimpex exports the products of: 
pharmaceutical companies trust 0 ‘Chemical works of GEDEON THIS IS THE 
in the name of Medimpex. Because RICHTER Ltd. 75TH YEAR OF 
Medimpex brings them a wide range € CHINOIN Pharmacdutilaíand i » GEDEON 


of essential basic pharmaceutical : RICH 
products from Hungary backed by a Chemical Works Ltd. CHTER LTD. 


100 years experience in the industry, © EGYT Pharmacochemical i 








Works . : 
MEDIMPEX supplies Antibiotics, — E : 
Antitubercular Agents, Ergot  . ® ——— Wor ks 
Alkaloids, Hormones. Vitamins, — 
Morphine Alkaloids, Organic Extracts, 9 Chemical Works REANAL l 2, 4 
Chemotherapeutics, Sera & -> € ALKALOIDA Chemical. Works 
Vaccines, Veterinary Sera and € PHYLAXIA Veterinary 
i — Feed Cy duelo etc. Biologicals and Feedstuffs — = i 
ese are some of the products . Co. . : " 
exported through MEDIMPEX, the 9 instituta for ' € i ey — ini 
Hungarian Trading Company for Serobacteriological SE T HTTP 
—— Products. Production and Research H-1808, Budapest 5 
à /. HUMAN. P.O, Box 126, Hungary  . 
T i 2a ; | (o . JAISONS-649- 
} hs ' j li 7 ' 








3 


VoL. 73, Nc 





s 


+ 


4 








+ 


` 


4 


, ^ 


Each tablet contains: 


* 


Oxyphenbutazone _ 100'mg. 


Paracetamol IN 250 mg: 
Diazepam 2. 9 mg. 


^^ 
LI 


LI 4 LI 


b ~ $ 


& rapid: relief of pain 


^ 


Manufactured in india by 


INDOCO REMEDIES. LTD. — 
Mahal Estate, Mahakali Rd.. Bombay- 400 929: 
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for prompt control of in inflammation 





S.-NARVEKAR 
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. Apply lotion with cotton 


Repeat on alternate days. : ; 


. 


| 90$ SP 2164 
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RUB 
 SCABIES | 





| CAUTION: | 
Do not apply on face. 
Packing: 100. and - 
450 ml. ' 
 FORMULA:.` 
Peny Benzoate 1 P— 
25% viv (in emulsion. 
base} ' - Sae 





l DIRECTIONS: 


' Scrub entire body with 
spapi and warm water. 


( Benzy! ‘Benzoate | 
application 1P, ): 


‘100 mi. 
* 








on all affected parts. 
After drying for 2 to 3 
hours, wash again.with 
soap and warm water. 









shake the bottle before us 





+ - 
t P a 


Manufactured by: 
SPENCER & CO. LTD. 


i, MOUNT ROAD, MADRAS? 







| SPENCER & co. LID., Madras 600002 - C 
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N 
 anti-anaemic- efficacy | 
3 i Uu b eso 1 " it —* 
A "Spanske "—. | 
t 
i 
} 
(E 
i 
Ea MERMET | 
- NE H SNNIREERER p i 
N : ; v ea , à 
PREDICTABLE RESPONSE V EASY-TO. REMEMBER. ‘DOSAGE. š , 
-Each ‘Fesovit Spansule’ éapsula contains : | a em 
Dried Ferrous Sulphate I.P. (in timed release form) 190 mg 
Ascorbic Acid LP. ^ 0^ 207. 15 B0 mg 
Riboflavine 1.P. - = 2 1% 0 Mou oe ime: > 
Thiamine Morionitrate LP.. 00 | ^v 2mg.; | 
“Nicotinamide LP. —. ^ ^7 ^ ^. 7. a 40mg | [PF 
ia "PN Hydrochloride LP, f ^1 ipg c.f 
Pantothenic Acid | 1: 2 mg 
(Present as Calcium Pantothenate U. SP. CHE 
(Appropriate overages of vitamins are ‘added to compensate for [on on. n.storage) 
In bottles of 15 capsules. (To be stored in a cool, dry’ place) > 
(Before prescribing, see Product ntotmstioni 
! 
NES A Smith Kline & French Product í 
"fv. o -*fiegd. Trade Marks 2 SEV: PA 16 Ind. 
: x i 
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Unique's Frusemide B.P. , 


| ENSURES BOTH — | 


"M FOR RAPID, PREDICTABLE AND 
ix CONTROLLED DIURESIS ` 


| . « — INDICATIONS 


a e Hypertension e Cyclic edema 
F e Congestive cardiac failure e Premenstrual edema 
l e Chronic renal failure e Toxemia of pregnancy 
e Renal edema e Übesity edema 
e Pulmonary edema > e Drug-induced edema 
l e Cirrhosis of liver e Poisoning ^ 


e Post-operative as after 
prostatectomy 


a - 


e Pregnancy edema 


Manufactured in India by: 2E i 
UNIQUE PHARMACEUTICAL LABS. 
f 83 BEC Dr. Annie Besane Ad. Bombay 400 D18 : Q5 fuiste Trudy Marh 
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-Five favourites . 
for prompt and- 
perfect control | 
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BEST AMONG THE ANTIBIOTICS l 


` * 


G-MYCIN ...... 
| i INJECTION 


| (Gentamicin Injection B.P.) . 
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h aw tarf 





| MANUFACTURED IN INDIA BY 
— . -BRITISH PHARMACEUTICAL LABORATORIES. 
: i - 17,,BABU GENU ROAD, FRINCESS STREET, BOMBAY-2. 
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Ps Cen pi -Ampicillin 
The Safe Antibiotic 
Effective against * EN GIN J 
Most Bacterial Infections ee: 





"Tampicillin.: 


"E 






















po , . Spans. 

ae QU |. the spectrum of 
p. 2 ~ ` most pathogenic . 

bacteria with its 

bactericidal action. 


| Has an outstanding record of safety? 
and effectiveness. 


*. Well absorbed from the gastro- 
intestinal tract after oral administration. 

* Convenient six hourly dosage. 

* Has bactericidal action. 

* Broad antibacterial spectrum. 
‘No disturbance of intestinal flora. 
: Very Low toxicity: 
Excreted in high concentration. H 
Hence its usefulness in urinary tract 
infections. | 


2m 





* 


ackings: ' i 
3psules 250 mg 8's and 50's. 


TAMILNADU DADHA - 
PHARMACEUTICALS LIMITED 


(A Joint venture with TIDCO) 
MEE . 10, Jeyporenagar, Madras-600 086. 
— Factory: DADHANAGAR, Madras-600 074. > 


o \ 4 


TAMILNADU 
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‘In Detober 1975, an International — - | - 
- Conference on- Amebiasis is being held 
in Mexico city to commemorate the - 
100th Anniversary of the discovery of 
"Entameba histolytica, by | 
- Dr. F. Losch. We pay our tributes 


te Dr. Losch for this epochal - 












BENE UR M ML discovery. . E mU 

Web gee | .—. Has now mastered this dreaded protozoa. | . 
- B . Metrogyl (Unique's Metronidazole) ^  . e t 
WV E Tablets—200 mg & 400 mg. 

FEIN ALSO AVAILABLE AS METROGYL SYRUP n 
z "E d 10 ml contain metronidazole . Ü 
| . B.R. 100 mg). ———— 
Banulsctured in India by | INL T | "fone Tien 
UNIQUE PHARMACEUTICAL LABS. 83 B& t Dr. Annie Besant Road, Worll, Bombay 400018. - -f` 
de l - Trademark Registration Pending ‘| © 
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COMBINATION 


_ . “Combinations of drugs provide the most satisfactory 

treatment of invasive amebiasis. In ambulant cases 

of amebic dysentery, the TETRACYCLINES, with a 
‘contact’ amebicide active in the bowel lumen such as 
DIIODOHYDROXYOUINOLINE, combined with : 

3- CH LORODUINE to protect against hepatic invasion, 

have consistently yielded high cure-rates: Chloroquine 

and ‘contact’ amebicides without a broad-spectrum 

antibiotic, however, are relatively ineffective," 

—— vai 2, 1965) 


à 


eradicate: ‘amebiasis. a ros © + 


, 


| | ^. . with a three pronged attack. T 


MICLINE* 


TETRACYCLINE HYDROCHLORIDE e DIIODOHYDROXYQUINOLINE e Saber PHOSPHATE 


the original combination E 
. |< eITS PAST Gives YOU CONFIDENCE IN ITS FUTURE 
AME years of wide clinical use AMICLINE still guarantees ' l 
94° SUCCESS. (The Lancet, 1960, 1, 1570) 





LIP PROMPT AND POTENT m 2y 
Aus ^ . G6 KEEPS YOUR TREATMENT WHERE THE TROUBLE LE 
| € CONVENIENT. NOW, ECONOMICAL WITH A 


7 —— PRICE REDUCTION F 
e'AMICLINE?being a combination of drugs overcomes the 


three problems involved in the treatment of amebiasis and 
~ eradicates amebiasis. 


e Does not suppress normal intestinal flora. 


F 


P 


laboratoires pvt. ltd., ` EE 2 ^A PACKING: `. T 


_ (Formerly Laboratbires Grimaillt Pvt. Ltd.) " Cartons of 40 tabl ets in strips. ) 
20, Haines Road, Bombay 400011. < "TES 
, (Registered Proprietor of the Trade-marks ®) + 








+ j t 


Car) or 


Soy 76] THE ANTISEPTIC (Von. 73, No. 7 


diarrhea. 


Uy ht + 


LE 


T 
u 
f 

“4 
| nad 
^ 
x. 
& 
el 
í 

E 
[es 
Q 
v 
iñ 

.« 
a 
& 


uspension o : 
“Pectin and enue oils ( 
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; KoBeotol is "m effective for.’ 
jon-inféctive diarrheas. For. 


we 


in active diar rheas, please 
“pres éribe ‘Kopectol —— ww ith 
c ‘Specific therapy, 5. , ' e 


Us Mu E QM | We, i |. , 
COMPOSITION ^. i Lc j | 
;Each.;10.ml.: (approximately tior. as 
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easpoonsful d ;contai ns; 
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RANBAXY LABORATORIES) 


s New Delhiay 10020, Di ARPES ; 


r 














. 
* 





à 
' 


~~ 


* 


oon ibo ob 
8 


— 


* 


po 


te e ord 
Aa C, EY 


» 


X 
8 


^ 
$ 


€ effectively lowers blood préssure either alone 
or in conjunction with other antihypertensives 


T € blocks the renal effects of aldosterone and 


. maintains efficacy regardless of aldosterone ` 
levels l s 


9 spares potassium levels and reduces the 
p hazards of potassium depletion 


* -u 3 bi 7 : N i 


` 


Presentation ae : . 


' Each *Dytide' tablet contains triamterene B.P,.50 mG, and Benzthlazide B.P. 
25 mg. In catchcovers of 12. 


(Before prescribing, seg Product —— 


"i A Smith Mline & French Product \ 
* Regd, Trade Mark , tnd. Pat. No. 73760/80' ` * DD; PA 16 Ind. 
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I MIGRANIL. 


MASTERS. 
MIGRAINE ` 
aM IN C oe 
1." MILLIONS. 








- The. — antl- migraine preparation. In 
— wide use for over fifteen years. ' 


Acts between initial -warning and full- - 
-blown attack, 


Contains active anti-emetic components. 


Action of Ergotamlne - ls potentlated by. 
Caffeine... . — .. o e 


- 


Treats all symptoms of the attack, 


" 
aot .* ^ . bc: 


E Full Information iis Available on Request. EE 





‘INGA LABORATORIES PRIVATE LIMITED, 
Mahakali Road, Andheri, 


m ^ BOMBAY-400093. - | 
Gram : INGALAB'—BOMBAY. 58 . Phone: 571129/572932 
003 51o5* ^. feléx: - 011—2548, | 
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f Dermatitis.../ 





 Efficacious, " oe c. t 
.. " NOn- "greasy `- Br Py 
skin cream. 


ae  . .Dexamycin contains Dexamethasone with | 
el TN Neomycin in cream base for increased  . 
.  anti-bacterial and anti-inflammatory action. 


! Effective in atopic dermatitis, contact 
‘dermatitis, ano-genital and senile: pruritis 2 ^" * X 
and eczema of. all types.  . LE 


* d Can also be used on infected wotinds, burns, 
. — ulcers and sycosis barbae. . 


C d COMPOSITION: | s RUE 
"^ " . Dexamethasone BP 0.195  . f | E 
| -  Neomycin Sulphate IP 0.5% ooo AX 


z ' Spencer & Co. Ltd. NUN 
| 153, Mount Road, Madras 600 002.. .  ..  FDSSP233 


xd. 4 


¥ 
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l " S = 
; TABLETS. Trademark . 

Uode 7 É po 2s ' (probenecid, MSD). `. J 
x a 9 : * = * * » * » pP . li < | 
administered concomitantly with penicillin or ampicillin can mean: 

| a elevation of antibiotic serum levels by 200 to 400% 
= significant prolongation of these levels. .— `> .  ..- 
'* Supplied: In bottles of 20's 100's - Nota: Detailed information is available ta physicians on-request. 
pd To E : u m l 003 A l 


i L — . $ 
* J * 1 


L us E n 2 23 as — 
| r , : . 
no CD MERCK oF i | 


Affiliate of Merck & Co., Ine, U.S.A. New India Centrs, 17, Cooparage, Bombay-400 839 


^ 


E » ' — Sele Distributors: VOLTAS LIMITED ° , ; i. ` 
T ~ ' where today's theory is tomorrow's therapy : 
| SEE. ! 19-76 BNM 75-IN-734-3 . 
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. FROM THE LEADERS | 
me FOR - 
m ROUNDWORMS: 
Mann!” 
——— Citrate and ——— l : T H R EA DWO R M S 
3 @ SAFE, SIMPLE 
M AND SURE FOR B 
E HOOKWORMS AND 
Bephenium Hydroxynaphthoate o R O U N DWO R M S 


6 FOR FILARIASIS - 
AND |; 700 
TROPICAL | 


| Dietyicarbamazine Citrate ` : EO SI N Q P H | L IA 





\ 
— 
^ NC 7 























ut 


®) Registered Trade Mark — ' Packings: 
ANTEPAR . Tablets of 500 mg. in containers of 8 & 500 
4 i Elixir (750 mg, per 5 ml.) in containers of 30, 118 & 455 ml. 


ALCOPAR  Dispersible granules (in sachet) 5 g. 


BANOCIDE Tablets of 50 mg. & 100 mg. (Forte) in containers of 10 x 10 & 1000 and l 
n Syrup in containers of 60 ml, & 115 mi. 


[BURROUGHS WELLCOME, & CO. (INDIA) PVT. LTD. 





‘P, O- BOX 290 a ‘BOMBAY 1. 
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The Very Basis el life... PROTEINS 
ESSENTIAL IN HEALTH . — INDISPENSABLE DURING SICKNESS 


Enrich the daily diet with 
The Most Wholesome Nourishment For The Whole Family 


Protein-rich 





Fortified with VITAMINS, MINERALS AND CARBOHYDRATES | 


PROTINEX í PROTÍNEX i is convenient to administer 
offers more proteins—gram for gram—than many, Add PROTINEX to lukewarm or cold milk, 
high-protein food articles like milk.and eggs fruit juice Or water. Stir in sugar to taste and.a 
. - delightful chocolate-flavoured drink is ready in 
PROTINEX seconds. Do not mix PROTINEX with hot os 


offers predigested, easily assimilable proteins.for boiling Mb 
improved absorption and utilization : 


A Symbol of Service to Medicine - 


PFIZER LIMITED Rega. Office: Express TA Nariman Point, Bombay 400 021. 
"Trademark of Pfizer Corporation, Panama. 
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A MAJOR BREAKTHROUGH 
for the management of Up 
HYPERTENSION - | 


Clonidine HEI in 


IR Kamin Tones 


(Clonidine HCl. + Hydrochtorothi azide) 


Centrally 
Mediated  : 
HYPOTENSIVE 
Action 





ARKAMIN group of products provide effective 


^ control of HYPERTENSION with simultaneous freedom from 
side-effects, 


SIDE-EFFECTS : Dryness of mouth, sedation and occasionally constipation and fatigue, © 
Dryness of mouth usually occurs in the initial stages of the treatment. This may be 
subjectively disturbing to the patients. However, as the treatment continues this dryness 
of mouth decreases, The patient 'should therefore be advised of the harmlessness of this 
, Side-effect. Sedation or drowsiness | tan occur at the begining of the treatment, but this 
is transient, In majority of the cases it eompleren disappears in one or two weeks. 


UNICGH IEM 

LABORATORIES LTD. 

ARKA (mir $. Y ROAC, JOGESHWARI, BOMEAY 409 048 

Also available Tablets ` BOMBAY © GHAZIABAD 
KOlpsidius HG) A TRUSTED NAME IN PHARMACEUTICALS 


pt pg — — — 
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(betamethasone valerate, gentamicin sulphate, 
GREAT toinaftate, iodochlorhydroxyquin = 


for effective, comprehensive therapy of = 















Causetc 
















Betamethasone 

valerate- 
for prompt anti- 
inflammatory, 


Gentamicin 

sulphate— 

for potent 
antibacterial 










anti-pruritic, action 
anti-allergic - S Qi 0 
effect CX Se 







lodochlor- 









Tolnaftate— hydroxyquin— | 
for potent for time-tested 
fungicidal antimonilial 
action effect 





— Re 


the ONE topical pi eparation 
.—no matter what course skin n disease-takes 






grs SCHERING CORPORATION U.S.A. 


Indian Affiliate. 
C. E. FULFORD (INDIA) PRIVATE LTD. 
USA. Oxford House, Apollo Bonder, Bombay-400 039 
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Sunflower—a common allerge 


in common allergies 





oL. 73, No. 7] THE ANTISEPTIC [Jvry 76 
TO" 0 


Protection for every type of 
asthmatic patient. 


For thick, tenacious 
ropy sputum 





| IN HALANT 

brings big relief from 
šronchial Mixture — | bronchospasm. 
Increases fluid secretion from : 
the bronchial mucosal glands ! O instant relief from sudden acute attacks 

O longer duration prevents recurrence of attack 

— soothes the mucosal D confidence in a convenient form 
Dissolves thick tenacious | Important to the asthmatic 


mucous. 


living in fear of acute 
Makes expectoration easier. 


sudden attacks. 






To control excessive cough 


“ABLETS 


normal confident living 
and secure breathing 


oré-emptive strike at | 
ronchial site to ward off 
attacks before they start. 
yr recur 


the effective antitussive 


* Reduces nasal; congestion. 

* Lessens bronchial secretions. 

* Reduces the spasm of bronchioles. 

* Relieves local irritation of 
respiratory tract. 








ound-the-clock freedom * Suppresses unproductive cough. 


* Gives effective bronchodilation. 





I BIDDLE SAWYER & CO. (INDIA) LIMITED 
uo, 25, Dalal Street, Bombay 4000 


ö— — — ee 
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HISTAPHENE 


Offers sure relief from allergic 
manifestations 
of varied and 
unknown 
aetiologies 
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Re HISTAPHENE 


for quick and sustained relief from allergic episodes 


UNI UGB PI UNI-Ui0B PVT. LIMITED, 22 BHULABRACDESAI ROAD, 
; bid BOMBAY 400 026. AFFILIATES OF UCB BELGIUM, 


3 Brothers 


L4 v 
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NEGATIVES 


acid rebound 
gastric distentioe 
constipation 

diarrhoea 

upset of acid-base balances 
chalky taste 











E POSITIVES | 

control of pyperacidity 

control of peptic ulcer 
relict of palm 


coma 


GNESIUM ALUMINIUM SILICATE TABLETS 


RAPID INITIAL EFFECT 


FOLLOWED BY SUSTAINED ACTION C 
IGALIMMUNITY CO., LTD., 153, Lenin Saeronoe, Calcutta-13 NSS 










0:5 g. tablets 
ín packs of 100 
500 and 1000 
(in strips of 10) 















BURNS, CUTS - 
WOUNDS ano ABRASIONS 


GET QUICK RELIEF WITH 











ACRIMENT fights and prevents 
infection and promotes natural 
skin growth, 

ACRIMENT is soothing and 
comfortable to the affected skin. 






| ACRIMENT is effective even E | 
IN-STA INING ANTISEPTIC gener pe (4 i 
"ALING OINTMENT Keep Acriment — — RC 
BENGAL IMMUNITY @ | 


N-GREASY, SAFE EVEN FOR BABIES 





Madras Sales Offiee; 64, Broadway, Madras-600001. 


PaL UR n CDD 





IN e$ CONVENIENT 


DOSAGE FORMS 
1. TABLETS 
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Original Articles 


BUG KILLER POISON* 
A Clinical and Laboratory Study | 








V. SRINIVASAN, M.B., B.S., M.R.C.P., (D.T.M. & H.), 
Formerly Honorary Clinical Professor, Madurai Medical College, Madurai - 
AND 
S. K. CHOCKALINGAM, w.p., 
Formerly Post-graduate Student, Madurai Medical College, Mudwrei 


ntroduction.—Organophosphorous compounds are the chief 
cause of suicidal poisoning in this State. They are the com- 
non causes of death in Tamilnadu. Table II. (160 deaths during 


(969). Unfortunately, there is no restriction in the sale of 


‘hese compounds in the market. They are also very cheap. 
t is a regretable fact that the specific antidote for this poison 
s not freely available in this State. An attempt has been made 
n this article to bring out the socio-economic factors surrounding 
he persons who resort to suicide, the clinical and the laboratory 
indings, in the analysed cases. , | 

I. The individuals.— The individual resorting to suicide falls 
nto one of the categories of people described by Durkheim: 
a) Altruistic group-who kill themselves for the sake of a 
oineiple. (b) Anomic group-who commit suicide since they 
‘eel isolated from the rest of the community and lose all 
nterest in life. (c) Egoistical group-who commit suicide when 
heir pride is hurt. Most of them are young persons 21-30 
years). Emotionally unstable, as they are, they commit suicide 
jn impulse in as much as they have expressed regret for what 


$f, * Specially contributed to the ‘ANTIgEPTTO,’ 
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they did after recovery. The fact that till now we had not 
come across any one who had resorted to suicide a second time, 


lends support to the above view. 


. (60-895) 


TABLE I 
Causes of death—in 1500 Autopsies ` 
at Madurai 
1958—1962 
Total Autopsies <£ i 1500 
Suicide x. 912 
Organophosphorous 
Compounds iei 415 
Drowning * 198 
Hanging cd 125 
Miscellaneous methods 
Corrossives 
Barbiturates 174 
Oleander 
Self inflicted injuries 


TABLE II ` 


Showing the death rate of Poison cases in 
Erskine Hospital, Madurai 


ORGANO PHOSPHOROUS POISONING 











. Year Admission | Deaths 
———————————————————— 

1961 246 46 

1962 261 49 

1963 196 44 

1964 325 54 

1965 341 58 

1966 444 82 

1967 645 125 

1969 731 160 


| 
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TABLE III 


Type of compounds—Tamilnadu State—1965 


(Chemical Examiner) 





Total. 1X 1714 





Parathion els | 907’ 

Malathion ds . 68 

Diazinon 441 

Metasystox 1 

Baytex dA 1 

Mixed 296 
TABLE IV 


Showing the Age Incidence ' 





Years Cases 
0::—" 110 35 4 
11:55. ^ 00 * 27 
NER 47 
31 — 40 14 
41 — 50 * 6 
51 — 60 di 2 





V. Sex Incidence Male 75% Female 25% 


. Among the unmarried, parental rigour and petty domestic 
quarrels were the reasons for suicide. Separation from the 
spouse, financial problems drive the married persons to think 
of suicide. Since unmarried persons are lonely, more members 
of this group commit suicide. 

Surprisingly, the percentage of deaths was low in the case 
of Christians and Muslims (only 2% each). All the cases be- 
longed to the low income group (Rs. 60-80 monthly). We had a 
patient who committed suicide since her mother was unable to 
educate her beyond matriculation. Financial problems of the 
parents and unemployment, had often been the cause in this 


group. | 


In the study group of 25 persons, there were six patients 
who were illiterate. The rest were literate, and out of them, 
two were University students. 

It has been observed that there islow incidence of suicide 
among patients of Depressive illness-4%. Since there was no 
previous ‘history of suicide among the family members, 


— 


H 
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emotional immaturity, and impulsiveness might have been 
the causes, rather than hereditary leanings. | 


Il. The poison.—Common poisons and their proprietory 


names :—Malathion. Proprietory name: Compound 4049: Kill- 


Histopathology of kidney—In Organophosphorous Poisoning 


LOW POWER 


HIGH POWER 





4 | i \ 
1. Dilatation of the vessels seen every where. 


2. Glomeruli are packed with RBCs. RBCs are confined mere into 


the borders of the capillery loop but occasionally seen in the Bow- 
mans capsule, 


3. There is marked granular degeneration seen in proximal convoluted 
tubules. | 


, 
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III. Clinical findings.—In the majority of cases the poison 
was taken on an empty stomach. (4 to one ounce). The time 
interval between consumption of poison and admission into the 
hospital varied from 15 minutes to 8 hours. Majority of cases 
were brought within two hours. In 30 cases the following were 
the clinical features. 





Histopathology of Brain—In Organophosphorous Poisoning. 


LOW POWER 





HIGH POWER 





1. Uniform dilatation of the vessels seen. 
2.  Gliosis and degeneration of neuronal cells seen. 





General examination :—10 cases were unconscious and the 
rest were semi conscious. Smell of organophosphorous poison- 
ing, pin-point pupil, and fasciculation all over the body confirm 
the poisoning. When fasciculations are present minimally, 


^ 
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thighs and arms must be inspected for fasciculations. We had a 
patient who developed convulsions following admission.  Fasci- 
culations invariably indicated severe poisoning and their return 
despite treatment will indicate grave prognosis. Two of our 
patients had return of fasciculations and both died. 





Histopathology-Heart—In Organophosphorous Poisoning 
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1. Mild congestion seen in between muscle bundles, ' 4 

2. Sometimes extravasation is also seen. 

3. Hypertrophy of the Nuclei seen a 





Fixed pin-point pupil was seen in all moderate to severe 
poisoning. Pupils start dilating with regular atropinisation and 
elimination of poison from the body. As with fasciculations, 
pin-point pupil would indicate bad prognosis, if persisting, 
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for long or relapse frequently. Cases where pin-point pupil con- 
tinued for the second or third-day ended fatally. This showed 
that though we should take the whole picture of the patient 
for deciding the line of further treatment, pupillary size 
is à good guide. In the cases studied it was observed that com- 
plete limbal dilation could not be achieved with Atropine. 





Histopathology of Liver—In Organophosphorous Poisoning 


LOW POWER 





HIGH POWER 





l. Diffuse congestion of the organ seen. 
2. Occassional focal necrosis seen. 
3. Proliferation of Kupffer cells seen. 





Gastro-intestinal :—In 2 cases purging was noticed. Two 
eases showed increased salivation. All vomited before hospita- 
lisation, 
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Respiratory system :—Eight cases out of 25 had bilateral 


rales inlungs. Two cases had cyanosis. It was noticed that ' 


cyanotie cases could not recover even after tracheobronchial 
aspiration, O2 administration under pressure, etc., Lung signs 
like rales cleared quickly with atropine. : 

Central nervous system :—Pupil. In 27 cases, pupils were 


pin-point. Fasciculations were observed in twenty cases. 


Fundus was found normal in all cases. In 15 cases out of 30 


reflexes were either brisk or exaggerated Generalised convul-. 


sions were observed in one case. 


Cardiovascular system :—All cases were atropinised at the 
time of examination; Blood-pressure was normal in all cases. 


i f 


Pulse was found to be high 120/mt-130/mt. 
Histopathology of Lungs—In Organophosphorous Poisoning. 


LOW POWER 





Congested blood vessels in the alveolar septum. 

Focal inflammatory collections of cells. 

Interstitial hemorrhage has led certain areas to intra alveolar 
hæmorrhage. | 
Patches of emphysema seen. 


Ao piw 


Laboratory findings :—Cholinesterase ` estimation, Theory :— 


Cholinesterase level and the symptoms did not correlate. Even 
with Cholinesterase levels as low as 5% of normal, patients 
were observed without symptoms. Moderate lowering of level 
was met with in fatal cases. (Barnes and Devies). Unpro- 
tected men exposed to vapour of sarin can suffer extreme dis- 
comfort without perceptible change in cholinesterase activity. 
Masked men exposed to skin contamination can lose upto 85% 
. of their Cholinesterase activity before begining to show symp- 

toms. Large intravenous doses of Organophosphorous com- 
pounds produce little inhibition of Cholinesterase whereas, 


; 
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small repeated doses produce considerable fall in cholinesterase. 
Recent studies indicate, that during repeated exposure to low 
concentrations, brain inhibition is slight until, RBC cholines- 





Histopathology of Ovary—In Organophosphorous Poisoning. 





` 


: Congestion seen in stroma and not in corpus luteum, - 


" 
- 


Histopathology of Spleen—In Organophosphorous Poisoning. — 


LOW POWER 





. Extreme congestion of the organ seen. | s 
. Hæmorrhage is seen in certain slides. 


— 


" ) jd 


1 
2 
3. Moderate to severe focal neerosis seen at certain places. 
4. Prominent Reticulo-Endothelial activity seen. 
5. Atrophy of Malphigian corpuscles seen. 
€. Sinusoids are dilated and filled with RBCs. 


{ 


terase activity falls to 30% of normal; severe signs appear | 
when brain Cholinesterase falls to 107 of normal, 
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Our study of cholinesterase :—In Madurai. Medical College 
Blood Cholinesterase was: estimated for this study by the 
method of Limferos and Ranta which was modified and deve- 
loped by rapid field method. òf. Edson (1956). . The cholines- 
terase.kit is a portable one.. .In thirty,cases of severe poison- 
ing, blood cholinesterase was between 875— 1005. Probably 


. blood levels of cholinesterase do not: reflect, that ‘available in 


motor end plate in acute cases. 


Liver function tests —In twenty : cases which were onalyséd 
following are the results. 





Vandenburg reaction :—Negative 8 casés. Irea cages. 
Biphasic 4 cases. Delayed direct positive 1 case, in four cases 
icteric index was more than 10 units. 


Urine analysis : :—In 95 cases tested urine showed: RBC’s, in 
5 cases. No other abnormality was observed. 


EOG changes :—Out of 25 cases one case showed premature 
beats. In one case imcomplete bundle branch block, was 
observed. In most of the cases tall T waves were seen. Sinus 
tachycardia was ‘seen in 10 cases. It may ‘be mentioned that 
ECG was taken after the patients recovered from the emer- 
gency’ phase. T wave changes represent . Probably Hyper- 
ime | 


— ` Post-mortem findigs Smeil of a NON 
pounds was striking. Froth 1 Was diu in certain cases in the 
nose and mouth. l 


| Histopathology — There - is , “generalised congestion of all 
organs with dilatation of blood vessels. Areas of necrosis and 
degeneration were seen scattered over the organs. The micro 
photographs are attached herewith with bheir legends. 
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^ THREE.DAY AND TEN.DAY CHEMOTHERAPY FOR URINARY. : 


. TRACT. INFECTIONS: IN GENERAL PRACTICE 
Most women with frequency and dysuria are treated with antibiotics. It d 


has been established that in the community about half of: these women will 
have bacteriuria, for which & course of an appropriate antibiotic is indicat- 
ed. Several studies carried out'in general practice indicate that 80-90% of 
these infections are due to organisms sensitive to ampicillin or-one of its 

. analogues. .Theré is, however, no authoritative indication of the length of 
time the antibiotics must be given to eradicate the.infection.. 


All non pregnant women who attended a general practice surgery. com- ` 


plaining of frequency dysuria, or loin pain entered the trial., The drug © 
‘chosen for trial was amoxyeillin (amoxil). This is a semisynthetic penicillin 
with the same broad spectrum of activity as ampicillin, but with the . 
advantages of better absorption from the gut’ and, additional enhance- 
ment of bactericidal -activity. Two drug regimens were ‘used. Patients 
first seen during even numbered months that is February, April, June, 

: ete. were given nine capsules of Amoxil 500 mg and instructed to take 1 
capsule three times a day for three days. - Patients. who attended 
` first during odd numbered months that is January, March, May, etc. were 
given 30 capsules of amoxycillin 500 mg and instructed to take’ 1 capsule 
_ three times a day for 10 days. 


The length of a course of antibiotic treatment for urinary tract infec- 


tion varies with the habits of the preseriber, ‘Many patients do not com- 
plete á course of treatment once their symptoms have subsided, In un- 
complicated urinary tract infection among women seen in general practice 
a three. day course of amoxycillin was as effective as a 10 day course of the 
same drug in the same dose. -Relief of symptoms was equal in both groups 
and bacteriuria was eliminated equally successfully by both regimens. 
There was no significant difference betwcen the two groups in the incidence 
of side effects from the drugs. The financial saving which could accrue 
from adopting this therapeutic regimen would be significant. —(CAC 


— et al B.M.J., 17-1- 1976. ). i 
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Q :— Does taking prophylactic drugs against malaria have a teratogenic: 


effect in the first trimester. of pregnancy ? 


A :—There is no convincing evidence that prophylactic: ‘Sntimalaniala are 


teratogenic in man. Taylor suggested that quinine might cause deafness, but 
congenital deafness does. not appear to be more common. in malarial than in - 
non malarial areas. Some reports suggest that they may cause malformations. | 
Smith reported a woman who was given chloroquine during four of her eight’ 

pregnancies. Two of the exposed children had congenital deafness and one 
of them had chorioretinitis similar to that seen with chloroquine toxicity ‘in ^ 
adults. Malformations havé been produted in experimental animals with 
quinine and chloroquine. Iam not aware of any reports of teratogenic: 
effects of pyrimethamine. —(British Medical Journal, 17-1-1976). ag 
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AN ANALYSIS OF 500 CASES OF TYPHOID FEVER 
ADMITTED IN STANLEY HOSPIT AL, -MADRAS* 


^ 


C. NATARAJAN, M.D., ¥.0.0.P., Y.I.C.A,, 
Associate Reader in HE Stanley Medical College, Madras 
M P; PRABHAKAR, M.D., F.O.0.P., F.L.C.A., 
Bon, Clinical Professor of M Bote Hey — Medical College, Madras 
AND 
NARAYANA REDDY, M,B&,B.8, ‘ . 
Senior House Surgeon, Stanley Hospital, Madras 


A™ of the study.—Cases of .typhoid fever are met with in 
our country throughout the year. General medical 
practioners may like to know in detail its diagnosis, compli- 
cations and management. At present, typhoid fever: shows. 
‘many variations in Clinical-Practice. _ These variations are not 
usually referred to in standard Text-books.. We are therefore 
presenting in this paper these variations as observed in the 
hospital which. we hope may be useful to the General Prac- 
tioner, to under-graduates and post-graduates. 


Collection of materials.—We have collected 500 cases in 
different Medical Units of Govt. Stanley ‘Hospital, Madras 
(Pediatric cases not included) for a period of Ten months from 
December, 1973 to October, 1974. | 


Analysis of caseg are given below :— 


H 
j 








TABLE I | TABLE. IT 
Showing the Incidence E 7 X _ Presenting Symptoms `> 
. Sex Males 370 and Females 130 cases X 1 Influenza type : 4. 288 
Age .10 to 20 years ... 253 ,, 2. Malarial type .. 120 
21 to 30 177 9 Respiratory infection 
31 to: 40 ,  .. 44 ,, type . ^ 55 
41 to: 50 , .. 18 , 4 Ent ‘tis tvm GEN os 
51 to 60 ,  ... 7, 4. HOSEUECUE 
- 6l to 7 ate. l, 5 Other manifestations ... 7 
; | NR TABLE II ` - 


— 


Dabo investigations :—We have included i in the study — Widal 
and Blood Culture examination. 


Blood Culture ‘Positive 22 cases 
Negative 305 cases — 
.  Notdone.148 cases d 
"Widal Reaction :—Positive in the following dilutions, 
+ :100—91 cases E j 
, : 200—49 ss i l 
E 7 i : 400—33 $5 
1 :-50- —52 s 
l: 25 —25 3 4 
Negative. 128 d 
Not done 97 oy 
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TABLE IV . 


Date of Administration of Clolorauphenisgb. 
‘Capsules after Hospitalisation 


TABLE VII. | 
Showing the Endemicity : 





' + 








Ist day ~ es 0 172 Madras-1. ius 158 cases 
2nd day z 95 Madras-21 . 109) 4,00 
ed Be S Madras-81 5 90 , 
4th day tuer. 7 EIS — RUD. Madras-13 | 97 
5th day js 18 adea an dista s a" 
6th day > . .. 10 Madras-39 . PF 24  ,, 
7th day — 10 Madras-12 dos mid oes 
After 7th day TI, 8. Madras-2 . — Sid) gs 
Madras-19 «©... 1l ,, 
TABLE V Madras-57 — EE T 
Supportive Treatment Madras-7 — "Pi. sd 6 ia 
" = Madras-10 E 6 a, 
Steroids in 108 cases- Madras-l11 °. 5 . 
Furoxone in 84 5 Madras-8: 5 a 
Ampicillin in - — OC vsu nena 0 o» 
Other Antibiotics in - 41 — Madras-52 `. 2 4 z 
Choloroquin in . 4l ,, Madras-34° ^| ... 4& , 
Analgesics in 7 86 ,, ‘Madras-24 ds À o» 
L V. Fluids i m i e 84 . ETES Madras-60. 3 is 
Madras-4 ee 3 a» 
— TABLE vI ; Madras: 2078 
0. of cases of enteric fever admitte ; NN 
` Monthwise Madras-51 O8. ^ 
| — Madras-82 . — 2- 3 
| 1973 December . 40 Madras-04 ^ ' l case 
1974 January . ^ 89 Madras-08 ` ee 
February . T1 Madras-71 T 1 
March . 92 — | 7 
April E /— 78 Madras-59 TON I. ae 
A j uly. UE g 25 >l Madras-23 "UMS — ' 
August 24 Moffusil © 571 +4, 
September 23 l 
4 October l 50 


ö—— — — —— Discussion. —It is said that 

Cases admitted in May and June, typhoid fever is endemic in 
ik study. taken into accounts for | areas where the standards of 
| | | General Education and hygiene 
are low. This statement is proved: in our ‘analysis, viz. 
maximum number of cases. came from George Town area a 
‘thickly populated —— and the next is: n area 
vide Table VII.  , | — 


Seasonal. incidence shows, the disease is more prevalent dur- -' 

ing the months of December and April. The rainy season records 

‘a less number, probably because polluted water may have been 
flushed away due to rain (vide Table VI). ! 


- Clinical features -——Apart from classical’ — features 
known specific symptoms are discussed meen 


4 


7 
1 
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(1) Influenza type :—The patients complain of. severe body 
pain, joint and muscular pains, with. fever. There were 283 cases 
recorded. J 

(2) Malarial type :— Intermittent fever with rigor and less 
of toxemia and the Number of cases recorded was 120. 


. (3) Respiratory infection type — Patients complain of severe 


. eough with expectoration, and dang. signs. There were 


55 cases. 


(4) Abdominal type They had Severe colicy pain, vomiting : 


and abdominal discomfort. 


(5) Enteritis type :—Some . patients had loose "motions with 


fever. There were 3D cases. 


. ' These types are exclusively from the — mentionod in 
the Text-books; viz. , Meningitic type and Nephritic type. 


. In these varied types, culture is negative in almost all 


cases, but widal is positive in 50% ofthe cases only. The rest 


50% of cases have responded well with specific therapy of 
"Chloromphenicol. It will be seen from the analysis that the 
manifestation;of Typhoid fever varies. Under the circumstances 


f any patient complains of fever with these variant symptoms .. 


and if he does not respond to ‘usual treatment with analgesics, 


etc., Typhoid’ féver may be ' thought of and the treatment 


started accordingly. — 


As regards treatment, oncé clinical — has poen done. 


the specific therapy of administration of Chloromphenicol, 


-— 


irrespective of Laboratory investigations, may be started. Table — 


IV shows the commencement of treatment. It is claimed 
that with early administration of Chloromphenicol, the blood 
culture, will be negative within 3 hours after administration of 


the capsules. - In our study it was proved that the culture was 


‘negative in 305 cases. But widal will be positive through out 
. the course of the disease arid from III week upwards-to,3 months 


widal is positive. in rising titre. The advantages of starting — 
early treatment, is not only to control the infection but.also to 


minimise the number of days of Stay in Hospital, as my be 
evident, i. e. only 13 days. 


‘Supportive treatment is necessary only when there i is more 
toxemia, developing minor complications like diarrlicea, dehyd- 
ration, signs of peripheral failure and superadded secondary 
infections. The usual supportive drugs administered are steriods, 
Furoxone, ampicillin and other antibiotics and in some’ ‘cases 
I. V. Fluids and Chloroquine (vide Table V). 


With specific therapy and early commencement of — 


ment complieations met with were negligible: We, had one 
case of perforation, one.case of peripheral failure and one case ` 


of melena, There was no PROP 


i y 
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Summary.—An analysis of 500 cases of typhoid fever admitted in Govt. 
Stanley Hospital was doné. : The different types of typhoid with special refer- ` 


. ence to Influenza, Malarial, Lower Respiratory Infection type, Enteritis type 


N 


have been classified. The endemic nature of the infection, treatment, and 
complications have been dealt with. 

. Acknowledgement.—Our grateful thanks are due to the Dean, Stanley 
Hospital, Madras, the different Unit chiefs and the Medical Registrar for 
having given permission to utilise the Hospital records for our analysis. 

Our thanks are also due to the Director of Medical. Education, Madras 
for having given ug permission to publish this article. | | 
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TEETHING, MYTHS - 


; From anóient times many illnesses ` in infants Were attributed to - 
Teething. Honig wrote to 70 Padiatricians in Philadelphia asking them to , 
réport what symptoms they ascribe to teething, and what treatment they 
prescribed. Sixty four replied, out of which, five considered, that teething 
did not cause any symptoms. The others blamed teething. for diarrhea, - 
nappy rashes, rashes.on the face, colic, ear- pulling, thickening of the gums, 
Otitis Media, bronchitis, eye blinking; excessive ‘saliva, increased secretion 
of mucus, irritability and fever. .Some.thought that teething could raise 
the temperature to as high as 394°C. Treatment prescribed included 
aspirin, topical anzsthetics, opium, paracetamol, antihistamines, appli- 
cation of whisky to the gum, icing the gums, and biting on "up or carrot, 
Some relied on reassurance, 

After a thorough search of the published reports with the help of the 
Index medicus, Illingworth found, no évidénee that teething was respon- 

- Bible for fever, diarrhea, branchitis, convulsion or rashes. It is indeed 
difficult to imagine how teething could cause a virus or other organisms to 
attack the alimentary’ cenal or respiratory tract. Illingworth was of the 
view that much of the evening and'nocturnal crying.of the 6-12 month old 
baby ascribed to teething, was due to mismanagement and the acquired 
- habit of the child. In Owlu in North Finland, Arvi Tasanen undertook a - 
long and: careful study of 126 normal infants recording daily appearance of 

" gums, their température infections, fits or other symptoms. He proved 
conclusively that.the eruption of a tooth had no relation to the incidence of 
infectious, diarrhea, bronchitis, fever, ‘ rashes, convulsions, etc. Padia- 
tricians feel that the old ideas of attributing many diseases in. the infants; 
-and young children to teething are likely to lead to wrong diagnosis delay 
in the identification and treatment ‘of convulsions, pyogenic meningitis, 
bronchopneumonia, gastroenteritis, urinary tract infection and other 


^ gerious conditions —«B. M. J., Ith Dec. 2d - 





GENITOURINARY TUBERCULOSIS: STUDY OF 20 PATIENTS ` 


In. the past year 20 new, casés of genitourinary tuberculosis were 
referred for treatment ‘at Wrightington Hospital. Many ofthese patients 
had waited along time between diagnosis and. referral and the start of 
effective treatment- .We suggest that a new short course of chemotherapy. 

- should be used, and surgery undertaken during the first three months of 
treatment, ‘bub after the patient: has had at least four weeks drug treat- - 
ment. After chemotherapy, follow up maybe reduced to two years. Genito- `> 
urinary tuberculosis remains a, serious disease and should be managed. 
b a urologist. (Boyle P. O. arid Gow, J. G., Br. Med. Jour. 17-1-1976), 
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USE OF HYDROXYETHYLTHEOPHYLLINE iN 8. 
BRONCHOSPASM OF. — ETIOLOGY". i 
sd e puo d * (A Clinical Study) ` mx S A E 


K PADMANABHAN, B:80., Mapa] 0 00 7 1 Te n US 
Fa , 2 — . Professor of Therapeutics, Coimbiitére Medical College and j ; 
i pA FOR. Madical Coen Hospital., — ee dee 


i 


" ANTHINE dompeunds.- d. Theophylline ethylene danne 
(Aminophylline) are being used for varying conditions like 
Cardiac asthma, bronchial asthma, and. bronchospasm associated 


. with suppurative lung conditions, pulmonary tuberculosis. ete, 
It-also acts as a diueritic. . | ^... 


. Theophylline ethyléne diamine (Aminophylline) may have 
bo. be given intravenously since intramuscular injections are 
painful ‘The: drug is distinctly alkaline-and. unstable. 


However, Hydroxyethyl theophylline could be used in place 
‘of Aniinophylline. ‘Tt. has. the added ‘advantage that it is 
highly soluble in water giving a clear solution, which is stable. 
and neutral.. It can be given/intramuscularly `- 


The aim of the drug trialis to delineate the usefullnèss of 
hydroxyethylth eophylline, in bronchospasms of varying etiology 
and also to assess its side-effects, if any: - 


Material and methods.—14 ‘adult: patients, . both male and 
female with evidence of bilateral. generalised bronchospasms of | 
varying etiology were included i in the trial. 


, Before. starting therapy, the. patients” were. completely | 
evaluated clinically to arrive, at. a correct diügriósis;: 7 


The following. investigations were. carried out. in. the. ‘Gases. 
Routine urine -analysis; -motion. examination; for. parasitic óva 
and cysts, total leucocyte. and differential count,: total-red ‘cell 
count, hemoglobin, E.S.R. and sputum examination , for 
Tubercle Bacilli and other (pathogen bacteria. X ‘TAY chest 
was taken in all cases. . . - ; 


Dosage schedule — Hyüroxyethyltheophylline was- admini- - 
stered intramuscularly, one ampoule: twice daily, morning and 
“evening, for 6 days after. the initial waiting interval, during 
which. clinical and laboratory investigations were completed. . 


The drug | was injected into the deltoid. in all cases. Depend- 
ing on the clinical conditions, antibiotios were given in 10 
cases (Tetracycline i in 2 cases, Penicillin in 2, and. antituberculous 
drugs in'one case ‘and: antihypertensive; in one); Two cases, 
one of Cor pulmonale, and one. of. hypertensive, failure, ‘were 
, treated with furosemide and digoxin in addition. ^. — . 


Assessment, of response : All patients. were xum ed for 
subjective. relief of. dyspnea and ` ‘Objective ` reduction Or: 
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disappearance of bronchospasm. ` The results were classified as | 
excellent when there was complete relief of dyspnea and no, 
evidence of bronchospasm (prolonged expiration with wheezing) 
anywhere over the lung fields; good when subjective relief ` 
was 100%, but there was occasional wheezing heard; Partial, | 
- when subjective relief of dyspnea was partial, and there was. 

moderate bronchospasm made out clinically. The result was 
. Classified as "None" when there was no subjective or objective 

improvement noted at the end of the course of treatment. 


There were 5 males and 6 females, the youngest -was 21 
years old and the oldest 72 years. . The underlying disease 
associated with bronchospasm was, bronchial asthma in 7 cases, . 
Bilateral P. T. in 1, Lobar pneumonia in 2, respiratory infection 
in 2 and, hypertensive failure in 2. Results of Th rapy: They 
are classified as follows :—Good-1l cages ; Partial: Cases ; None- 
] Case. 

There was no relief from: — at the end of week 
in a 40 year old female,. who had bronchial asthma, in addition | 
to Cirrhosis of the liver and.had developed the current episode of 
_ bronchospasm secondary to tobar pneumonia of the right lower: 
lobe. . ns 
A 36 year old male, EN, had marked deformity of the 
chest and corpulmonale of 20 days duration, had only partial 
relief from bronchospasm at the end of the treatment. 


.The other patient who had partial relief wasa 40 . 
year old female, who had diffuse bronchospasm associated with 


., consolidation of the right middle.and lower lobes. The drug | 


was stopped at the end of 6 days, and the patient was continued 
. on Tetracycline and later changed to. parenteral penicillin 
(after testing 'for sensitivity); she had complete relief of 
bronchospasm with the clearance of the consolidation of the 
lung. The drug gave adequate relief in a. 35 year old female 
patient with hypertensive failure secondary to chr. pyelone- 
phritis. She wastreated, in addition, with TULOBSIBIUO. gozi 
and reserpine orally. | 
l Thus Hydroxyethyltheophylline has — to be effective 
in the relief of bronchospasm in 1l out of 44 patients (78/65). 
and’ gave partial relief to another two (14.3%) and failed to pro- 
vide. relief in 1 (71%). ` 

It can therefore be stated. that Hydroxyethyltheophylliné 
is effective in the routine management of the majority of cases 
-of ‘bronchospasm, irrespective of the etiology. . | 

Side-effects : —Three patients. complained of pain at the. 
sight of injection which lasted from 16 mts. to 2 hours, "and 
subsided spontaneously. No other side-effects were noted. 

. 'Conclusion.—Hydroxyethyltheophylline (Minaphyllin) 

effective in Une management of bronehoipaum Prenat of its 
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etiology. Since local pain. at the site of the injection. in a few 
cases isthe only EINE effect, it. is safe to administer the drug as an. 
injection. | — i 


Summary.-—14 attentis: 7 men and T women who had J of 
varying etiology were treated with Hydroxyethyltheophylline one ampoule: I.M. 
twice daily for 6 days. The results of the therapy were discussed. Its efficacy in 
the management of bronchospasm is confirmed, Paucity of side effects is also 
stressed. > 
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. SODIUM CROMOGLYGATE IN CHRONIC: ASTHMA 


A long term trial of sodium cromoglycate (SCG) with, and without, 
Isoprenaline with a placebo control was undertaken simultaneously in 
Edinburgh and London Hospitals. The two, 8. C.G..and S. O. G. + Isoprena-. 
line were found to be superior to placebo, both in Edinburgh and London 
Hospitals. $.C.G. was found to.be equally effective in patients having 

‘extrinsic or intrinsic asthma. The real and continuing effect of S:C.G. was 
evident from the number of patients relapsing, when. placebo was substi-. 
tuted for S.C.G. or S.C.G + Isoprenaline. 


. Fifty % of patients on these regimens continued to do well i in Mna of: 
the substitution of placebo DRE to 87% of those containing on S. C.G. 
alone. 


The effevtivences of this — was borne out by the fact, . that the 
patients were enabled to adjust their dose in the second year, of their 
treatment, perum ‘of improvement. —(B..M.J., 14th Feb. 1976). 


\ t 


_BROMOCRIPTINE TREATMENT OF FEMALE INFERTILITY | 
|». (REPORT OF 13 PREGNANCIES) 


Thirteen pregnancies occurred in 12 women who were treated vidus 
bromocriptine for infertility. Pretreatment prolactin levels were recorded. 
in 1l patients and were normal in three. Five patients had suspeoted 
pituitary tumours, and they received irradiation to prevent swelling of the 
pituitary and the consequent visual field defects caused by the pressure of 
the swollen gland on the optic nerve. . Ten of the 13 pregnancies have 
come to term, and all the babies were normal. When.a patient with a 

"pituitary: tumour developed a visual field defect-in the 38th week of preg- 
nancy, labour was induced and'the defect disapeared after delivery,- No- 
multiple pregnancies occurred’ and there were no major complications,— 
(Thorner, M.O., et al British M edical Journal, 20-12-1975). 
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MM’: is talked about the population problem. , Nationwide: 

energetic measures to give routine primary education and 
to improve economy of the masses are ‘undertaken ‘along with 
an attempt to cut down the birth rate. Atthe same time we 
should not overlook the fact that nature too has contributed 
to the restriction of population by ee atleast 10 to 10% of 
couples sterile. 


The problem of infertility i is an ancient one. The animal | 
desire to procreate is universal. In the woman, it is stronger — 
than her interest in her beauty or wealth, or the charms'of a 
career.. In man, this desire is less. Childlessness is generally : 
viewed asa tragedy by the married woman. It has caused 
personal unhappiness and.illhealth in many cases. Sterility 
was formerly viewed as a disgrace, as a mark of Divine displea- 
sure, a8 a ground for divorce, annulment of marriage and has. in 
extreme cases led to suicide (on the part of the woman). The 
ancients the Egyptians, Greeks, Indians had empirical treat- 
ments, prayers, sacrifices and the like: Thus a lot of their 
time and energy was wasted. The couple appear depressed and . 
develop a complex in, society. The medical profession . 
also was not seized of this problem. With the advance of civili- - 
zation, the dissemination of knowledge, improvement in 
educational standards, and availability of advice and treatment, 
couples now freely admit infertility ; and seek medical-aid. 


About 5% of the women atttending TE - gynecological 
department have complained of sterility. Formerly the woman 
alone was blamed for a barren marriage. .Now-a-days, it is 
realised that the male also is just as — to be at fault as the 
female. 


An infertility dlinio was started at Gavomment Kasturba 
Gandhi Hospital, Madras in’ October,.1972 to devote special 
attention to these sterile couples. The study was conducted : 
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‘among 1410 women registered. in ihe. infertility clinic, . for a 
period of.2 years (from 1-10-'72. to 30:9-^74). A detailed: regular 
Systemic history of the sterile couples was taken. One thousand, 
two ‘hundred and three (85: 3% ) of the women ‘were primarily 
-. sterile and two. hundred and | 
seven (14°7%) were secondarily 
— sterile. One thousand two 
Pereen-, hundred and fifty-five husbands 
tage ' were examined (89%) one hund- 


TABLE T. 
Showing types of: Sterility 





No. of cases Fal 





Types of Sterility | 











‘Primary ~ ^: 1203 . 83 ‘red and. fifty-five. refused. 
Secondary ^ 2377.17 Among the men investigated ' 
. Total aC “taio 100. — 201: (16/85) were responsible 





— ——j1-. for the: sterility, (see Table I). 

The duration of sterility of these women. ranged from 2 years 
to 19 years. A.32.25 of the sterile, couples came in for medical. 
aid within 5 years of their marriage for investigation. Between: 
6 and 10 years, 52: 5% and 15:39, came in after 1l years. Majo- 
rity of the women i:e., 837 (59°4%) related to the “age group of 
26 E dcs to 30 years (age Table 11). E 


GE TABLE d 


, Showing the duration of T according to ages- 





i 
i i * 














Age group 2s i p 
l Duration 20—25 years .| .. 26—830 years ‘131 years & above Total’ 
,. | No. of | Percen- “No, of | Posen. "No. of | Percen: | No, of Percen- 
Caen tage |-cases tage. | cases, — | cases | meee 
4 * :77 : 
Within 5 years 250 Co I7- . 184 ^ 109 — i 50 - 39:5 . 454 32-9 
6—10 years - . 88 63 ` 522 370. ,*130 . 92 740 — 5255. 
ll to 1 years © ^—. |. — 160. ^1r 5. 204 2:9 — ,202 143 
“16 years and above” /— | — : — —. .. 14 L0 ^ M 10: 
' Total =...  338/ 240 ^ 897  . 69-4 -235.7 166 1410 . 1000. 





The females were subjected to routine investigations for! 
‘sterility.. Endometrial study was done in 1012 patients either ` 
‘premenstrually, or.on the first day of menstruation. Material 
was obtained by curettage’ except in 2 cases, where only an 
endometrial biopsy was taken... One third of these women had 
irregular meristrual cycles, and. two ‘thirds. had normal mens- 
truation. About 60% of them complained of spasmodic dys- . 
menorrhea. Tubal patency best: ‘was done in 938 cases, 39 (4%) 
had occluded tubes.’ . | ! 


: Normal secretory ndm dom was found in 56- 5%, prolife. 
rative endometrium.in 361% , tuberculous endonietritis.in 4% 
ahd infeçted endometrium in 2: 3% of these women. Too scanty 
material was obtained in-.1° 1% of the: gaard; to conduct — 
examination (see Lable THUS ! 


i 
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TasLE II . i; 
» Ey ‘ Types of Endometrium in relation to menstruation l t 
f "Type of Endometrium No. of cases — . Menstruation 
Seerotory phase Tog .' BT2 565- | Normal 
Proliferative phase — 865 ` 361 Mainly irregular ` 
Tuberculous Endometritis ©’. : 40- . , £0 Normal . 
Infected Endometrium, 23o — 23 ` -> Irregular 
Scanty M 12  . rr - - Seanty 
r, Total ` co CTU 1000 5 07 | s 


M 


No: apparent cause for sterility could be, made ‘out in 522 
couples (51%). Investigation and treatment for the anovulatory 
cycles are very.elaborate. Unless anovulation: is due to poly- 
cystic ovaries, surgery hasa very limited role. Gonadotrophins 
such as FSH, and LH; and non sterioidal estrogen antagonist, 
clomiphene ‘citrate therapy for induction, of ovulation were 
tried. The former is: éxpensive. and the ‘latter is not easily 
available. Moreover, therapy with these drugs must be moni- 


 tored carefully because of the dangers of ovarian overstimu-' 
lation. In a situation like. this, a product which could help 


these anxious couples is Aloes compound. 


Alcs Compound is an indigenous drug comprising of .* Ajo 


Indiea, myrrh, manjistha, hurmal and loha bhasma”’ etc. 
Alces Indica’ is well known as ‘Kathalai’ in Tamil. This. drug 
„is said to stimulate ovulation, regulate. menstruation, reliéve 
dysmenorrhea, reduce obesity and i improve general health arid 
„Fertility. Index. Trials’ conducted in few hospitals in our 


country have. shown satisfactory and encouraging results. . 


. Four hundred and ‘twenty-five women were selected for 
trial with Alos Compound. Three hundred and eighty (89%)‘of 
these complained: of primary, sterility.. and forty-five (11%) of 
secondary sterility.. Four hundred patients were observed as 
controls. In the trial group 60% had ovulatory cycles and 40% 


-anovulatory.cycles. All in this group were above 26 years of 


age (see Table IV). 7 


TABLE IV 


f Showing the results of administration of Algés Compound i ia relation to type of 


` sterility and endometrial ‘phase 
4. ` 





! Endomeirium ! 


| Secretory Proliferative 
. No. of cases | 


- 


Type of Sterility (No. of cases Precentage 








. Primary "s —— 880:. BQ . 940 o 140 
Secondary. 45 .. n- 15 — 30 
“Total = 425 — 100 .. 8566 (60%) ~ 170 (40%) 


T 


— - 


U^ 


- 
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. Dose and duration of treatment — tablets thrice & day 
were given.. Nineteen in the trial series, and twenty five in the 
control, did not report for follow-up. Husbands-of these women 
on ` Ales Compound : were advised to take ‘ Fortege’ tabs. 
(another indigenuous drug) 2 tablets ‘twice a day to enhance the 
Fertility Index. Exact.number of husbands who regularly took 
these tablets could not be obtained. `` 

. . Rusvrts :—Out of the 406 women on Alas Compound, 149 
conceived with a pregnancy rate of 36°7% while only 45 out of 
375 in control groüp became Pregnant giving a rate of 12%. 
(see table Mis 
N TABLE V 


` Showing No. of cases taken up for admistration of the drug. 











No. of cases ^ «|  Triel group . Control group 
Total No. of cases : ELT EE ] 425. . . 400 
No. of cases dropped — 19 25 
Actual No. of cases ee 408 375 . 





Pregnancy Rate 





Trial series ¢ i , Control series 





Period-drug taken . : 
EU du No. of cases | Percentage | No. of cases | Percentage 


^ Within 3 months is 14: .. — e 7 | m 


' 8106 months l — 37 ES * 18 — 
7 to 15 months i wer ‘98 — 20. E 


Total; , ^e a 149 xr oW. ee j 12 





Majority of these women were relieved of their spasmodic 
dysmenorrhea. Irregular menstruation were normalised in about 
70%. -Good results were obtained in women with ovulatory. 
cycles (40°3%). The pregnancy rate inthe group with -anovula- : 
tory — (31:895) is appreciable, while in the control series it 
is only 10% and 5'3% respectively. There appears 3 to be no differ- 
ence is the incidence of pregnaney whether infertility is. 
primary, or secondary (ee Table VI and VI. - «|^ |, 


J J TABLE VI ae 


. No; of cases who got pregnant in relation to type of endometrium 











7 Trial group Control group 
Type of a 
Endometrium No. of |No. of casealp, mentee! No. of No. of ‘cases Porsentzce 
cases . [pregnancies E | cases [pressa age ' 
' Secretory | 238 96 40:3 290. 529 ^ 10- 
- Proliferative . 170 64. -` B18 85 ^ 16 5'3 


- 406 149 36°7 | 375 45 12 
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- Discussion.— Sillo. Seidl: (FranEfürt-on-the- main). éuipid 
endometrium of 1000 sterile women and found secretory phase. 
"TABLE WIT. in 54%.: It may be observed 

Showing, — incidence’ in relation | “that. almost a similar eee | 
to types of Sterility ` . tage was obtained in our expri- 

S i 7 . ments (56: 5%). He had reported 

Percentage - that 112 pregnancies. resulted 

— ——— from. endometrial curettage- 

Primary ` ys ,4T5, z an as * 

- Secondary 38/2 599 and biopsy ` in . orae 
— women. | 

Jhaveri-et al reported à pregnanoy rate of 52% in the i 
Compound trial series; as against 20% in the control Kusum 
Gupta had tried this drug i in 250 cases in S.N. Medical College 
- Hospital, Agra, and reported a fertility rate of 46% in normally 
menstruating women arid 39% in 150 cases with irregular cycles. - 
The pregnancy rate’ of 36°7% in our study is encouraging. Kusum . 
| Gupta also claims improvement of menstrual function in 44 to 
60% of the cases. ^ 

. -Conclusion.-—Alcs Compound: is swell tolerated by all. 
women. No. one complained of any side effects. When thére 


turm 











No, of cases 





‘worth trying on a làrge seale. No Special monitoring is neces- 
sary... Apart. from: ‘improving: the..Fertility Index, Alos Com- 
: pound appears to be.a good menstrual regulator. ' 
Acknowledgement. —Our grateful thanks are to Dr. A. Sitaratna, M.D., 
D.8.0., Superintendent, Govt. Kasturba Gandhi Hospital for Women and 
| Children, Madras: fòr according permission to: publish this paper, and to 
* Manthan" the Research Division of Alarsin: Pharmaceuticals, Bombay, and 
Mr. dii E ian for providing adquate supply o of the drug and relevant 
literature.. | n 
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VARIOLA MAJ OR. APPEARS. TO BE. ON: ROPES. WORLDWIDE 


Whatever. else 1975 is remembered. for, it may go down in medical history as 
the year in which variola major was eradicated from the world. 

At least, that.is-the suggestion of the federal Center.for Disease Control (CDC), 
Atlanta, after study of World Health Organization (WHO) reports, In recent. ' 
weeks; WHO says, smallpox-has been reported only in Ethiopia, where laboratory : 
studies indicate the. virus is not variole major; and Bangladesh. Further,‘ CDC 
officials suggest, ‘‘it-appears that transmission of smallpox may have been inter.  , 
rupted i in Bangladesh, and therefore variola: majormay have been eradioated."' ' 

Bangladesh' had. beer considered the “principal remaining.stronghold of 
smallpox in the world" (JAMA MADICAL NEWS 233: 316 [July, 28] 1975). A 

: nationwide house-to house search i is under way — for any remaining meh 
. ted patients. d 

“So far this year,. amallpox case reports have ‘decreased 91% from 1974. "The 

` worldwide total in the first 42 woeks or 1975 was [IM 505 ——— M.A. 8th 


PM 1975). 
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2 |. 7. PENÍIDS? ` 


poU 4 ares 00; 000 Units Penicillin G Potassium (buffered) 


i TABLETS 
y . Strips of S's s.and boxes of 8 strips of 6'S — 


, we ^ : POWDER FOR SYRUP 
' 200, 000 Uhits Penicillin G Potassium (buffered) ' 
: l per dose (5 mi.) of reconstituted suspension. 
: Bottles of 60 ml. after reconstitution (12 doses) 


2 (2. V PENTIDS? 400 


i 400, 000 Units Penicillin G Potassium (buffered) 


"n 


T i '". . 5 TABLETS 
) f Strips of E's and boxes of 8 strips of 6's ‘ 


Po PENTIDS*®'800' 


) d 800. 000 Units Penicillin G Potassium (buffered) 
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Pos ; ' TABLETS 
Bi a , Strips of 4's and boxes of 12 str'ps of 4's 


eo PENTID-SULFAS © 
. 200.000 Units Penicillin G Potassium with 
i j 0.5 om, Triple Sulphonamides, 

| | "O7 TABLETS. 
: is Strips. of 6’s and boxes of 8 strips of 6's’ 
i . POWDER FOR SYRUP 

- 200, 000 Units Penicillin G Potassium withQ.5 Gm. 
. Triple Sulphonamídes per dose(7. 5 ml. approx. )of 
reconstituted suspension. Bottles of 90 ml. 

B WE i Me reconstitution (12 doses) 
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‘Squibb Quality — 
the Priceless ingredient 


- SARABHAI CHEMICALS Ltd, 


WAD! WAD! BARODA’ 

+ @ represents the Registered Trademark of ER Squibb & Sons; 
Inc. oí whi&h Sarabnái Chemicals Limited ata 
the Licensed Users 
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Betaflam 
swiftly relieves pain, stiffness 


and muscular tenderness in 
soft-tissue rheumatism. 


' Betaflam contains: . 


BETAMETHASONE B.P. 0.25 mig. | 
.. OXYPHENBUTAZONÉ B.P. 100 mg: 

. * ANALGIN u.s.s.R.P. 250 mg. . 
DIAZEPAM B.p. 2.5 mg. 


A 
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| Betaflami is altogether the unique anti-rheumatic 
drug with powerful analgesic and 
anti- :inflammatory and anti- :pyretic activity. 


| DOSAGE: 1-2 tablets 3 times a day reduced 
, as required. Taper dosage if taken longer than 
, 7 days. 


VILCO PHARMA PVT.LTD: ^. ^ ss z TN 
Subhash Road, Vile Parle East, Bombay 400 0o57 : P 
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| TINIDAZOLE IN INTESTINAL , AMGEBIASIS® 
"(A PRELIMINARY STUDY). 


i s — 
N, EJ MISRA, M.D,,- F. R. O. P., F.I.O, ie F.C.0.P,,. Prof. and Head of the Dept., 

e 2d AND pr P 
. S. JM. LAIQ, M. De, Research Assistant, T 
LN [Departrüent, of Baas Gandhi Medical College, Bhopal] 


E NTRODUOTION :—Amoebiasis i is a disease giving. much concern 
to, the -world.. It is of special concern to- India, because 
of its high; incidence,. prevalence, (Misra, 1968),' as. well as 
thé morbidity it develops in the patients. Ideally, treat- 
ment: of amebiasis should- be aimed at eliminating the 
protozoa from ‘intestinal and extra-intestinal sites. Only 
two effective drugs are available at presènt, viz, eme- 
tine and metronidazole. The first drug has ‘to be injected 
and on account of its adverse effects on the heart, the patient.has 
to be hospitalised for careful observation. The-second drug is 
less effective than emetine, but, can.be given orally to ambulant 
‘patients; its major drawback is its side-effects, such as, bitter 
taste, nausea leading to vomiting in some cases and insomnia. 
A need for better drugs which offered’ better. advantages over 
metronidazole was felt; We therefore undertook the prelimi- 
nary study of Tinidazole (Fasigyn*. Pfizer) with a view to see if, 
prima facie it has advantages. over metronidazole which could 
justify a comparative trial. 


.Patients and methods.— Thirty. patients of symptomatic 
, intestinal amcebiases, acute or chronic. were hospitalised for 
this study between J uly 19, 1972 and October 1972. 


Pregnant: ‘women, patients: ‘with liver abscess, and fiios 
having dehydration were not included.~ Also excluded, were 
those who.had taken any antiamoebie treatment during tne, 
previous 4 weeks. 


Following siege E on the tana was: —S 

. by locating the cysts or trophozoites of E. histolytica in faeces 

either by direct smear or concentration, signroidoscopy was done 

for:colonie ulcers, which, if present, were scraped and the 

` material examined. for E. histolytica. Control. laboratory 

investigations were also doné:for correct evaluation; and these 

included hemoglobin, red and: white cell counts, platelet count, . 

urinalysis, blood urea and liver function tests, vz, serum biliru- 
bin, serum alkaline phosphatase S.G.O.T. and S. GPT. " 


All patients were given 600 mg. of Tinidazole twice daily 

‘for 5 days; the drug therapy was extended to 10 days if clinical 

and/or parasitological results at the end: of the 5 days’ treat- 
ment was not Satisfactory. 

Follow-up was undértaken on- the Sth 10th, 20th and 30th 

Uy. This consisted of physical examination, sigmoidoscopy 
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and laboratory we Side- effects, if: any, complained of by* 
the patients were also noted. ^ 


On the 30th day . after Areutinoni- a final FE was 


done in accordance with the criteria laid down by. W.H.O. - - 


(1969) : (a) cure : It-was observed that the patients were free-' 
from the symptoms, ulcers healed. Stools and sigmoidoscopic 


_ scrapings negative for E. histolytica; (b) probable failures persis- 


tence of symptoms and colonic ulceration, but E. histolytica : 


“not demonstrable ‘in stools or ulcer scrapings ;. (c) failure: E. 


histolytica present in fæces With, Or without — optom 


. and colonic ulcer. 


. RESULTS :—Most of the — (25 to 83%) were aged 21 t . 
40 years. Eight patients (27%) had acute diseases, i.e, acute ` 
exacerbation or: -symptoms for. less:than 2 weeks ; 22 patients : 
(73%) had chronic disease, 4 tÈ. , symptoms ofi more than 2 weeks' 
duration. |j 


"Table I gives the Koons Gbseryod. before ‘incatments: 
their duration, ‘and change.. following treatment. ' The most 
common symptoms were tenderness of. the colon pain in the’ 


abdomen, constipation, distension and diarrhoea: Stools’ were 


‘positive for E. histolytica’ in all cases and sigmoidoscopy 
showed ulcers i in 12 cases (40%). | : . 


f 
À $ 


F "TABLE I 


gr Symptoms, diration and response to Tinidazole - 


D 
— — 





TN No. of patiente with symptoms on 
Symptoms — — 
! ' -— 





| pe | D4-6 | D +20 pe 
Pain in abdomen ^ ^; "66. idus = 88 4 3 "4 

. Abdominal distension — 19 20 — 
Aurgling RH to gigs — 7 wu v 54q d. $4 1 
Nauses/ vomiting & aia ss 1 — 0 ` 0 0 
, Constipation " , : MEN ay 21 3 1 Q9 
Diarrhea’ "EC u- V. ds 7 o2 2- 4 
Mucus in stools M "o 7,, 0 0 Q9 
à Burning sensation. in epigastrium — 2 0 O .0 
3 i 0 4 


Tenderness of tho colon `. P 30, 


" *De Day of i starting treatment — — 


— to W. H. O.. criteria, 28 patients (939 5) were cured, 


| while 2(7%) were probably failures. - 


The drug. was well tolerated by all patients; none complai- 


ned. of, any side ‘effects.’ Similarly, no untoward effects were 


detected in the a boats for hemopoietic, hepatic or 
renal function. || °° : , 


Discussion.—This study — that Tinidazole; given ina 


dose of 600 mg. orally twice daily for 5-10 days is very effective . 


in intestinal amcebiasis. liis Pus welt tolerated as seen from the 


f 
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absence of any side effects, an attribute very desirable, vis-a-vis 
“metronidazole. The cure rate of 93% achieved compares favou- 
rably with the figure of 82% reported by Prakash, eż al. (1974) 
and. of 86.7%, reported. by Zuberi and Ibrahim (197 3). | 


|. The conventional dose of metronidazole. is 400 mg. thrice 
à day for 5-10 days. ` Tinidazole, owing. toits longer half-life 
(Monro, 1974) is probably effective when given twice daily. In : 
practice, this poene be di convenient for ambulatory 
"patients. - < 


_ A doubt is felt — ihe persistence of 8 m in the 
case of those cases classified as “probable failure” could not 
liave béen due to residual pathology and psychosomatic factors 
rather than due to persisting but undetectable infection. It 
would appear that a mey as will. be ganen as , “probable 
cures". | . 


Considering its high E convenient — and, excel. 
lent gastrointestinal tol eration, Tinidazole seems to be a pro- 
mising and welcome advance in this field of therapy. A compa- 
rative trial study of Tinidazole and metronidazole should there-, 
fore be worth while. © pr a. \ P» 


| 
| Summary.—Tinidazole a new — desivativa was ‘given orally 
.to 30 patients of symptomatic intestinal amcebiasis'in a dose of 600 mg. b.d. 
for 5-10 days. Follow-up was undertaken for 30 days covering clinical, 
-parasitological, biochemical and haematological status. Cure was observed in 
93% of patients with probable failure in 7% of cases. The drug was very well 
tolerated. No adverse. efiects were eS in 1 hemogram, renal sunnier, Or: 
liver function. iE $ 
Acknowledgement. Our — thank are due to-Dr. S.M. “Misra, MD., ' 
, Dean, Gandhi Medical College, Bhopal, for according permission to carry out’ 
the studies and publish the results . and also to. M/s: „Pfizer (India) .Limited, 
for the supply of Tinidaccls (Fasigyn). Tablets and other valuable assistance, 
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PAIN FUL SHOULDER: 


Pain and stiffness of the shoulder i in the glenohumeral joint is chiefly due to 
" legions. of the rotator cuff/capsulitis: group - of lesions. Though the lesions are 
common the clinical syndromes are confused.  . 


Pain on attempted abduction and/or external rotdtion, against resiatance with, 
or without, loss of passive movements is a distinct sign to differentiate lesions, of 
the rotator cuff (tendinitis) from. capsulitis. It may- also be noted that, loss 
of passive movements of the glenohumeral ju may nof inveriably indicate an 
adhestve capsulitis. 


As regards, therapy, local steroid injections arè beneficial in passive shoulder: " 
movements dnd reduction of pain on resisted movements, the effect being marked, ` 
in the latter case (Proceedings of the R. Soc. of. dcn Nov.1975). .. . 


RECENT TRENDS IN. ACNE VULGARIS: 


"THOMAS GEORGE, B.SC., M Do D.V.D.; D.D.V. T.D.D. 
Formerly Registrar, Skin and V.D. Department, K.E.M. Hospital 
. and S.G.S. Medical College, Bombay-400 012 


LTHOUGH acne is.the is the most common skin condition. in 
adolescents, there are few adequately documented reports 
as to its precise incidence. Recent. advances in molecular 


biology, anatomy, biochemistry, physiology and bacteriology. 
elucidated the essential interplay of hormones, sebaceous | 


glands and bacteria. 

The theory that acne isa hereditary disease lacks proper 
evidence, for, or, against this view. It is not confined to teena- 
gers and its duration is not also short. Children may develop 
acne as early as m the 10th year. In general, the earlier the 
age of onset, the more severe and prolonged will be the duration 
of thé disease. Older patients, ‘not infrequently women in 
‘their late 20's, and. 30's, have a recurrence of acne. 

Patients with acne have quantitatively higher sebum pro: 


duction than normal controls, and the more severe the acne 


the greater isthe secretion of the sebum, but it is not possible 
: to say whether any single individual is having acne or not by 


his, level of sebum production. Clinical support has for many 


years been given to the view that there is a close relationship 


' "between acne and sex hormones because, of the extreme rarity 


of the disease before puberty, its absence in eunuchs, and the 
occurrence of premenstrual’ exacerbations in females. 


Sebaceous glarids which are holocrine glands present in the 
skin all-over the body except that of the palms and soles, deve- 


lopmentally are an integral part of the hair follicle. They are 
completely dependent on hormonal control. Androgens are 
the only known stimuli for “sebaceous gland “secretion, The 
amount of sebum produced: is ultimately determined by the 


number of.new sebaceous cells differentiating and disrupting, © 


that is, the quantity of secretion is.directly ‘related to the 
glandular mass. Increased , sebum production (seborrhea) 
usually accompanies acne but the disease cannot be classified 
as hormonal. There is no evidence of an over production’ of 
.androgens in association with acne vulgaris. 

At puberty the stage is set for the'development of acne. 
Stimulated by the increasing levels of androgens during adole- 


scence, sebaceous cells differentiate and the glands enlarge and . 


finally rupture. Sebum, the sterile oily end-product of dead 
" fragmented sebaceous cells, flows into the sebaceous canal 
. where it becomes exposed to the normal bacterial flora of the 
skin. “Acne resulting when the normal flow of sebum ‘on to the 


skin surface is obstructed. The pilosebaceous canals in the 
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gene areas, face, neck, -back, upper chest and shoulders are 
small and prone. tọ occlusion. Plugging of these. hair follicles 
by follicular hyperkeratinisation resulting in comedones is 
the initial pathologie step. . Disruptions in the’ walls of obstruc- 
` ted follicles allow the irritating follicular contents to escape 
intó the dermis and incite inflammatory responses. Coryne- | 
bacterium acne and coagulase negative staphylococcus albus 
contribute to the. pathogenesis of acne by secondary infection.. 
There are no free fatty acids in the human sebaceous glands. 
It has been unequivocally established..that the free fatty acids 
in the surface lipid film are secondary products derived by lipo- 
lysis of triglycerides. Corrynebacterium acne seem to be the 
‘source of bacterial lipase. The anerobic C. acne population 
living deep within the folliele is inaccessible to topical anti- 
bioties. ! 

Comedones, inflammatory papules, and pustules arising in - 
pilosebaceous units are the characteristic lesions of.acne. The 
lésions occur chiefly on the face, neck, shoulder, upper chest. 
and back. In most patients acne vulgaris i is accompanied by 
excessive oiliness of the face and scalp. The course of acne 
fluctuates .with seasons. , Many girls: experience a flare up 
_premenstrually. 

In its mildest form, acne is limited to open comedones and 
an oily skin. Closed comedones are the initial lesions signalling 
the inevitable development of inflammatory lesions.. Simple 
acne vulgaris consists of both .open'and closed comedones and . 
 &few scattered superficial papules and pustules. Its course is 

often short. The tendency to develop. severe acne is often 
‘familial. Deep inflammatory papules, nodules, and ‘fluctuant 
cysts, characterize the severe type of acne and may persist for 
. long periods. The deep lesions are painful and may recur at 
the same site. Inevitably they lead to atrophic or hypertro- 
phic scars. AcneScars, whether pitted, depressed or keloidal, 
persist permanently and is a life long ‘source of psychic dis- 
comfort. 

“Pimples” , inflammatory papules and pustules are the | 
clinical manifestation of the inflammation incited by the pres- 
ence of sebum and other follicular contents in the dermis. The 
inflammatory response removes or neutralizes the irritants and 
healing may proceed without scarring. Severe or prolonged 
‘inflammation may be destructive, leading to persistent. cystic 
lesions. Healing by fibrosis, leaves atrophic pits or hypertrophic 
" sears. Fibrosis, distorting the normal architecture of the pilose- 
baceous canal, imay make the canal more proné to further 
, episodes of occlusion and disruption. It is not unusual for the | 
deeper types of acne lesions to recur at the same site. 

Differential diagnosis: non-adolescent acne :—Acne neonatorum 
and acne associated with virilizing. syndromes and testosterone 
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therapy are precipitated, by endogenous or exogenous and- . 
rogens. They end. ——— when the Source of androgen. 
. is removed. 
| Cosmetic and industrial dene :—The use off gréasy- cosmetics 
on the face and scalp may cause comedones without inflam- 
matory lesions.. Tars, oils and chlorinated hydrocarbons used 
. in some occupations cause comedones.in non-acne areas such as 
the hands, arms, abdomen and thighs. ~ 
^. Acneiform eruptions ‘without, comedones : RT ! xd 
chemical folliculitis, corticosteroids acne, acne rosacea; and 
- perioral papula dermatitis are included in this. group. E 
..- Papular non.acnetform eruptions :-—Careful examination of |. 
the skin should readily differentiate the lesions of acne vulgaris, 
from other papular lesions. Flat warts, secondary syphilis, etc. 
are some of the many papular cutaneous diseases Ls the - 
face of adolescents. ; 

Treatment.—The plethora of advertising for cures of acne: 
^ intended'for consumption by teenagers is of considerable 
economie impact. . Though no Statistics are available in our 
country, it is estimated, that by resorting to self medication in 
America, adolescents spend over 30 crores of es annually 
on. empirical preparations. 

There is no standard therapeutic cure for acne. ‘The choice 
of treatment will vary with the individual and changed appro- 
.priately-as the disease fluctuates in activity. With the careful 
selection of drugs acne vulgaris can be controlled in - all 
patients. 

^. Diet .— Dietary: factors have long heen vonsideued. of 
importance. Many dermatoldgists believe that chocolates; 
jodides and bromides cause exacerbations and in many of ‘the 
text- books in use today avoidance of these substances is recor- 
mended as part of the general management. of acne.. Most . 
of these dietary restrictions appear to have been prescribed 
empirically and there is little well-documented evidence to 
substantiate them. . 

Topical therapy The peeling of the surface kerat either . 
by Sulphur, Salicylic acid, resorcine, beta-naphthol and ben- 
zoyl peroxide either singly. or in combination, or erythema 
dose of ultraviolet light is still the main form of local therapy 
employed. ‘Now-a-days retinoic. acid 0'1% is being used locally 
and it acts by reducing the number of comedones by loosening 
those: already formed and by inhibiting the formation of new 
ones by increasing the mitotic AOI of the epithelium in the 
pilosebaeeous canal. `- 

X-rays and Grenz rays ——The ‘effects. of X-rays and Grenz. 
rays given either as a large single dose or in fractional doses, 
have a very short term action on the ‘sebaceous glands due to 
their enormous power of regeneration. . 
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| Oral tetracyclines The: really : maj Or. advance in the 
management of acne vulgaris came with the introduction of 
oral tetracyclines. - There is striking improvement:in cases of 
acne treated for periods from one to nine months. . The hazards | 
of long term tetracycline therapy such . as. superinfection with 
Candida, or antibiotic resistant. Staphylococcus aureus, have 
not been recorded with the dosages used in. the treatment of 
acne, and-the only contraindication to ‘such. Bher spy are preg: 
nancy and chronic liver diseases. : 


Trimethoprim - Sulphamethoxazole — The possible mode of 
action here is probably similar to that. of tetracyclines, namely 
either by inhibiting the growth of — acne or by 
blocking lipase activity. . 2 

Acne surgery :——It should not. be carried out by satente or 
parents at home. Each comedo is incised and gently expres- 
, Sed ; thus the development of many future inflammatory lesions 
is prevented by removing follicular obstruction. . Incision and 
. drainage of pustules and ‘cysts, aids their resolution and: may 
prevent scarring. This. form - of surgery involves precision, 
patience and time.. 

Intralesional injections: of corticosteroids, fastidious acne 
surgery, and at times, in patient care may be necessary. In 
pyoderma’ facial, acne conglobata, and severe ‘eystic Aene; an 
emergency situation arises, - 


Plastic surgery and Sudden are useful to correct the 
facial disfigurement due to acne. , ` 


Restrictions.—No additional oils — à applied to the 
skin and scalp and no * picking.óf pimples * by the patient or his 
family may be.allowed: If a specific item of food, is. suspected 
by the patient, to cause acne, he is advised to eschew it, until 
his disease is controlled by the treatment programme though 
nothing categorical can. be said about the role of diet in acne. 


Conclusion.—Though acne is a destructive and disfiguring 
disease in adolescents, individualised- therapeutic programme : 
selected from the medications and techniques that are available 
today, ean control the n c a ad and peyenie- trauma. i 
aene > vulgaris. pm | 
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ASYMPTOMATIC. GONORRHOEA IN MEN | | 


Y * — 
Gonorrhea is difficult to control becaus¢ of, ita anon incubation period, 2 
the lack of acquired resistance and the presence of reservoir of asympto- * 
matic cases, particularly in women. Pariser and Farmer (1968) examined 
211 women who had recent sexual intercourse with men known to have 
gonorrhea and found that in 76 (36%), N. gonorrhwa was recovered from 
the cervical os. Harris ef al, (1961) examined 213 consecutive incoming | 
female prisoners who had no symptoms of gonorrhea. . In 44 of these (21%) 
the gonococcus was recovered from the cérvical os, urethra or vagina 
Pariser, Farmer and Marino (1964) in another study found that of 115 men 
who had had recent sexual intercourse with women known .to have gonor- 
rhea, 98 had no symptoms. In 26 of these (26%) N. gonorrhea was re- 
covered from urine sediment or prostatic secretions, Carpenter and West- 
phal (1940) examined. 1061 consecutive incoming male prisoners and.none . 
had symptoms: of gonorrhoa. In 110 of. these. (10%) N. Gonorrhea was B 
recovered from urine sediment or prostatic secretions. Pariser et al. (1964) 
in another study found that asymptomatic gonorrhea occurred in 10% 
of the infected males. Portonoy et al. (1974) in their prospective study 
among 133 male consorts of 102 women with gonorrhea, found the inci- 
. dence of asymptomatic gonorrhea to be 43%. The | duration of the asympto- 
matic period ranged from 3 to 154.days. In view of.this very high inci> 
dence of asymptomatic gonorrhea quoted by the last authors, we attemp- 
ted to estimate the incidence of asymptomatic: senor ares among male 
patiente attending our clinic. * 


— 


r 


* 
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Asymptomatic gonorrhosa in the male and female does exist and 
its incidence depends upon the group studied. We think asymptomatic 
gonorrhea must quite simply be defined as meaning that the patient com- 
plains of nothing. If the physician finds physical evidence of the disease 
though the patient does not complain, we do ‘not think this alters the 
point, Gonococcal urethritis in males may produce only very scanty 
urethral discharge. which the patients may, not notice and it is up 
to the physician to be aware of this possibility, It is extremely impor. 
tant to bring the asymptomatic males under care. because although every ` 
dootor is aware' of the asymptomatic female and takes steps to make sure 
she is properly examined, the greàt majority of doctors do not think the 
male can be a carrier if he is without symptoms. This study points to the 
vital importance of effective rather than efficient contact tracing of all 
male consorts.infected with gonorrhea regardless of whether or not-they . 
 havé symptoms, A urethral smear and ‘culture should always be carried out, 
even though the physician cannot detect any abnormal urethral secretion. 
If these prove negative an early morning smear and culture: shculd also be 
carried out before ‘excluding. gonococcal infection,—(R. Sarkhel, The 

' British Medical Journal of Clinical Practice, December, 1975), : 
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Cases and Comments —— — 
RECOGNITION OF CAFFEY’S DISEASE - 
(With A Report of Two Cases in South Indian Children) 


M. RAMASWAMY, M.B., B.S., A.B., (Ped), U.S.A., 
Honorary Reader in Paediatrics, Coimbatore Medical College, Coimbatore 


NFANTILE Cortical Hyperostosis known as Caffey's disease, is 

likely to be mistaken by those unfamiliar with it, for osteo- 

myelitis, syphilis, sepsis, scurvy, trauma, hypervitaminosis-A 
and sometimes, even for malignancy such as sacroma. 


. The salient features of the disease are usually the onset 
earlier than 6 months'of the child's age extreme irritability,soft 
tissue swellings with thickening of bones, like mandible, 
clavicles, ribs, scapula, radius ulna tibia and fibula. Other 
almost invariable features observed in this disease include a 
raised ESR elevated WBC count, and an elevated alkaline 
phosphatase. Fever is generally present in a majority of cases. 


This disease has been known to occur in all races and 
ethnic groups. Both sexes are equally affected. 


Though several hundreds of cases have been recognised 
and reported in almost all the large clinics of the U.S.A., only a 
few case reports have appeared in Indian Medical Journals 
Dr. Bose was the first to report of two cases from Calcutta 
followed by Dr. Kanwar, Dr. Jaiswal and Dr. Shah from North 
India. 


The author has had the opportunity to diagnose two 
infants with this disorder in a brief period of 4 years. 
The diagnosis of this disease in the two cases was fully 
` supported by the classical radiological features with its 
typical distribution of involvement of bones and complete 
resolution after steroid therapy. 


. The main purpose of this report is to enable the General 
Practitioners to spot out the disease early and to appraise them 
of the excellent prognosis following steroid treatment. 


Case l:—Boy ‘K?’ a baby of full term uncomplicated 
pregnancy and labour (BW : 73 lbs) was born on 1st. Jan. 1971. 
He presented at about 6 weeks of age with a history of fever, 
for a few days loose stools and irritability. Though his mother 
was a Rh negative primi, there had been no neonatal problems. 
Parents were first cousins. | 


Examination showed an adequately grown infant (weight: 

10 Ibs. 2 oz.) full throated cry and brisk reflexes. The lower jaw 

appeared. voluminous with indurated, painful, soft tissue 
[993 
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swelling over both sides of mandible (see Fig. I), skin over the 
swelling showed no discoloration. No such swellings were 
observed elsewhere. There was no visceromegaly. Heart and 
lungs were normal. ME 


With a provisional 
diagnosis of Sepsis or 
Caffey's disease, the 
following investiga- 
tions were done : fresh 
urine analysis was 
normal. A fresh stool 
examination showed 
few pus cells an 
motile organisms. Hb 
was 10°5 gms.%. Total 
WBC count was 25,920 
cmm. with a D. C. of 
P. 64, L. 25, M. 9, 
E. 1, B, 1. Blood smear 
was normal. Reticulo- 
cyte count was 1°5%. 
Skiagram of mandible 
showed subperiosteal 
new bone formation. 
A course of Penicillin 
and Kanamycin 
parenterally for five 
days did not reduce 
theswelling. (see Fig. 
II) While under fur- 
ther observation at 
the Christian Medical 
College Hospital, 
Vellore, in the first 
week of March 1971, 
the patient experienc- 
ed low grade fever 
and pallor (Hb of 8'6 
gms.) with appear- 
| ance of painful 

Pu me soft tissue swellings 

over clavicles, scapula 

and 4th, 5th, 6th pairs of ribs and left ulna. A repeat total 

WBC count was 28,700/cmm. with D.C. of P.75, L. 25. Alka- 

line phosphatase was 38 K.A. units. Blood culture yielded no 

growth. Skeletal survey showed extensive hyperostosis of both 
clavicles and 4th, 5th and 6th pairs of ribs. (see Fig. III). 
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The patient received 75 ml of whole blood to correct the 


anaemia and was started on steroids (Prednisolone: 2:5 mgm. ` 


Q6h P.O.) which was continued till middle of July, 1971. A re- 
evaluation in Nov. 1971, ?.e., at the age of 11 months showed 
the child to be clinically well. The only evidence of the 

ji | vestiges of the disease 
being ESR of 44 mm at 1 
hr., alkaline phosphatase 
of 24 K.A. units and 
skeletal survey showing 
slight thickening of man- 


many ribs and sclerosis of 
the clavicles. | 

The patient is now 5 
years old. He remains 
free from the disease as 
shown by clinical and 
radiological examina- 
tions. | 

CasE 2:—Baby boy ‘8’, 
presented at 4 months of 
age with a 8 week history 
of painful swelling of the 
right forearm associated 
with extreme irritability 
and excessive crying. 
There was no history of 
trauma. Parents denied 
history of febrile episodes 
either at the onset or 
during the progress of 
swelling. The child was 
treated for osteomyelitis 
else where. 

He was a baby of nor- 
mal labour and pregn- 
| ancy. Birth weight was 

ma n ~~ — 63 Ibs. Parents were 

Lo consanguinous. 

Salient findings on examination included a well fed infant 

(wt: 143 lbs.) with soft tissue swellings over the right jaw and 
right clavicle and right forearm. (see Fig. IV). 

| Hb was 9:6 gms%. Total WBC count was 20,400 cells cm. 

with a D. C. of P. 61, L. 35, M. 2, E. 2. ESR was 102 mm/hr. 

Alkaline phosphates was 40 K.A. units. Skeletal survey revea- 

led periosteal elevation and new bone formation along the 

entire shaft of radius sparing the epiphysis aud metaphysis 
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(see Fig. V) and minimal periosteal thickness on the right side of 
the mandible. 





Fie. VI. 


With the administra- 
tion of oral steroids, the 
lesions regressed comp- 
letely in the ensuing 3 
months. The child is now 
3 years old. He is free 
from the disease clinic- 
ally, and radiologically. 
(see Fig. VI and VII) 


Discussion.—4An appre- 
ciation of the salient 
features mentioned ear- 
lier, and correlation of 
those with the classical 
skeletal manifestations 
coupled with the preva- 
lence of the disease 
should readily lead to à correct diagnosis. A fact to be noted is 
that the disease carries an excellent prognosis and effective 
treatment is available in the form of steroids. 


A fact to take note of is, that these two infants were the 
offsprings of consanguinous marriages. It is also of additional 
interest to note that they have been free from the disease 
elinically and radiologically after cessation of steroid therapy. 


Fie. VII. 
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Syphilis, scurvy and rickets. were not difficult to exclude 
from diagnosis because, the lesions were seen primarily in the 
. metaphyseal and epiphyseal areas. Hypervitaminosis—A occurs 
later in. infancy and there is usually, a history of excessive 
intake of Vit. A. 


Summary.—Infantile Cortical hyperostosis hae been correctly diagnosed | 


early in the course of the disease though sepsis was suspected in the lst child 
and osteomyelitis in the 2nd. Both have been free from disease for several” 
months after a short course of steroid treatment. The available Indian literature 
on the subject is briefly reviewed. 


i _ Acknowledgement :-—My grateful thanks are due to Dr. Balagopal 

Rajü., M.D., D.O.H., Director and Superintendent, Institute of Child Health’ 
and Hospital for Sick Children, Egmore, "Madras, Dr. Malathi Jadav., 
M.D., D.0.H., Chief, Department of Padiatrics, and Dr. C. Johnson; P. P. R., Chief 
Department, of Radio diagnosis, both of C. M.C. Hospital, Vellore, for their 
valuable assistance 
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ALCOHOLIO HEPATITIS 


Alooholie hepatitis is a condition of acute or chronic inflammation of 
the liver. It is the most common cause of cirrhosis in U.S.A. It-is 
estimated, that about one third of the excessive dririkers, develop alcoholic 
hepatitis of whom, about a third, develop cirrhosis. . Tt'is ascertained that 
in 8095 of those afflicted with alcohlie hepatitis, they have been drinking 
in excess over a period of five or more years. 


Women are more prone to attacks of Cirrhosis i.e. 16%, while, in the 
case of men it is only 8%. The mortality rate of alcoholic hepatitis also is 
higher among women than among men. Notably, women dying of alcoho- 
lic, liver diseases are comparatively younger by JO years than men. Cor- 
rect diagnosis is not easy from clinical features. Only biopsy can establish. 
the disease. If biopsy is not possible, the presence of the following factors 
may indicate the disease (1) anorexia (2) nausea (3) enlarged liver 
(4) serum bilirubin level over 5mg/iO00ml. (5) SGOT level less than 
500 units (6) absence of hepatitis B antigen (7) abdominal pain (8) 
splenomegaly (9) ascites (10) encephalopathy (11). Leucocytosis 
(12) low blood urea level and (13) anaemia. Treatment is complete abstinence . 
from alcohol, a nutritious diet and rest. 


Alcoholic hepatitis can persist for months even with abstinence. The 
mortality rate is higher in,those, who have cirrhosis, in addition to hepati- 
tis,.and greater, in those who have ascites. It is significant to note that 
abstinence does not guarantee recovery. Major causes of death in alcoholic 
hepatitis are coma, bleeding, collapse, possibly from hypokalemia or AYpo- l 
glycæmia. — Jour. (ol ISIN 28th Feb. 1976). E 
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|. RECURRENT PNEUMOCOCCAL MENINGITIS 
(A Case Report) | 


— 


— 


G. M. MATTOO, M.B., B. 8., R. €, AGARWAL, M.5., B.8,, D,O.H., 
M,S. NIAMAT, M.B., B.S, AND S. H. AHMAD, M.B., B.8., D.C.H.. M.D., 
Dept. of Paediatrics, Jawaharlal Nehru, | 
Medical College, Aligarh, Muslim University 


pues e attacks of bacterial meningitis has 

been recognized as a separate clinical entity from the time 
antibioties were introduced! . Bronstein? was the first to report 
repeated attacks of pyogenic meningitis in a child following 
nasal operation, while Craddock,’ reported a case with four 
episodes of meningitis eaused by different strains of pneumo- 
cocci. This was followed by similar reports from Hoyne and 
Schultz*'in the same year. Madurao® published a most interest- 
ing case report of a patient who experienced twenty two 
attacks of bacterial meningitis, secondary to a complex mal- 
formation. 


Thàt, recurrent bacterial meningitis was, in most 
instances secondary to ‘congenital! 99. or acquired anatomical 
defects of C.N.S., is too well known to merit reiteration.. 
Similarly para meningeal! foci of infection, head injury!! as 
well as conditions associated with altered immune response,” 
were all known to predispose to recurrent bacterial meningitis. 


In addition, while Schinke e£ al. drew attention to the 
correlation between recurrent meningitis and shunt operations, 
Naragi et all* noted increased frequency of recurrent pyogenic 
meningitis in cases with sickle cell anemia. ! 


' Of greater clinical interest, however, was the recent. obser- 
vation of Naragi et al^ and Hansman et al’ who have report- 
ed cases of penicillin-resistant pneumococcal meningitis in 
patients who had previously received penicillin on many 
occasions. 


"The case under report too had five attacks of bacterial 
meningitis prior to last admission, Pneumococci sensitive 
to penicillin, was isolated from the C.S.F. culture on two 
occasions. The patient was treated with high doses of 
penicillin during each attack of meningitis. Pneumococci was 
again isolated from C.S.F. during the sixth attack of meningitis. 
However, despite massive doses of penicillin, the disease this 
time, had a fatal outcome. 


Case report.—Dates of admission, presenting signs and 
symptoms, as well as investigation reports for all the six 
attacks of bacterial meningitis in the case of Master, J., a 
7 year old male child is furnished see Table I and 1I. 
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Showing the clinical profile during each attack of meningitis 
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icu oe Presenting symptoms | Signs " i Remarks 
24-3-1972 I Fever 25 days duration ve Neckrigidity . —Dermal sinus over 
oy . cough 7 days, Nausea,’ and Kernig's . skull and spine—not 
irritability, semi con- "M . ». found 
ciousness for 2 days —Through ENT ex&ü- 
Se deo e NBN minatión revealed no 
2 . parameningeal focus 
Qe 7 Roc Ag of infection ! 
13-3-1074 Il Fever, headache, -' ve neck rigidity — 
Tu '  vomiting--4 days - and Kernigs | Ho i 
24-6-1974 IJI Fever, headache, `- odo (€ m 


- vomiting—1 day 
' 31-10-1974. IV Treated outside . | 
22-2-1915 V Headache, vomiting, .+veneckrigidity ! = = | 





altered behaviour . and Kernig’s 
|" 4 day, um l 
26-5-1975 VI- . Fever, headache; . | | --do— EE 
i vomiting, Dirowsiuens- be gt I 
: —6 days 
Taste I 1 
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Showing investigation: reports at each attack of meningitis 
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Presence of dermal sinus communicating with subarachnoid 
space was carefully looked for with the aid. of hand lens, over 
the shaved head and along the spine after recovery from, each: 
attack. Similarly E.N.T. opinion was sought for and X-ray of 
Skull, paranasal air sinuses and mastoid were' obtained to 
exclude any para meningeal focus of infection. Each time 


. the patient was treated with crystalline penieillin!6 10 lakh 


units every 6 hourly and Sulfadiazine 200 mg/kg/day. The 
drugs were given by LV. route for the first 48 to 72 hours 
after admission. Sulfadiazine was then administered by oral 
and crystalline penicillin by intramuscular route. Antibiotics . 
were continued for 10-14 days during each attack. | 
During his last illness the child was admitted with history 
of fever, headache, and vomiting of 6 days duration. Physi- 
cal examination showed that the child was drowsy. Signs of 
meningeal irritation were also present. Lumber puncture record- 
ed turbid C.S.F. with a protein content of 240 mg%, chlorides 
650 mg%, and sugar 16 mg%.' There were’ 2480 pus cells/cmm 
of C.S.F. which grew pneumococci. Sensitivity of the orga- 
nism could not be done on account.of technical difficulties. 


As in the previous attacks, the child was given penicillin and 
Sulfadiazine by I.V. route. The response was not satisfactory and 
a repeat lumbar puncture after 48 hours showed persistence of 
low sugar of 20 mg% and high cell count 2500/cmm. The second 
sample of C.S.F. however was stèrile. The dosé of penicillin 
was further increased to 20 lakh units of crys, penicillin every 
4th hourly. The patient responded slightly but started 
deteriorating again. Penicillin was replaced by Gentamycin- 


(4 mg/kg/day) at this stage. But the child expired on the 


eighth day of admission. 

Comments.—The sixth and last episode of bacterial men- 
ingitis in this child, even though proved to be of pneumococcal | 
origin, failed to respond to massive doses of penicillin and - 
ended fatally. As pointed by Naraqi. et al.14 and Hansman !5, 
this may perhaps suggest infection by a strain of pneumococci 


» that had developed resistance against penicillin due to repeated 


. use of high doses of penicillin on previous occasions in this 


patients. 
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"2M . ^. ACUTE CHOLECYSTITIS 


Treatment.—The patient who is suspected to have acute cholecystitis 
should be hospitalized. The initial medical effort must be threefold : 
- (1) treat and modify the inflammatory process as rapidly as possible, (2) be . 
. certain of the diagnosis, and (3) evaluate or rule out problems in other 
organ systems. A nasogastric tube is passed to decompress the stomach, 
fluids are given intravenously to replace those lost by vomiting and to 
maintain good hydration, and: pain is relieved by the use of narcotics. I 
prefer meperidine (Demerol) hydrochloride, 75 to 100 mg. given intramus- 
cularly every three to four hours, to morphine for pain relief because of the 
propensity of the latter drug to cause smooth muscle spasm in the gastro- 
intestinal system.. The gástrointestinal tract and biliary system. are placed - 
. at rest by the administration of anticholinergic drugs. My preferences © 
are propantheline bromide (pro-Banthine), 15 mg, or atropine sulfate, 0-4 
mg, given intramuscularly every four to six hours. When the patient has 
a fever or an elevated leukocyte count, I order ahtibiotics, choosing a 
broad-spectrum agent that is concentrated in bile, such as ampicillin trihyd- 
rate (polycillin), 500 mg. or cephalothin sodium (Keftin), 2 2:0 gm. intraven- 
ously every six hours. 


.Laboratory studies should —— a complete blood cell count and 
urinalysis, determination of blood glucose, blood urea nitrogen (BUN), and 
serum amylase values, and tests of liver function-direct and indirect .bili- 
rubin, alkaline phosphatase, and serum glutamie oxaloacetie transaminase 
levels. A chest roentgenogram (anterior and lateral) and plain and upright 
roentgenograms of the abdomen are obtained as soon as possible. In all 
‘patients more than 40 years old, an electrocardiogram is obtained. An 
initial evaluation, by both physical examination and laboratory studies to 
rule out serious pathology in other organ systeñ much as the heart, lungs, 
liver, kidney,’ and pancreas should provide some idea of the surgical risk of 
. operation for tae patient.—(Robert E. Hermann, M.D., J.4. M. s 22-12 "oe 


NEUROPATHIC ANKLE J OINT IN A | DIABETIC 
| (A Case Report) 


R. H. N. SRENOÍ, M.B., B. B., M.B., FAP, ` 
Principal, Profeasor and Head of the Department of Surgery. 
AND 
K. G. NAYAK 148. ! 
Assistant Professor of Surgery, M edical College, — 


EUROPATHIC. Joint is. a Chronic | affection of: the ‘joints 

characterized by rapid and extensive disorganisation: of 

the joint with little pain and no: ‘inflammatory signs and symp- 

toms. It, was first described by charcot in 1868 as a complica- 

tion of tabes dorsalis and has been called charcot’s joint since- 
then. foe i 


Diabetes is well known for its many y complications. N euro- 
pathic Joint is.one of the rare complications in diabetes. It 
usually affects. the. ankle Joint (Mahadevan). Because of its 
rarity, one such case is reported: here. | 


Case report. —Sri. M. Aged 25 years was aawit on 
26-1-1976 with swelling of the right. ankle joint for the last 4 
years. Tingling and numbness, of both the lower limbs for6 
years. Ulcer over’ the base: of the big toe(R)for the last 2 
. years. Past history revealed that he is'a diabetic for the last 
15 years. Two years ago, hisi 2nd and 3rd right toes were 
amputated for gangrene at. Vellore. "Enquiries regarding his 
‘right ankle joint revealed that the swelling is of 6 years dura- 
tion. In the.begining, it was small, but, gradually and steadily 
it increased to the present size. There was no history of 
trauma. He had symptoms of peripheral neuritis for the last 
2.years. General examination revealed nothing significant. 
C.N.S--revealed the Cranial Nerves and Motor system to be 
with in limits. Knee Jerk and ankle jerk on both sides were 
sluggish. Regarding the Sensory system, temperature vibra- 
tion and joint sensation ‘were lost in both lower limbs upto the 
middle of the leg. Local examination of the ankle (right side) 
. revealed that the ankle and the foot were swollen. . Painless 
abnormal movements both at ankle and subtaloid joints were 
present. The patient was.able 'to waàlk'with a limp and there 
. was no pain during walking. He had a trophió ulcer of 4” 
diameter at the base of the great toe. 


Examination revealed that he was a hypertensive —Y 

He had diabetic Retinopathy on fundus examination. Fasting © 
. blood sugar-180 mg% Postprandial blood sugar 300. mgs% 
V.D.R.L—ve; Cholestrol-355 mgs%. X-ray revealed neuropathic 
changes: T'reaiment—Diabetes: was controlled by Insulin. He 
was given a walking piaster and sent home and advised to, 
return for checkup, : 
£x LI 


J 
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Discussion.—Neuropathic Joints are usually caused by 
Tabes dorsalis, Syringomyelia, diabetic neuropathy, Alcoholic 
neuropathy, Injury to the Peripheral nervous system and a 
condition similar to trophic joints described in cases of knee 
joints where repeated injections of cortisone were given. In the 
west the common cause is Tabes dorsalis. It would appear that 
in our Country the common cause is Hansen's. Among the joints 


involved in general, 
knee joint is the 
commonest to get 
affected, and next 
is the foot and ankle. 
Ankle is commonly 
affected in diabetes 
(R. Mahadevan). 
Pathologically, the 
outstanding feature is 
the pronounced and 
rapid destruction of 
the articular surfaces. 
The compact bone 
underlying the Carti- 
. lage is destroyed, the 
bone ends are there- 
fore extremelyirregu- 
lar, and owing to 
the great instability 
the joint, liable to 
become displaced. 
The eapsule is much 





sent, polypoid bodies 
formed from the 
cartilage are found 
within the joint. In certain cases new bone may be deposited 
in the capsule. 


Fra. I. 


Etiologically, it occurs as a result of repeated trauma which’ 


the patient does not feel because of the anaesthesia. Diagno- 
sis is fairly easy—patient has an irregular swollen joint with 
abnormal movements and with very little, or no pain. 


‘The onset may be acute, as the patient notices it when he 
gets up early in the morning. The disease gradually but 
steadily goes on progressing over the years and the patient 
may be left crippled. The disease then gradually diminishes 
in severity, and may even be completely arrested. The patient 
may live for years without any material change in the disabled 
joint. Other joints may, in the meanwhile, be affected. 


thickened, fluid pre- 
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Treatment.—Consists of Arthrodesis, although the likelihood 
of obtaining bony ankylosis is poor. However, the degree of 
stability which is achieved by fibrous ankylosis is often sufficient 
for the patient to have once again, sufficient mobility and 
freedom. Such patients who have only limited amount of dis- 
ability may better be left alone, by giving walking caliper, ete. 
as it is not certain whether Surgery improves the condition. 
This is the main reason for adopting a conservative line of 
treatment in the case. 
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ABDOMINAL CYSTIC HYGROMA WITH 
INTESTINAL OBSTRUCTION 


K. D. SHARMA, M.D., c.m.o,, , R. C. SRIVASTAVA, M.D., Dy, C.M.O., 
G. S. SAXENA, m.B., B.S., Superintendent, Z. HASSAN, m.s., Em. M,O. 
AND 


SATYA PAUL GULATI, m.s., w.S. (orth.)., F.I.C.S., F.L.C.A., 
-~ Surgeon, District Hospital, Rae Bareli 


(re hygroma, also known as cystic lymphangioma or 

lymphatic cyst, is far less common in the abdomen than 
in axilla and neck. The rarity of the condition will be evident 
from the fact, that this was the first case of its kind, out of 
1153 laparatomies performed for intestinal obstruction during 
the past seven years in the District Hospital, Rae Bareli. The 
common sites inabdomen are omentum, mesentery and retro- 
peritoneal tissues. 


Lal and Umapathy were probably the. first to report a 
_ case from India of omental cyst in 1957. Subsequently, one 


case each was reported by Fredericks et al 1969 and Kar and 
Sen 1975. 


Stillman reported two cases of omental cyst in 1911 and 
Fitts and Harvey (1951) enumerated 100 cases published upto 
that date. 


Mesenteric lymphatic cyst cases are also equally less frequent- 
ly reported. We are presenting here an interesting case of a young - 
child of four years, who was admitted in the District Hospital, 
Rae Bareli for intestinal obstruction. i | 


CASE REPORT :—A four years’ old male child was referred 
on 24-11-75. from a primary health centre for intestinal 
obstruction of three days duration. — | 


i 
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On examination, the child was of average build, pulse 
130 p.m., temperature normal, and dehydration Tow. 
Rectal examination was inconclusive. The abdomen was badly 
distended with visible loops of distended small bowel and 
tympanic note. There was a past history of visible mass in 
abdomen. Provisional diagnosis was of small bowel obstruc- 
tion due to tubercular stricture and the child was put on 
conservative treatment and all. investigations carried out. Ryles 
tube suction was found bile-stained in color, and hemogram and 
urinary reports were within normal limits. X-ray examination 
was not done. 


As the child showed no ‘signs of improvement, he was 
operated upon under general anesthesia on 25-11-1975. 


The abdomen was opened by the standard right para- 
‘median incision. The small bowel loops were found distended. 
Multilocular multiple cysts, were found in the’ mesentry of the . 
small bowel, the largest of which was 7'5 cm. X 7'5 cm. X 
7'5 om. in size. .It contained clear fluid. A loop of the small 
-bowel was found stretched over it, which was the cause of 
obstruction. All the cysts were opened, and some of them 
excised. The material was submitted for histopathology, which 
confirmed the diagnosis of lymphatic cyst. 


The patient made an uneventful recovery and was 
discharged as cured on 3-12-1975. 


-Discussion.—A variety of cystic formations may occur in 
the mesentery or the omentum. Of these, thé more important 
are enterogenous cysts,’ lymphatic cysts, gas cysts, dermoid 
cysts and echinococous cysts (Boyd). , 


Lymphatic cysts are probably similar in nature to the 
lymphatic cysts of the neck and axilla, and therefore, be 
regarded as lymphangiomata of epen AL origin (Beahra and 
Dockerty). Le 


About the sixth week of its imd life, the primitive 
lymph sacs,develop in the mesoblast, thé principal pair being 
situated in the neck (the most common site for cystic hygroma). 
These correspond to the lymph hearts of lower animals. 
Sequestration of lymphatic tissue consequent upon failure of an 
important tributary of the primitive lymphatic system to link 
up with other lymphatic vessels or with the venous system 
accounts for the appearance of these swellings (quoted. by 
Prakash and Gulati 1969). 


Lymphangiomata occur in the earlier years of life and are 
usually singlé, but in some cases a number of — may be 
seen. The present case had multiple cysts. 

Abdominal mesentric or omental cysts, may attain a big 


size, but as a rule, are no larger inm an egg. (Boyd.loc cit). 
94—iv 
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In the prenent cage the "e cyst wasa ue larger than an 
egg. | 


Their mobility distinguishes them from retroperitoneal 
tumours, but they may closely simulate an ovarian cyst with a 
long pedicle. . A’retroperitoneal cyst is difficult to differentiate 
without laparatomy. The contents may be watery, milky, or 
full of blood due to "— In the present’ case it 
was watery and clear. 


. Kar and Sen (1975): reported: the presentation of omental 
cyst (Lymphatic) with (1) localised palpable mass and abdominal 
pain and distress, (2) with severe: epigastric pain without any 
palpable mass—due to twisting of pedicle or rupture or inflamma- 
tion. One of the cases reported by Fitts and Harvey (1951). 
presented as acute appendicitis, (3) they may be asymptomatic 
and accidently, discovered during an abdominal operation for 
some other condition.’ ‘The case under discussion is one more ` 


way: of-presentation in inegentric cyst and that is with intesti- 
nal obstruction. . 


i 
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` ACUPUNGTURE 


A good number of "A repotted relief of pain . immediately follow- 
ing four acupuncture sittings. But,;four-weèks after treatment, 65% of the 
patients reported little or no reduction of pain, 17% reported 50% reduction 
of pain, and about 18%, atleast 75% reduction. Though tbe' percentage of - 
relief is not large enough to advocate.its employment on a wider scale, yet, it - 
is a definite advantage to those who may not have had adequate relief from 
allopathy, and who responded favourably to acupuncture. It. is .reported 

that acupuncture therapy; is only partially successful in the relief of pain, - 
that it has not been established on scientific or physiological basis 
except, that it has a place among ‘treatment methods for patients with 
chronic pain which may have been. resistant to other methods. —N. Y. —— 
J. of , M. Nov, Lr 
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Editorial B 


POST GRADUATE COURSES IN MEDICAL SCIENCES 
ALL INDIA BASIS 


T was announced sometime back that, as a retaliatory 
measure against.U.K. not recruiting Indian Doctors without 
a preliminary qualifying examination, the Union Government: 
are contemplating holding a centralised P.G. Course degree 
examinations in medicine and surgery. The main reason why 
Indian doctors were not allowed to practice in U.K. without a 
pass in the qualifying examinations appear to be according to 
the reports in the B.M.J. of 6-12-1975:— 


(a) that their comprehension of spoken English - 
colloquialisms is poor and that they do not make out quickly 
what is told by the patients and para-medical staff. 


(b) that their knowledge and equipment is not to der 
standards.. Ew 


There was a time prior to 1940s, when a second, or third 
year and even a final year, student of the Madras Medical 
College could apply for, and be admitted automatically to the 
corresponding course in any Medical College in U.K. The 
reasons for the lowering of the standards in respect of (a) 
above is the stepmotherly treatment accorded to the teaching 
of English in the high schools and in the University examina- 
tions prior to admission to ‘the medical colleges. . As regards 
(b) above, the reason is obvious, such as indiscriminate admis- 
sions into the medical colleges in disregard of merit and intelli- 
gence. Under the circumstances, we would respectfully ven- 
ture to suggest to the Government of India to consider in 
depth, the following measures. (1) take immediate steps to. 
abolish all P.G. courses in medicine and surgery now being 
conducted by the various universities in India with a view to 
centralise. This will be easy in view of the fact that ** Educa- 
tion” has recently been included in the “ concurrent list". 
(2) Organise a centralised P.G. Course in medicine and surgery, 
with ample scope for research, with complete and latest 
laboratory equipment and surgical theatres at a centralised 
place. The present practicing doctors (subject to a certain 
age limit) and all M.B., B.s.,Degree holders, may be allowed to 

undergo the course and appear for these P.G. examinations. 
[ 893 ] 
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Admissions will, of course, have to be on the basis of an open 
written examination without viva voce. As a doctor has to 
deal with precious human lives, we. cannot afford to take: in 
third rate men and play with life and death. (3) A central 
‘panel of eminent doctors.in India representing the various 
branches of medicine and. surgery, may be constituted (a) 
to study the Syllabi obtaining in the U.K. and the Continent ` 
for such high examinations as F.R.OS., M.R.C.P., M.R.0.0.G., (to men- 
tion a few), etc. and lay down the syllabus for the centralised | 
P. G.courses with suitable modifications and adaptations to 
. suit Indian conditions (b) It is suggested in this con- 
nection, that one of the main guide lines for the 
Professors and Lecturers _ teaching in these centralised 
P. Œ. courses. would have to. ‘be, to have an eye on research 
and draw out the capacity’ from -a fair percentage of 
students. Initially, the Professors and- Lecturers will have to 
be instructed to watch out, and mark those who show a special 
aptitude for teaching, and train them with a view to have a 
central teaching pool specialised i in each ‘branch, to be drawn 
upon,. both by the. States and the Centre. (d) This central 
panel may also be directed: (i) to prescribe Syllabi for the 
. State M.B. and other allied courese, that may be conducted by 
the various Universities in'India. (ii) to prescribe.also the 
standards and norms for the Laboratory and Surgical equip- 
. ments that may be. necessary. (e) This Central Panel of 
Doctors may be reconstituted periodically to review the Syllabi 
for the M.B.B.s., and centralised P.G.. courses to suit changing 
conditions. If need be, this Panel may be empowered to visit 
important continental Universities like U.K. GDR France, 
Russia, etc. to study the syllabus for the highest examinations 
in those Universities, visit some selected hospitals, for the 
pattern of Laboratory Equipment, surgical theatres,etc., and 
make suitable recommendations to. the Union. Government. - 


We are quite confident that, if efficiency at every stage, dedi- 
‘cation to work by all concerned, and sustained action is the 
keynote, expertise, professional honesty, discipline, and human 
sympathy are the watchwords the Physicians and surgeons who 
will be the products of these P.G. courses will out-shine easily 
any of the best continental doctors. Needless to add, that the 
cost of the scheme which, we are. sure, will be insignificant 
compared with the revenue of the Central Govt: is well worth 
Spending when we find that the ultimate cost of turning out a 
full fledged graduate in medicine costs the exchequer nearly 
.one lakh of rupees per head. Thesé measures are suggested 
with the sole object of securing uniformity in medical education 
throughout India, a desideratum, to combat the craze for 
foreign and continental degrees. E 
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First aid in acute Myocardial infarc- 
tion.—(B:.M.J., 14-2-1976) " 


Facts have proved that 40-75%- of 
deaths 'from myocardial infarction 
occur almost within an hour of the 
onset of the symptoms. lt is impera- 
tive therefore that medical aid should 
be secured at the earliest occurance 
‘of the symptoms. Even though coro- 
nary mobile vans may be easily avail- 
able on call, 
Pain in the heart should be relieved 


with Diamorphine (mg intra- 


venously) as first choice. Barring those 
suffering from pulmonary odema, the 
supine posture for the patient, is the 
best. If extreme dyspnoea is present, 
cuffing the thighs or even venesection 
may be thought of., Intravenous 
 Frusemide (46 to 80mg) may. lower 
cardiac filling pressure. Aminophyl- 
line (250 to 500 mg) should be used 
cautiously and injected (intravenous) 
very slowly over 15 minutes. Hypo- 
tension can sometimes be improved 
by raising the supine patient's legs. 
.Reactive hypertension. from sympa- 
thetic over activity may be harmful 
by increasing ventricular work and 
oxygen demand. Administration of 
hypotensive drugs may be thought 
of after hospitalisation. There seems 
to be no clear mandate for the 
prophylactic use of lignocaine, pro- 
cainamide or the latest drug Mexile- 
tine. In the case of patients suffer- 
ing from extreme Tachycardia (rate of 
over 150 per minute) both intravenous 
Practolol (5 to 10 mg) and Verapamil 
(10 mg) are safe drugs which may slow 
an ectopic rhythm or restore sinus 
rhythm better than intravenous gly- 
cosides Precordial percussion or 
externalcardiac massage may save 
a patient with extreme bradycardia, 
or asystole, but the best lifesafer in 
myocardial infarction is still the 
defibrillator. | 


Obesity.—(B.M.J., 14-2-1976). 


The medical management of this 
condition is not satisfactory. Weight 
loss is only one of the various 
aspects connected with reduction. 


- 


firs aid is necessary. - 


, years of surgery. 


MEDICINE AND THERAPEUTICS 


Any initial dramatic reduction 1s 
attributable to fluid loss rather than 
of fat. There may later be, weight 
regain by fluid retention. Vigorous 
exercise is easily the best remedy. It 
is estimated that walking alone will be 
able to produce an annual reduction 
of 6 K.G. provided calorie intake is 
kept constant. 


Dietary control :—-The main stay of 
any weight reducing plan will be the 
diet. Success depends on the ability 
of the patients to adhere strictly to 
a regimen chalked out with an eye 
on fewer calories, than the daily 
energy expenditure and also with the 
main object of effecting a permanent 
change in the eating habits. Potatoes, 
sugar and lastly alcohol, should be 
eschewed. Low calorie crisp bread 
may be substituted for bread, and 
artificial sweetness for sugar. 

Drugs :—Some of them are ineffec- 
tive and some of doubtful value. If 
patients go in for some of the’ popular 
brands they" may be advised to use 
them intermittently, with intervals of 
not less than four weeks, during which 
there should notbe any weight-gain. 

Bypass-surgery :—During the past 
few years, an increasing number of 
patients with morbid obesity, have 
undergone these operations designed 
mainly to produce weight-loss by in- 
ducing  malabsorption. The most 
popular procedure is an end-to-side 
anastomosis of the first 33 cm of 
Jejunum with the terminal 10 cm of 
Ileum. Side effects were met with, 
some of them complicated. It has 
been observed that  post-operative 
complications have been reduced by 
restructuring the operation by end- 
to-end anastomosis and by leaving a 
longer segment of ileum in continuity. 
Most patients lose some 30-40 Kg. 
and their weight stabilises within two 
Bypass surgery ` 
should only be undertaken as a last 
resort in patients with gross morbid 
obesity, in view of the fact that. (1) 
the procedure is a mutilative opera- 
tion (2) appreciable mortality and 
(3) post-operative complications (3) 
uncertain long-term effects. — 
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' Long term digoxin treatment in general 


, practice.—(B. A. J., 27th Dec. 1975). 


— 5 


A detailed óritical study including | 


bio-chemieal examination of blood, 


urea, electrolytes and serum digoxin ` 


was undertaken. Most patients were 
comfortable on digoxin. But Thomas 
however, holds ‘the view that. the 


practice of administering digoxin and , 


a diuretic over a long period is 
contra-indicated in the elderly and 
therefore, should be reviewed regu- 
larly. 


‘As a result of this — the follow- 
ing modifications in the line -of treat- 
ment of those kept ori long term digoxin 
are suggested. 


1l. . There: should be- Six monthly 
consultations with the doctor. 


2. Recording methods in regard to: 


cardiac disease, specially, diagnosis, 
should be improved. 


3. Doctors should instruct their | ' 


patients regarding symptoms of digoxin | 
toxicity, and ensure, that they are 
faithfully reporting it . to them 
promptly. _. J 

4. The necessity for continuance of 
the drug should be reviewed critically, 
at all times when the patient presents 
himself, with a view to reduce the 


| drug or stopping the drug for a time. 


Serum digoxin levels bear no. relation 
to the patient's health and hence, 
estimating serum digoxin, in genera! 
practice, is not of much value. Most 


of the patients studied were in fairly 


good héalth and were disturbed only 


'oceassionally by cardiac symptoms. A 
feeling of well-being was considered. 


a good sign for long term digoxin 
treatment. 


1 
i 
^ 


Sudden loss of sweet-taste acuity. — 
(J.4.M.A., 5-1-1976). : 


Q: Several weeks ago, a ,38. -year-old ` 
man who is otherwise in good health 
and does not smoke suddenly lost his 
ability to taste- sweetness, although . 
saccharine still has a slight effect. 
There is' no other taste impairment. 
He is not a diabetic.and. is in generally 


396 THE ANTISEPTIC Vor. 18, No. 7 ' 


this patente taste disorder 1 (Ellis 


- D. Parker, m. p., Amory, Miss). 


A: As with the sudden’ appearance 
of any important symptom, a careful: 
history should be taken initially- to 


evaluate the possible. eause of this 
change in taste. This history should 
include a ‘detailed list ofall drugs 
taken,” any recent infections—particu- 
larly of. viral or bacterial type, 
including influenza or hepatitis-recent 
operations, weight -loss, appetite 
changes, — and.- other recent changes 
in ‘life-style. "The mouth should be 
examined to ensure that oral papille . 
‘are’ present in normal number and 
‘appearance. measurements. of taste . 
‘detection and recognition thresholds 
and forced scaling (by which respon. 
Siveness . over entire -taste ranges 
Imay be measured (Life Sci. 10: 361— 


.)970, 1971) should be made for several ~ 


‘taste ‘qualities to specify whether the 
isweet-taste quality is indeed the only 
ione affected and to what degree it is 
affected. Although a subjective 
idecrease in sweet taste ‘acuity is thé. 


. least common taste change to occur 


from any pathological - cause, this 
change is particularly noticeable to 
patients since sugar is such à common 
additive to food and drink. For this 
ireason, subjective statements of normal 
ior abnormal taste acuity must always 


«be documented: by determination of 


‘thresholds and forced scaling for each 
‘taste quality. Salivary zine concen- 
‘tration should be determined in any . 
patient with altered taste acuity ‘to 
‘assist in understanding the etiology of 
‘the, changes. observed (J. Lab. : Clin. 
; Med. 86: 175-180, 1975), An appro- 
| priate diaghosis is essential to the 
‘treatment of the symptom observed, 
since this symptom may be a manifes- 


: Htation of any ‘several local (oral) or 


isystemic disorders. Subsequent to the 
' finding of the cause for these changes, 
‘appropriate therapy for the specific 
i disease entity may be undertaken. 
Some patients with idiopathie hypo- 
;geusesthesia, particularly those: with. 
‘low levels of the salivary zine protein. 
' gustin: (Proc. Natl. Acad. Sci. USA 


good health. . What are your sugges- i 72: 488-492, 1975) have benefited from 
tions for diagnosis: and: treatment. “of treatment with zinc ïon.: For a. recent 


jury 16] 


review of this subject, in which the 


diagnosis and treatment of several’ 


taste ‘disorders are- discussed, see 
“Taste in Man" in. Scientific Founda- 
tions of Otalaryngology, edited by 
D. Harrison and R. Hincheliffe, 
(London, William Heinemann Ltd, 
to be published).—(Robert I. Honkin, 
M.D. Georgetown Uniyersity Hospital 
Washington). ! 


sen 
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Follow-up: := Neurosurgical consül- 
tation was -not helpful. The; patient ' 


subsequently read an article on` loss.of 
taste and zine deficiency in a lay 


publication. A pharmacist ‘supplied 
him: with a zine containing vitamin 
preparation, and after-taking it for 
several weeks,: the. patient claimed 


. completé recovery, [Ed. J.A.M.4.]: 





SURGERY 


Tonsillectomy and Adenoidectomy.— 
(N.Y.S. Jr. of Medicine, Nov.1975). 

The. opinion is veering round that 
a large percentage of Tonsillectomy 
and Adenoidectomy (TT and A) .are 
being done unnecessarily and that, 
they do not correct.the condition. It 
is now recognised that it is not `a 
harmless procedure, and can give rise 
to severe complications, Cases are 
not wanting, when hemorrhage has 
resulted in Children under general 
anesthesia, asphyxia, as a result of 
the tongue falling back; and: fatali- 
ties, in rare cases, attributable to the 
application of ether anesthesia. It 
should not be understood that. (T and 
A) should not be done. The attending 
physician should be keen to distinguish 
between. follicular tonsillitis with 
exudate ; edema, severe redness of the 
tonsils and upper resperatory infec- 
tions. The diagnosis of tonsillitis 
should be, on the basis of specific 
findings, such as determination of 
etiologic bacteria by throat ‘culture, 
and the presence of follicular tonsilli- 
tis. Recurrent attacks of follicular 
tonsillitis or tonsillar abcess or quinsy, 
etc. are indications for a tonsillec- 
tomy. Besides, the old idea that the 
tonsils and adenoids have no function 
to perform has been exploded. It is 
now known, thatthey produce Gamma 
A, & globulin associated with frequent 
upper respiratory infections. This is 
the conclusion arrived, at. from. the 
expost-facto observations: from some 
patients having had upper respiratory 
infections immediately after Tand A 
Tonsils do have a role in ensuring 
immunity to some bacteria. 


- Ifcorrect and actual indications: for 
(T and A) were carefully observed, 
there would be lesser (T. and A) done, 
complications, and'in rare cases, fatali- 
ties avoided. " 


Management of ` pilónidal  sinis-— 
(Procgs of the Roy Soc. of Medicine, 
lith Nov. aia: 


Thesu (reinen of pilonidal 


-sinus has not been satisfactory 'be- 


cause, ofa fairly large proportion of 
recurrenóe.. The  recürrence rates 
collected from 197 casés’ were, 38% in 
those treated by wide ‘excision and 
primary suture, 21% after wide exci- 
sion and healing by granulation, 20% 
after excision and Z-plasty, 8% after 


‘incision and healing ‘by granulation. 
_ It will be evident from the abcve that 
. the last method of surgery would. be 


able to give a satisfactory result. 


Some surgeons favour conservative 
treatment avoiding. surgery, confining 
themselves to meticulous local toilet 
with removal of hairs from the sinus 
track. 


In a series of 26 patients on conser: 
vative treatment such as, the patient 
being advised to bathe each day, shave 
the surrounding skin, removing all 
protruding hairs, only. four, subsequ- 
ently required surgical treatment.’ 


A conservative approach is therefore 
recommended in the treatment of 
; n à a i . . 
pilonidal ` sinus, as the disease is 
neither progressive, nor persistent. . 


About 10% may require surgery. 


\ 
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Perforated peptic ulcer: long ferm — 
follow-up.—(Medical Journal of Aust. . 
ralia, Aug. 1976). 


Follow up was undertaken ranging 
over &.period of 23 years in the case of 
349 survivors of perforated. ulcer. 
Ninety percent suffered from dys- 
pepsia. In more than 25% of the cases . 
subsequent elective gastroduodenal : 
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surgery was required. The surgery : 


proportion for gastric ulcer was more | 
than one and a half times as that for . 
pyloroduodenal ulcer, The females . 
were the worst affected. In the case of |: 


females with gastric ulcer, almost half : 


of them came up.for surgery. 20% 


bled. Mortality from bleeding was of. 
course low. One in eight developéd | 
stenosis of the stomach or duodenum : 
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follow-up. The indications for definite 
surgery at perforation should be 
. extended to include perforated gastric 
ulcer in women, particularly, if the 
ulcer is large. 


The initial perforation , occurred 


: usually during the ages 40 to 50. years 


in the case of males, and during a 
, decade earlier in the case of women. 


Surgical treatment of female inferti- 


, lity: value of paradoxical oophorectomy 
| ——(B. M. J., March, 1976). 


Surgery for improvement of sub- 


' fertility in women is usually, uterine 


or tubal. Uterine Surgery is to 
correct position or to remove fibroids. ' 


and onein 11 perforated again. There | Tubal Surgery aims at restoring tubal 
was marked increased incidence of | patency or freeing adhesions interfer- 


subsequent perforation and stenosis in : 


ing with tubal functions, Occasionally 


those with an initial perforation of b. ‘Ovarian surgery.is performed as wedge 


mm. or more in diameter: The^ para- | 


"resection for the 


Stain-Levanthal 


mount concern of the-clinician is to; Syndrome. There is a wide difference of 
save the life of the patient. There is! opinion among gynecologists whether 
broad general agreement, that simple! or not-surgery is to be performed. 


suture is the treatment of choice in the ` 


majority of cases of perforated peptie' 


1 


ulcer. The non-surgical treatment, 
advocated by Dr. Taylor has not: 
found wide acceptance. Misdiagnosis 
of perforated carcinoma of the stomach, 
has to be guarded against. ; 

Gastric carcinoma, which occurred. 
in less than 2% of the cases was: 
confined. to cases of pyloroduodenal: 
perforation. When complications’ 
occurred, the majority did so within a; 
, period, of 5 years. Thestriking finding 
ofa significant increase in the need for: 
subsequent surgery in females and an, 
appreciable increase in gastric ulcer is 


unique, and is associated with the use 
of analgesic powders containing: 
aspirin. - , i 


About 15% of the 262 patients about: 
whom only, complete information was 
available, ‘had no complications in, 


E i 
a S t 
* 


The procedure for the treatment of 
female infertility depended on the 
lesions present. They consisted of 
myomectomy, tubal implantation, 
anastomosis, salpingostomy, division 
of adhesions, ovarian, wedge resection 
and ‘paradoxical’ oophorectomy. Signi- 
' ficant results were obtained .in the 
case of division of adhesions and 


oophorectomy., Many women who 
were operated -and who were 
infertile ;for >a long time before 


the operation, conceived immediately 
after the operation. With single tube 
patency -ascertained thro laparotomy 
contra-lateral oophorectomy appears 
to: be beneficial. It is suggested 
therefore, that in cases of tubal ecto- 
pie gestation salpingo-oophorectomy 
should be the choice in preference to 
salpingectomy, when the. opposite 
tube and ovary are healthy. ,Wedge 
resection for the Stain-Levanthal 
syndrome. effectively restored ovula- 

tory activity. uf 


v 
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" OBSTETRICS AND GYN/ECOLOGY 


Tubal pregnancy and surgery.—(B. M.J. 
March, 1976). 


Extra uterine pregnancy is invari- 
ably tubal. The incidence is on the 
increase. If pregnancy occurs while 
I.U.D. is in situ, the chances are, that 
it will be ectopic, upto nearly 1. in 
10. Causative factors are pelvic 
inflammation, contraceptives contain- 
ing a high percentage of progestrogen, 
induced abortion, tubal surgery 
inclusive of sterlisation. The main, 


idea of resorting to surgery is to save, 


the life of the patient. The undesir- 


able effects of this operation are, 


which affects the 
patient, without 


fertility of the 
eliminating the 


chances of a further ectopic gestation. 


This impairment of fertility ranges 
from 33 to 60%. At first, the ovary 
was removed along with the affected 
tube, if the opposite ovary was 
healthy. Later, ovarian conservation 
became routine, and the tube alone 


was removed. Hallatt advocated that,. 
in as much as about 90% of tubal pre- 


gnancies occured in the outer two thirds 
of the tube, the affected tube may be 


4 


preserved. In a study of 352 patients 
with ectopic pregnancies in whom 
preservation of the affected tube was 
adopted, 119  achievéd subsequent 
intrauterine pregnancy, while 21 had 
repeat ectopics. Pregnancy may occur 
after trans-peritoneal migration of the 
ovum, but the prospect of fertilisation 
is reduced. A report of 277 cases 
studied revealed, 45% conception after 
salpingectomy as opposed to 40% after 
salpingo-oophorectomy, but then, 


there was a 16:79, as opposed to 5-7% 
incidence of recurrent ectopic gesta- 


tion. In the case of many ectopic 
pregnancies there is always the chance 
of misdiagnosis ‘‘as acute abdomen 
or intraperitoneal ^ hemorrhage" 
necessitating a laparotomy. If fertility 
is to be safeguarded, and the opposite 
tube and the ovary are normal, the 
choice rests between a conservative 
operation on the affected tube, or re- 
moval of both tubes and ovary on the 
affected side. 


P/EDIATRICS 


The emergency treatment of poisoning 
in children.— (The Medical Journal of 
Australia, 13-9-1975). = 


The various methods of treatment 
which are available to reduce the 
amount of poison that will be absorbed 
froni the alimentary tract have been 
reviewed and evaluated according to 


safety, speed of action, effectiveness 


and patient acceptability. ~ 


Syrup of Ipecac is safe, can be given 
in. the home, is easily accepted by the 
child and initiates vomiting in about 
20 minutes in most cases. It would 
seem to be the most appropriate initial 
method of treatment in childhood 
poisoning unless emesis is contraindi- 


cated, as in the fitting child or uncons- 


cious child, or when a corrosive or 
petroleum distillate has been ingested. 


_It should be available in all homes 
where young children live, retail 
pharmacies, doctors’ surgeries. and 
ambulances as well asin hospitals, so 
that it may be given without delay on 
telephone advice. 


If syrup of ipecac fails ta induce 
emesis in 20 minutes, it should be give 
again, in half the original dose ; gastric 
lavage should be instituted in the rare 
case in which the second dose of syrup 
of ipecac has failed to induce emesis 
within 30 minutes of the initial 
treatment. 


Gastric lavage, apomorphine hydro- 
chloride and evaporated milk, while 
not being advocated as a routine, do 
have a placé in specific situations. 
Copper sulphate, on: the evidence 
available has no advantage over syrup 
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of ipecac. Gagging is ineffective and 
salt is dangerous. Activated charcoal 
is best considered as an antidote 
preventing the absorption of some 
substances rather than. as a general 
form of treatment. 

‘Any subsequent treatment after 
ipecac induced emesis should depend 
on the nature of the poisoning and may 
consist of observation, resuscitation 
andadministration of activated char- 
coal or other specific antidotes. Child- 
ren with serious poisoning should be 
admitted to hospital, and treatment 


should be ‘éontinued in an intensive . 


care ward. 


Tpecacuanha liquid extract (B.P.) 
contains 2% (w/v) of total alkaloids 
calculated as emetine and cepheline. 
It is the ipecac liquid extract that is 





THE ANTISEPTIC 


[Vor. 73, No. 7 


used in the: manufacture of syrup of 
Ipecac (Royal Children's Hospital). 
The hospital’s formula for syrup of 
ipecac is as follows :— 


. Ipecac. liquid extract B.P. l0ml. 
Glycerin ... 10ml. 
Syrup to ... 100ml. 


. Syrup of ipecac made by this formula 

contains 0:295 (w/v) of total alkaloids, 
and the dose of this syrup is as 
follows: 


Under 2 years 10ml, 
2 to 5 years 15ml. 
over 5 years ` 20ml. 


- It is recommended that the dose be 
followed by fluid, such as glasses of 
water or orange juice. 


| 


DERMATOLOGY 


Therapy of Psoriasis—(J.A.M.A. 12th 
Jan. 1976). 


The old topical therapy of. crude 
coal tar and tar distillates and anthralin 
with, or without UV is considered not 
effective though, still .prescribed by 
physicians. ; | | 

Now-a-days, adrenpcorticosteroids 
are being used widely because, of their 
anti-inflammatory properties and rest- 
raining influence of epidermal prolife- 
ration. i 

The second effective drug for this 
disease is methotrexate administered 
systemically. Doubts raised previously 
regarding its toxic effects, or interfer- 
ence with liver function, have been set 
at rest. Hydroxyurea which also in- 
hibits cell replication, is also being 
. used, but it is not as. effective as 
methotrexate. 


New choices in the treatment of 
Psoriasis—Triacetyl Azauridine:—lIt is 
reported that the drug produced some 
toxicity of the central nervous system, 
but this side-effect has now been 
minimised, or avoided by suitable 
dosages. There is still an unresolved 
doubt whether its use precipitates 
serious thromboembolic -complications. 


Other minor side-effects are gastro- 
intestinal. l 


 Mycophenolic  Acid:—It is claimed 
that this drug given orally travels by 
a novel metabolic route to the final 
site affecting epidermal cell replica- 
tion. During this course, it is con- 
verted initially by the liver asan 
inactive glucuronide and later, recon- 
verted as glucuronidase present in the 
skin. Itis reported as effective in 
clearing the skin of lesions. Chronic 
toxicity has hot yet been evaluated. 


Psoralen and UVA (PUVA):—This 
is a combined  systemic-external 
therapy recently introduced. In the 
PUVA treatment, the psoralen methox- 
salen is administered orally, about 


‘two hours before irradiation with lamps 


emiting longwave UVA. The presence of 
methoxsalen, a potent photosensitizer 
in the skin, produces an erythematous 
reaction, which in the end, is beneficial. 
One decided advantage in this therapy 
is, thatit can bea home treatment 
though, a physician may be necessary 
to supervise the UVA exposure 
to avoid detrimental over-exposures 
both from lamps and casual exposure 
to sunlight. , 


a AEEA 


jurr 16] 


GLEANINGS—RADIOLOGY 


r 
t 


401 


RADIOLOGY ` 


Clinical mammography—A review of 
the radiologist’s role in disease of the 
breast.—(R. E. Kottler, S. A Med. 
Jour., 26-4-1975). 


Carcinoma of the breast is the 
carcinoma with the highest incidence 
in women, and in many countries it is 
the leading cause of death of women 
in their forties. In Canada, for 
example, it is the leading cause of 
death in women between the ages of 
35 and 54 years. Even with improved 
surgical methods and therapy, its 
prognosis has hardly altered in a 
generation. Early detection of very 
small cancers by mammography and 
routiné breast screening may offer the 
only solution to this problem. 


In reviewing recent trends in the 


detection of breast lesions, in parti- 
cular carcinoma, the value, indica- 
tions, accuracy and limitations of 
mammography are outlined. Malignant 
calcifications and their localisation for 
surgery, specimen radiography, cysts 
of the breast, duct discharge and the 
problem of juvenile breast lumps are 
discussed. The possible hazards from 
radiation should not be a deterrent in 
any examination with a specific clini- 
cal problem. The position may have 
to be reviewed: if extensive use is 
made of mammography in RETROCUDE 
healthy women. 


Indications 
Mammography’ is indicated in the 
following circumstances : 


1. In breast symptoms, such as 
pain, tingling, drawing sensation, 
discharge. 


2. In the lumpy breast and the" 


large breast which is difficulty to 
palpate. 

3. Prior to biopsy of any lump: 
Regular clinical, ‘pathological and radio- 
logical correlation is essential for 
competent mammography. It is also 
essential to check the remainder òf the 


affected breast as well as TAE PRODI: 


breast. 

4. To assess clinical cancer, experi- 
ence must be gained in studying all 
cancers. Mammography can detect 


for — to 


/ 


multiple: primary lesions, glands and 
skin thickening, and may help in 
staging and prognosis. 

5. "To exclude cancer in the oppo- 
site breast: a certain number of cancers 
occur simultaneously in both breasts 
and 10-15% of cases with unilateral 
disease will eventually develop carci- 
noma in opposite breast. It ts neces- 
sary to have a baseline for future 
follow up. 


6. In cases of nipple discharge and . 
nipple eczema; in Paget's disease the 
underlying carcinoma’ is frequently 
demonstrated. 


“7. ln patients with high risk, a 
family history, or cancerophobia. 

8. To search fora hidden primary 
in à female with metastases. 


9. In gynacomastia or for a mass 
in the male breast. 


10. Specialised mammography : 
pneumocystography, mammary duct 
Injection, localisation, of calcifications 
and small impalpable masses for 
surgery and pathology, , specimen 
radiology, ete. 


Diagnosis of. intracranial hemorrhage. 
—(B..M.J., 28-2- -1976). 


 Housefield's new radiological techni- 
que of computerised axial tomography 
with the EMI brain scanner has 
completely revolutionised the diagnosis 
of intracranial hemorrhage. 


Very shortly after Ambrose began 
work on Housefield’s prototype scanner 
he found that hematomas had a pathog- 
nomonic appearance. This results from 
the fact that extruded blood absorbs 
photons more than does brain tissue 
and that the different attenuation 
levels can be displayed. 

Not surprisingly, therefore,/ the 
method has helped enormously in the 


differential diagnosis of * stroke". It 


will usually separate hematoma from 
infarct, from hemorrhagic infarct, and 
from tumour. Infarcts behave in the 
opposite way to hemorrhages by. 
having a lower density than normal 
brain, while tumours show varying 
densities and they often become den- 


- 


- 
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ser after the intravenous injection of a 


_contrast agent-so-called contrast en- 


hancement. As might be expected, a 
haemorrhagic infarct shows a mixture 
of high and low densities without 
enhancement, Lesions as small as 
l em. may be detected. 


One of the great advantages of the 
technique is that it allows the clini- 
cian to undertake serial examination. 


While no one would hesitate to follow 
in a case the radiological appearances of 
of pneumonia or gastric ulcer by 

repeated X-ray examinations, up till 


` 


- 
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recently there has been. reluctance to 
follow brain lesions because the techni- 
ques have been invasive, usually requir- 


ing an anesthetic each time. 


Formerly so difficult to assess with. 
out the aid of conventional neuroradio- 
logical contrast studies, the state of 
the brain in head injuries ean be 
shown immediately by computerised 
axial tomography.  - . . 


So in those fortunate hospitals with 
a scanner the precise diagnosis may 
now be made on admission, and if 
necessary a patient may be in the 
operating theatre in about an hour. 
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REVIEWS OF BOOKS 


‘Fundamentals of Medical Virology 
` for Students of medicine and related 
Sciences"—Dr. Jean D. Aoron, 
Ph.D., Dr. Lovis S. KUOERA, Ph. D. 
Dr. Quentin N. MyRVIK, Ph.D. and 
Dr. RussELL S. WEISER, Ph. D., 
Pp. 362. Published by: M/s. K.M. 
Varghese Company, 104, Hind 
Rajasthan Building, Dadasaheb 
Phalke Road, Dadar, Bombay-400014 

| [Price : $ 12-50 


Progress on the medical sciences is 
now so rapid that even those who 
confine themselves to relatively nar- 
row specialities find it increasingly 
difficult to master, or indeed to read, 
the great volume of literature that 
appears in print. Itis also difficult 
to select from this sea of knowledge, 
material relevant to the student’s 
education, and present it in a neat 
and concise form. The authors of this 
book have achieved a fair amount of 
success in performing this task. 


The first half of the book includes 
the current classification , scheme, 


molecular biology and genetics of : 


animal viruses, mechanism of patho- 
genesis, chemotherapy and laboratory 
methods used in the diagnosis of viral 
infections. The second half of the 
book, discusses the viral diseases invol- 


ving each of the major organ systems. ` 
The chapters dn “slow viruses" and: 


‘onchogenic viruses" give a picture 
of the current state of Virology and 
indicate the probable role of Herpes 
Virus in the etiology of neoplastic 
tumours suchas cervical Carcinoma, 
Burkitts’ lymphoma and Hodgkins 
disease, Each chapteris dealt under 
a number of headings which facilitates 
easy reading. The photographs, micro- 
graphs and other illustrations are 
clear and lucid. 


This book provides an adequate 
introduction to the subject of Virology 
and should be of great use to students 
specialising in this field. U.V.R. 


* Diseases of the Liver’’—By Dr. 
G. C. MOoOEERJEE, A.V.S.M., M.SC., 


M.B., (Gal), F.RO.P. (Edin), F. R.O. P. 


(Lond), F.0.0.P., F.I.C.A. (D. S. a) and 


Major M. L. Sapra, M.D., Pp. 164. 
Published by: Ms. Current Techni- 
eal Lit. Co. Pvt. Ltd., 331-333, 
Thambu Chetty Street, Post Box 
~ No. 128, Madras-1. [Price : Rs. 18:50 


' The authors of this small book are 


to be congratulated on their efforts to 


highlight afflictions of the Liver, which 
are common in tropical climates, and 
particularly in our country, where one 
sees periodic outbursts of infective 
Hepatitis and where amoebiasis in 
some form or other is endemic, and 
invasion by this organism of the Liver 
is quite common. Extremely com- 
mon and important diseases in our 
country like Indian Childhood Cirrho- 
sis, Portal Hypertension and Ascitis 
and Jaundice are very well described. 
A separate and useful chapter has 
been devoted to the description of 
investigation of Liver disorders. 


This is an extremely useful book to 
every general practitioner. U.V.R. 


Clinical Pharmacology—By Dr. PAUL 
TURNER and Dr. ALAN. HRICHENS, 
Pp. 264. Published by: M/s. B.I. 
Publications, 359, Dr. D. N. Road, 
Bombay-400001. 


[Price: £ 2-26 or Rs, 43/42. 


This small yet extremely useful 
booklet on Clinical Pharmacology lays 
stress on giving brief descriptions of 
drugs and their pharmacological 
action, Their use in various clinical 
conditions is also described in a brief 
yet informative matter. Wherever 
necessary, newer drugs have elso been 
included in the description. 


The authors have done well to 
include a short chapter on drug inter- 


_ action, particularly when at the pre- 


sent time, various combinations of. 
drugs are being cocktailed by.physi- 
cians in a desperate yet dangerous 
bid for quick effect. U.V.R. 


Indian Pharmaceutical Guide—(Thirt- 
eenth Edition) Pp. 1300. Published 
by: M/s Pamposh Publications, 
H-38, Hauz Khas, New Delhi-110016- 

[Price: Rs. 80/- 
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This book contains useful material, 
for the pharmaceutical industry as 


well as to all dealers of pharma- , 


ceutical products. 


The big volume of 1300 pages is 
conveniently divided into seven sec- 
tions with different colour paper for 
each section for easy refererice. 


The first section contains a brief 
history of the development of the 
Indian Pharmaceutical Industry in 
modern times, laws pertaining to 
manufacture and sale of drugs and 
pharmaceutical literature and films: 
Sections two and three are devoted to 
pharmaceutical ^ organisations and 
institutions, lists for leading distri- 
butors, chemists, pharmaceutical 
machinery, packing material, surgical 
instruments and chemicals which are 
very useful. Section four contains 
the price-list of all pharmaceutical 
manufacturers detailing the composi- 
tion, packing and: rate for every 
product. . Section five has a complete 
list of pharmaceutical and cosmetic 
manufacturers. Section six and seven 
have indices for drugs, chemicals and 
. for all products. 

The volume is neatly 
bound well and priced moderately. 
Itis & real guide to pharmaceutical 
industries as wellas to chemists and 
druggists. R.. SUBRAMANYAM. 


‘Laboratory Medicine-Clinical Mic- 


roscopy "—By Dr. JawEs A. FRE- 
MMAN, M.D. and Dr. Myrron F. 
BEELER, M.D., Pp. 412. Published 
by: M/s. K. M. Varghese Com- 
pany, 104, Hind Rajasthan Building, 
Dadasaheb Phalke Road, Dadar, 
Bombay-400014. [Price: Rs. 100/- 


Modern medicine depends to a large 
extent, for its success. in achieving its 
goal, on the accuracy of investigational 
reports received from the laboratory. 
Modern laboratory technique is an 
' ever advancing science and any trea- 
tise on the subject should keep this 
perspective of changing techniques 
and methods of interpretation’ of 
results, in view. This exhaustive book 
on the subject of “ laboratory medi- 
cine" is in keeping with the high 
tradition maintained by the reputed 
firm of Lea and Febiger of Philadel- 
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phia and it is as much a feather in 
their cap as it is in the authors. 
Starting with a very fine description 


of the basic physics and use of a 
microscope, the book has devoted 


separate sections for Fecal, Gastric, 
Urine analysis, Kidney stone analysis 
and Pregnancy testing. Newer techni- 
que jn urine analysis like refractome- 
try and Osmometry have been given 


as much importance as the time 
honoured .tests. The chapter on 
pregnancy testing, and assay of 


chorionic gonadotropin includes com- 
parision between newer immunoassay 
technique: and the older bioassay 
techniques. ‘ 

This book should be of immense use 
not only to most general practition- 
ers but particularly to medical labo- 
ratory technologists and technicians. 
The get-up is superb, the photo- 
graphs are extremely attractive and 
illustrative, making the book a beauti- 
ful one indeed. U.V.R. 


“Fundamentals of Medical Bacterio- 
. logy and Mycology—for students of 
Medicine ‘and related Sciences— 
Dr. QUENTIN N. Mrmvig, »h.p., 
Dr. Nanoy N. PEARSALL, Ph.D., and 
Dr. Russert S. WEISER, Ph. D., 
Pp. 524 ; Published by: M/s. K.M. 
Varghese Company,104, Hind Rajas- 
than Building, Dadasaheb Phalke, 
Road, Dadar, Bombay-400014. 
[Price : $ 14-50 


The authors of this excellent book 
have modestly claimed what they feel 
was their prime objective while compi- 
lingit. They say that their aim was 
that the book should have the follow- 
ing attributes''being concise, upto date, 
instructive, and hopefully highly read- 
able, challenging and stimulating". On 
a perusal of its contents one has to 
admit that the authors have more 
than achieved their aim. 

While laying special emphasis on 
basic principles, the book nevertheless 
gives enough details of bacteriology 
and mycology, to be of immense use 
to the average student of medicine 
and related biological sciences. It more 
than meets the need fora text-book 
to convey to the student *as much as 
possible of so much to be taught with 
so little time to do ib’. Uv.V.R 
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To the Editor, ‘ANTISHPTIO’ Madras. 


Query 
Sir, 
I read with great interest = 
excellent article on “Facial .Palsy”’ 
your issue of May, 1976. I find, that 
the authors have not mentioned Diabe- 
tes Mellitus as a cause of Facial Palsy. 
l would like to know from their 


experience in how many cases, 

Diabetes Mellitus per se was the 

etiological factor. | 

12,Ranga Iyer Street 

T. Nagar, Madras-17 ? cad om 
26-5-1976 ` —— 

Answer 
Sir, 


We do agree with Dr. L. N. — 


` raman, regarding Diabetes Mellitus: 


as a cause of facial palsy. In our study 
. of about 200 cases of facial palsy, we 
have come across only one case. of 
facial palsy with Diabetes. Though 
the incidence of Diabetes in facial 
palsy appears to be very low as in our 
study, it. is not that uncommon. A 
high degree of severity or poor outcome 
of facial paralysis is known to occur in 
patients with Diabetes Mellitus 
Dept. of Medical 
Neurology, 
Govt. Stanley 
Hospital, Madras-1 
12-6-1976 


To the Editor, ‘ANTISEPTIC’, Madras. 
Query . 


8. 6. KxismvAiooriry, 
M. D., 


Sir, 
(D) 
diagnosis and ' distinguish between 
Polio and Guillain Barre Syndrome 
(Acute Infective Polyneuritis) in a 
child of 3 years age who has paralysis 
of both lower limbs and Intercostal 


muscles after having had fever for 3. 


days? Please discuss only about the 
clinical examination. 


(2) Are superficial reflexes absent 
in acute infective polyneuritis ? | ' 

(3) Please mention about drugs 
used in this condition. 


Child Specialist, 
Punjab Building, 
Kodwa line Gondia, 

(M.S.) 


, 


; 
B. D. Baaaa; 
M.B., B.8., D.O.H. * 


How will one reach an exact: 


' Answer 
Sir, i 


[With Ref. to query by Dr. B.D. Bagga] 
Acute infective polyneuritis com- 


n monly occurs in the older age group as 


— This 


— 


compared to polio, which is most 
common in younger individuals. Both 
the conditions present with fever, but 
polio may be associated with Gastro- 
intestinal symptoms. : 


Muscular twitchings and cramp like 
pain precede the onset of flaccid para- 
lysis in poliomyelitis, so the muscles 
involved are usually in a spastic state. 
There is no sensory disturbance in 
poliomyelitis as compared to infective 
polyneuritis where paresthesia or other 
greater degrees of sensory loss may be 
present. Sometimes there may bea 
selective loss of joint and vibration 
senses alone. 


The cerebro-spinal fluid in polyneu- 
ritis will show an increased protein 
content, with no change in the cellular 
component. 

Superficial reflexes are absent in 
acute infective polyneuritis. 

Treatment can be commenced with 
steroids and neurotropic vitamins. The 
patient may have to be given artificial 
respiration in a respirator if there is. 
paralysis of the intercostal muscles. 
Once the patient recovers from the 
acute phase, the prognosis is good. 
could be followed | with 
Physiotherapy. 

. National Hospital 
Madras-1. 


t 


U.SEANKAE Raz, 
M.D., 


To the Editor, ‘ANTISEPTIC’, Madras. -- 


Quer 
Sir, à 

A patient of mine came to me with 
severe itching and urticaria like lesions 
which occur as soon as he dips his 
hands in cold water early in the 
morning. This occurs to him regularly 
wherever he be. Various doctors 
have advised him antihistamines and 
even steroids. From his description 
of the symptoms, I came to the diag. 
nosis of “cholinergic urticaria” as the 
proneele disease. Blood, urine. and 


406 


stool examinations do not reveal any 
abnormality. The patient is otherwise 
in good health. Can you please advise 
me the line of treatment, provided niy 
diagnosis is correct, t.e., Cholinergic 
Urticaria? At present I have put him 
only antihistamines. - 


497, 10th Main . : 
Magadi Chord Road, 
Hosahalli Extension, 
Bangalore-40 
' 15-4-1976 


V. L. GANAPATHY, 
B.SC., M.B., B.B,, 


Answer 
Sir, 

Cold urticaria which is different 
from cholinergic urticaria belongs to a 
. group—physical urticaria caused by 
physical agents such as mechanical 
pressure and exposure to heat, cold 
and light. 

Cold urticaria may be familial or 
acquired, | | 

The rare familial type makes its 
onsetininfancy. The wheals are non. 


pruritic and are associated with fever, . 


leucocytosis and arthralgia.  . 


The acquired type may be either 
idiopathic or may be related to the 
presence of cold hemolysins or other 
eryoproteins which are associated with 
a variety of systemic disorders includ- 
ing infectious disease and other under- 
lying diseases. Cryoproteins may be 
important clues to underlying disease 
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states and have been found. in patients 
with Dysglobulinemia, collagen muscu- 
lar disorders, leukemia, liver disease, 
malignancy and a variety of infections. 

The diagnosis of cold urticaria is 
suggested by a history of exposure to 
cold and appearance of wheals on 
rewarming, primarily limited to 
exposed areas. B 

The patients should avoid exposure 
to cold and should be werned of the 


danger of aecidental drowning while: 


swimming in cold water. Cyprohepta- 
dine (Periactin) has been found to be 
useful in this condition. 

Cholinergic urticaria is a type of heat 
urticaria due to abnormal reaction to 
Acetyl choline. 

Cholinergic urticaria can be induced 
by heat, exertion and emotional stress. 
Seen as generalised eruptions of dis- 
crete papular wheals Lto 2 mm. in 


. diameter with surrounding erythema 
‘lto 2 ems. in diameter. 


Sweating, 
abdominal cramps, diarrhea, faintness 
and headaches are commonly associat- 
ed symptoms. Diagnosis is confirmed 
by Intra dermal injections of mechloyl 
(iin 5000). ^ ^ 

Hydroxyzine (Atarax) and Cypro- 
heptadine (Periactin) have been found 
useful in controlling the symptoms. 
l U. SRIDHAR Rao, 


M.B., B.S. F.D.8. (LOND.) 


8-A,Ritherdon i 
Consulting Dermatologist, 


Rd, Madras-7 


NEWS AND NOTES 


Diabetic Association of India 


Notions :—With a view to encourage 
interest among the young promising 
research workers in diabetes, it is 
hereby resolved that the diabetic 
, "association of India offers Twenty (20) 
travelling fellowships of Rs. 500 each 
to the scientists under 35 years of age 
who will be participating in the (LXth 
Congress of the International Diabetes 
Federation to be held in New. Delhi 
from October 31 to November 5, 1976: 


Applieations or nominations for this 
fellowship should be forwarded from 
eligible candidates with a recommen- 
dation from their Head of the 
department to. the Hon. Secretary, 
Scientific section, Diabetic association 
of India, Maneckji. Wadia building, 


or 


-of India, Calcutta, 


lst floor, Mahatma Gandhi Road, 
Bombay-400023, by 31st July, 1976. 


A.M.A.P.I. Seminar 


The Association of Medical Advisers 
to the Pharmaceutical Industry (India) 


-is pleased to announce that a seminar 


under the technical guidance and 
support of ICMR entitled. ‘Principles 
and Practice of Clinical Trials’ 
will be held on Friday: the’ 21st 
January 1977 at the venue of the 
joint Annual Conference of physicians 


participate may please contact the 
convener. Dr.Mrs. Neila Nichani, Medi- 
eal Director, John Wyeth & Brother 


Limited, Steelcrete House, Dinsha 


Wachha Road, Bombay-400020. 





Those wishing to. 


-— 


tm 
- 
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- Albercilin 


(Ampicillin Capsules B.P. 250 mg.) / 


So lethal ej-— to the. organisms, yet 
so safe ~« —— to body tissues. 














- 
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* 
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Upper ek = 
respiratory e | Biliary tract 
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COMPOSITION: 

Each capsule contains: 

Ampicillin trihydrate B.P. 

equivalent to APICHU B, P. 250 mg. 


PRESENTATION: 
Vial containing 4 capsules 


Dosage and other detailed information available on —— from: 


HOECHST PHARMACEUTICALS LTD. 


ALBERT LINE 
BACKBAY RECLAMATION, BOMBAY 400 021 
HOECHST GENERALLY PRONOUNCED HEXT 
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. THE INDIAN YEAR BOOK OF MEDICAL SCIENCES 
FOURTH SERIES, 


5l. 7o (0 * c Editor: MADHUSUDAN M. DESAI. 
: . Associate Editors: 
(Late) RUSTOM JAL VAKIL 
e - IVAN:. A. D’Cruz - 
| N- P. SAHETA * | 
l (Miss) S. G- MULAY 
‘The fourth edition of the Indian Year Book of Medical Sciences is 
being. published after many years. During these. years there have been: 
major advances and naturally many new topics of interest to the specia- 
list, general practitioner and student have been added. e.g, obesity, lipid 
metabolism, oral . contraceptives, - psychosomatic ^ disorders and many 
others. "This Indian Year Book of.Medical Sciences gives an excellent 
review of the medical and surgical progress, ^ / 
‘Leading Indian specialists have, made valuable contributions to this. 
- book. These Editors and cóntributors have done an excellent job and I 
heartily congratulate them: |^ '- 
| | i — From the Foreword (Dr: K. K. Datey); . 
1976 Edition `- °° XXXI + 648 Pages a s Rs. 45- 00 
Published by 2 - 
jd CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. ` 
India House, Opp. G.P.O. P.B. No. 1374, BOMBA Y-400001. ; 
331-333, Thambu Chetty St., P.B. No. 128, MADRAS-.600001. ` 
Devka "Mahal, Bank Street, P.B. No. 191, HYDERABAD.500001. 


v7 22, Chittaranjan Avenue, P. B.No.- 8894, CALCUTTA 700072. | 
J ai Kumar. Niketan, ‘P.B. No. 7008, „Ansari Rd., | Daryaganj, NEW DELHI. 110003 - 
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SUSPENSION > TABLETS See 


— P 





| "Erythromycin eradicated. Corynebacterium diphtheriae from 
the nose and throat of all patients in an average of 2 days. 
Blake concluded that Erythromycin is the most potent . 
antibiotic for the treatment of Diphtheria.” ! 


Erythromycin "is the agent of choice in the treatment of 
patients with diphtheria or of diphtheria carriers.” i 


| ' The Medical Clinics of North America ` 
n l Volume 54-No. 5-September, 1970. Page: 1207 


a SUSPENSION: 
32 ml. & 60 ml. bottles, each 5 ml. (teaspoonful) containing 
100 mg. of Erythromycin as Erythromycin Estolate U.S.P. y 
i “TABLETS: 
Strip of 10 tablets, each tablet of 100 mg. and 0.25 Gm. — 
of Erythromycin as Erythromycin Estolate U.S.P. 


s - 
^ 


v 





bl. ni Rb 
io n|| THEMIS  - > | 
THEMIS! PHARMACEUTICALS 


38, Suren Road. Bombay-69 AS. : 
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COMPOSITION: HABITUAL 












Each tablet 
zm l l BILISUSNESS, 

t 
(Swartla chirata) SLUGGISH 
ripe |. AVER & & 
(Rubia eoraifella) ` 1088 QF 4 nee hgh 
a eee 
Sana APPETITE (aoe 
(Cassia angustifolla) DOSAGE: —— 

15 mg., 1 to 2 tablets 

Saunf half an hour | E 
(Foeniculum vulgare) before meals and 
15 mg. breakfast. 
Bhringra] . 
(Eclipta alba) 
30 mg 


J.& J.DeChane far 


Laboratories (P) Limited Gy x77 
VOERABAD - INDIA «ru 
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Man has been paying dearly for his ignorance and his 
- credulity. ignorance, myths and fallacies regarding facts of | 
life have produced unimaginable amount of unhappiness in © 
all facets of life... Sexual unhappiness resulting from sex 
- ignoranceand sex fallacies have affected not only j gene- 
rations past but are still being perpetuated... | 


Agzre CS, MOP ed), D.C HD. TM. H. — FERSTIE H. Erg) F. ICA? 
FC PLS A, Consi ling Sexaiogst, Bombay. Crtimect Pract. (3973E2,5Z.— 


Present-day research techniques firmly 
€ establish the zm and safety of: 
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NEW REVISED 5TH EDITION 1975 
GOODMAN & GILMAN—The.Pharmacological Basis: of Therapeutics (A Textbook 
.of Pharmacologic Toxicology and Therapeutics for Physicians &nd Medical 























' Students). * a 
Pages 1704 s -P Rs. 145-50 
| J KAPOOR'S | | 
Guide for General Practitioners , Part I: de 
1976 : Prges 171 í ; “Ra. 19-70 
 OGALE 


HEALTH AND POPULATION 


“A very useful and handy book to Medical Studentsa, Nurse, Social workers and 
those who are working in the field of Family Planning. 





1976 MEE "Pages 319 ^ Rs. 32-00 
SALTER : Common Médical Emergencies (A Guide for Junior Phyai-, 

i cian) 2nd edn., 75 e Hs. 37-50 
EASTHAM : Clinical Haematology, 4th Indian edition, 1974 .. Rs. 28-00 
EASTHAM : Biochemical Values: in: Clinical Medicine, 5th, '75 ... Re. 37-50 | 
ANAND : Studies in Hospital Management, 1975 ,. Rs. 16-00 
GOLDBERGER: A Primer of . Water, Electrolyte and Acid Base i 

Syndrome, 5th edn., ,1975 .. Rea. 80-00 
VAKIL: Recent Advances in Cardiovascular Diseases, 1975 .. Rs. 25-00 
MANEKSHA : Plastic Surgery in tha Tropics . Hs. 90-00 

|: K. E.M. Pharmacopia and Residents Guide, 6th edn., 1972 o. Rs., 12-00 


a Please aend all orders today to: 
À THE POPULAR BOOK DEPOT 
: Dr. Bhadkamkar Road (Lamington Road) BOMBAY; (WB) PIN : 400007 
We service subscriptions to journals on all subjects and from all countries. 
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Manufactured in India by 
MERCURY 
PHARMACEUTICAL 
INDUSTRIES 


industrial Estate - ` 
BARCDA-3 : 
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Most Reliable House for Purchase of Genuine Products 
(Post Parcel Order Box-Packing & Postage will be Charged at Your Cost). 
Order Value Rs. 600-00 F.O.R. BOMBAY Order Rs. 1200-00. F.O.R. at your Station by GOODS TRAIN OR TRANSPORT 





TERMS : V. P.P. Bank : Price quoted hereunder are nett: Ex: our godown. TAX EXTRA, 





FREE ITEMS: ANY one ITEM will be given as per our choice with every despatch over Rs. 190/- - 


Doxycyclia 100mg 25x4Caps — 85/- 
, , » 100Caps 80/- 
Isoniazide with Thiacetazone 
(Each tablets contains :~- 
Ísoniazide 7img.Thiacetazone 
37-5mg 1000T 30/- 85000T 145/- 
Jsoniazide with Thiacetazone. 
(Forte each tablets contains:- 
IsoniazidelbOmg. Thiacetazone 
75mg) 1000T 50/- S000T 240/- 
In Unbreakable Plastic Jar:- 
Alkaline Mixture 4500ml. Jar. 45/- 
Carminative Mixture 4500m]. ,, 30/- 
DiaphoreticMixture4500ml,, 38/- 
Kaolin Pectin Mixture 4500ml ,, 27/- 
CoughSyrup 4500ml, Superior ,, 28/50 
, ¢/-Ephedrin 4500ml. ,, 36/- 
» ^,» Strong 4500ml ,, 36/- 
Piperazine Citrate Syrup 4500m] 68/- 
Paracetamol Syrop 4500m! Jar 44/- 
Vit. B Complex ,, 4500ml ,, 28-50 
Milk of Magnesia 4500ml Jar 38/- 
Pyrine Pink/Green 5001 36-00 
- ,, Yellow 600T35/- 1000T 68/- 
Pyrine Oval : Yellow Green Blue Pink- 
2s 500T 38/- 1000T 75/- 
Oxytetracycline Inj. 19mi bulb 2-70 
» 20mg l00Caps 30-00 10000 290/- 
Chloramphenicol Eye Gint. doz. 6/50 
, Eardrops mi Bot I-50 
, Syrup SOMI 3-50 450ml ,, 21-50 
yy 125mg IM: 10ce 2-20 Sup bulb 2-50 
» 250mg USP Grey Sealed :— 
»> 100 Caps 20-50 1000 Caps 195/- 
» With Strepto 250mg Red Caps:- 
,, 100Caps 20-50 1000Caps 200/- 
,, Strepto Syrup 450ml Bot 30/- 
Tetracycline Syrup 450mi Bot. 20/- 
» 200mg. Pink Yellow Colour:- 
»» 100 C 28/50 1000 Caps , 285/- 
» Bye Ointment 
Hydrocortisone Skin int. Smg. ,, 15/- 
Ampicillin 250mg.100 Caps 55/- 
A,P.C. Cheap  1000T  18/- 
„ I.P. Instrips 1000 Tabs :65/- 
A.P.C. I.P. Oval White Pink— 
, 1000 Tabs  38/- 18/- 
A. P. With Dovers 1000T 38/. 
Aminophy lin 1000 T Tin 20-60 
, » inj 60x 10ml. Box 16/- 
Atropine Sulph. 50x lec. 4/- 
Antacid 500T 12-50 Sup Cheap 6-60 
Antispasmodie 500T Tin 26-00 
„ Strips 100T Sup Box 10/- 
,,; Multi Colour Strong 600T 35-50 
.,; Injeetion 10ml., 4-50 
Analgin USSA R15gm30a1l Sup balb 6-30 
,, 500mg 100 12-00 1000T 115/- 
, Golden Strips I«0T 18-00 
Anti Asthamatic 500 Tabs 20/ 
Aspirin 1000T 13-00, Pink 15-50 
Bronchitis Ashthna 1000 fabs, 22/- 
Camphor In Oil 59x lmi Box v-50 
Codein Phosphate Oval:— 
», 10mg. 100T 5-50 1000T 52j. 
,, Compound 500T 20/- 1000T 38/- 
Cal Pantothenate 50mg LOOT 3-20 
v3 22 LOmg 500T 3-00, 1000T 5/50 





Doz, 6/50 





', 100mg INSTRIPS 


Calcium Gluconate 1000T 16-50 
Calcium LactatelO000T 5/50 
Cal Gluconate 10% 50x10m! Box 15/- 
Chloroquin Phosphate 30m] 2-80 
», 200mg 100T 16/50 500T 66/- 
Chlorpheniramjne 4mg 1000T 5-00 
», 4mg 20000Tabs 98, - 
, 4mg Blue Green Pink Yellow 
»,4mg 1000T 5/- 20000T  98/- 
,4mg Sup. 1000T Tin 5-50 
»4mg  ,, 20000 Tabs 100/- 
Chlordromazine Hydrochler S/C.— 

,,10mg11000 8/00 25mg 1000T 16/50 
Chlordiazepoxide Hydrochler S/C 10mg 


»  100T 4/-  1000T  18/ 
» In Strips 5/- 10«0T 40/- 
Dexamethazone O°Smg 100T 4/80 


,, O-5mg Yellow (DMS) 100T 4/80 
Dexamphetamine Sulphate 5mg :— 

»» 100T 8/- 1900Tabs 75/- 
Diethyl Carbamazine50mglO00T 17-20 
DoversPowder 1000T38/- 5000T 185/- 
D I. IodoHydraxyquinoline :— 

»  ,» .S300mg 1000T 49/50 
Digoxin 100T 5-50 1000T 50;- 
Diphenyl Hydramine Multicolour :— 
,25mg LOOT 2-50 1000T 15- each 
,, 90 mg 100T 3-50 1000T 27/-,, 
,»,20mg 1000 5-50 1000Càps 45/-,, 
Enzyme Strong 100T 16/-1000T 150/- 
Ephadrine Hydro 50xlml. Box 10/50 


oF os 30mg 1000T 18-00 
Frusenide4O0mg100T 7-50 1000T 70/- 
FuraZolidone 100mgl00T2-40 1000 22 
FerronsSulphateS/C Comp. 1000T5-50 
Folic Acid Smg 1000Tabs 15-00 
Hemostatic Inj. 10mi . 2-80 
Hemostatic 100T7/50 1000T72/- 
Indomethacin 25mg 100 caps . 11-50 

^» 25mg 1000 Caps 108/- 
Influnza (Triflue) 1000T ~28-50 
Imipramine Hydre S/C 25ng100T6-50 


LNH 1000T50ng 10-50°100mg 18/- 


L.A.Sulpha100T 18-00 1000T 175/- 
hiver Ext. Crude 10 ml. 1/- 
TEE Yit. B Comp B12 10m1 2-20 
[odochlorhydroxyquinIO00Tabs 48-00 
Magnesinm Tricilicate 1000T 9-50 
» » Compound 500T 6-50 
Multivitamin orange S/C 1000T 17-00 
AE Oval S/O 1000T 19/- 
Metronidazole 200mg 100T 6-00 
5» 200mg 1000T 60/- 10000T 500/- 
Nitrofurantoin 50mg LOOT 2/- 
„ b0mg 1000Tabf 13/- 
100T 7-50 
, 00mg $5 500T 70/- 
Milk Iodine 50 x 5ml Box 9-50 
Nicotannic acid 50ng 1000T 11-50 
Nicotinamide 50mg 1000F 13/50 
Oxyphenonium Bromide Smg :— 
100T 8/. 1000Tabs 75/- 


Oxyphenbutazone 100mg 100T 11-50 


, 1000T 110/- 5000T 545/- 


Paracetamol O'5g White 1000T.38/- 


i ,,Pink/Green 40/- 


» „ Multicolour 45/- 
Prednisolonc5mgl00T13/-1000T128/- 


EphedrineHydrochler 15mg1000T9/00 | 





Pred.Smg 0va31100T14/501000T 145/. 
Progesterone 50mg 10m 16-50 
»» Estro. Benz. Forte 10a] 10/50 
Prochlor Perazine 5mgl000T 39/- 
PhenylbutazoneS/C 100mg 1000T 44/- 
oF 23 33 200mg S/C 500T 45/- 
Phenobarbitoue 30mg 1000T 17-50 
PyrinInj. 50x3ml 36/- 50x5m! 52/- 
Piperazine Citrate 1000T 41 }-. 
Piperazine Phosphate 1000T 28/- 
Reserpin 0*26mng Round 1000T 6-00 
», O'25mg Oval White 100T 7-50 
» » Oval Yellow 1000T 9-50 
Riboflavin 5mg 1000M 9/- 10mg 18/- 
Santonine Calomol 42r 100T 6-80 
Sodamint 1000T white 3/.Pink 3/50 
Spasmoverine 100T 16/- 1000T 150/- ` 
Sodium SalicyIas 100T 15/- 
Sulphamerazine 0.5gm 1000 Tabs 80/- 
, Gonadine O'5gm 1000Tabs 72/- 
, Diazine O'5gm lO00Tabs 138/- 
„> Thiazole Phthay10:5gm 1000T 48/- 
, Somidine O'5gm 1000Tabs 100/- 
» Three Q-Sgm. 1000T 115/- 
; Phenazole 0°5gm 100T 15-50 
29 9? 33 1000T 150/- 
» Dimidine 0‘5gm 1000T 108/- 
» Nilamide 05gm 1000T 86/- 
» 5 Ayeredic 1000Tabs 35]. 
Su!phacetamide Sodium Eye Ear drops 

»  » 20% 30% 

» 0» 2.30 2-50 per bot 
Thiacetazone 25mg 1000T 10-00 
Testosterone 25mg 10al 3/- 
Tolbutamide 0*5gm100T5/ - 1000 45/- 
Trifupromazine Hydro 10mg 10m1 2-20 
Trifluperazine Hydr.s/ c Img 100T 1-50 

» Hydro S/c Img 1000T 13-50 
omg $/€ 100T 3-50 1000T 32/- 
Vit. B1 B6 B12 10m] bulb 450 , 
» K 10ng 1000T 10-50 
,, C 1000T 50mg 11-50 100mg 20-50 
»90mg 1000 Caps 36/ - 
, B Complex plain 1000T 7-50 
Sugar Coated 1000T 12-50 
» » » OvalS C 10»0T 15-00 
», B12 500 Micro IO0ml ,, 36/- 
» B12 10mg 1000 Tablets 10/- 
Vit. B Complex Plain 10ml dez 11/- 

)» 99 Forte S/C 1000T 20-00 
» 9», Super Porte l000T 28/- 
»»» s S/O l1000T 31-50 
VISCERAL COLIC & SPASMODIC :— 
, 10001  175/. 5000T 850/- 
Water for Inj. 60 xóml Box 7/- 

,» xs 90x 10m! », 8-50 
Medical Tin Box Folding :— 
Size 12x64x24 Inches ea 65/« 
Alkaline Mix. 450 ml Bot 4-50 
Carminative,, 459 ml ,, 3-50 
Diaphoretic ,, 450 ml ,, 4-50 
Cough syrup Sup. 460ml,, 3-10 , 

» », Ephedrine490ml,, 4-50 
Vitamin BCom. ,, 450ml,, 3-50 
Acid Boric Powder IP 450gm. 5-50 
Sedinm Salicylas ~450gm. 11-50 
Megapyria in Aluminium Foil $/C :— 

,, 400T 15/. 500Tabs Box 72/- 

,.1000T 140 /.5000T 680/- 


Ref. July "76 


2» 59 93 


js dong COUT 90000 o/50 11 
Esrp :-1942 Avcilabefrom:- RAJNIKANT & BROS, 
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MYCODERM 
DRY SPREAD FOR DERMATOSIS — - 


INDICATIONS: ~ 


Tinea corporis, T. cruris, T. pedis, 
Intertrigo, Miliaria rubra, Seborrheic dermatitis, 
Diaper dermatitis, Hyperhidrosis, Bromidrosis. 

















APPLICATION: 
For external use as a dusting powder. 


——— IK 
ESOP REE TES AOE Se SINE 
VS ^ 2 

^ 





* 


PRESENTATION: 
Polythene container of 100 g. 





THE FAIRDEAL CORPORATION (PRIVATE) LTD., 
142-48, Swami Vivekanand Road, Jogeshwari, Bombay -400 060. 
———— — — — — — iL US MM MEE M MEE REM E —— — — — 





$ 3 or" S a om o 


ADVANCE 














4 Fa j 
4 ^| * 





Carbenicillin injection. 
For I.V., I.M. use. 


| .— FOR | 
GRAM NEGATIVE 
FIELD 


Pseudomonas, Proteus, 
‘ E coli. 





Fer further particulars please contact: 


LYKA LABS 
77, Nehru Road, Vile Parle-East, 
Bombay-400 057, 


Phones: 576947 @ 563122 
- Gram: "LYKAPEN" 
Bombay-400 057. 
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MEDICAL BOOKS BARGAINS 


[at a fraction of the original prices] | 


Rs.Ps. 
HUNTER: Maniel of Tropical Medicine, 4th Ed. (Ind. 1970, 931 p.- 

356 Illns., 9 Col. Plates, (US Price $ 18-50 or Rs. 148-00) 21-50 
BERRY-KOHN : Introduction to Operation Room Technique, 3rd Ed., l 

1965, 243 p. Illtd., ($ 3:26) .. 15-50 
WALINOVER : Chinese Folk Medicine and Accupuncture Illtd., ($ 4.95) ... 31-00 
NESSELROD : Clinical Proetology, 3rd (Ind.) Ed., 1970, 323 p., 97 Iilns. ... 9-50 
MAEGRAITH: Clinical: Methods in Tropical Medicine, 1962, abt. 600 p. 

Illtd., Col. Plates &c. (Sh. 60/-) ; 12-50 
MONCRIEF : Toxtbook.of the Nursing oud Diseases of Siek Children, 1957, 

145 Illns., (Sh. 50/-) 12-50 
BROWN : Progress in Hæmatolology, 1956, Vol. 5, 339 p. Illtd,, (Rs. 90/- M 9-00 
O'CONNOR : Renal Function, 1962, 247 p,, 78 Ilins. + (Sh, 42/-) 14-50 
WELCH : Antibiotics Therapy, 1950, 562 p., $ 10.00 10-00 
UNGAR: Antibiotics & Sulphonomides ir Pediatrics, 1962, 149 p., Sh. 15/- 6-50 

do : Antibiotics & Sulphonamides in Tropical Medicine, 1965, 116 p., 

Sh. 14/- = . 6-50 
VISWANATHAN : Pulmonary Tuberculosis, 1966, 151 p., 24 plates i: 

Rs. 16-50 10-50 
(COPE : Human Actinomycosis, 1952, 32 Illns. etc. Sh. 12/6 i 7-50 
CHERNIACK : Respiration in Health and Diseases, 1962 rpt-, 403 p. nitd,, 

$ 10.50 ' 22-50 
SHAH: Handbook.of Psychiatry, 1969, 122 p. .. 6-50 
SOLOMON : A Synthesis of Human Behavior, 1954, 265 p., $ 7.25 15-50 
Physician's Desk Reference to Pharmaceuiical Specialities and Biologicals, 

1967, 1258 p., ($ 20.50) 41-50 ' 
FLEISCMAJOR: Epithelial Mesenchymal Interactions, 1968, 326 p. m, 

Sh. 45/- 18-50 
DEWAR's Textbook of Forensic Pharmacy, 6th Ed., 1964, 322 p., Iltd., 

Sh. 42/- 22-50 
BURNS: "Uncertain Nervous System, 1968, 194 p. Ulta., Sh. 72/-. .. 22-50 
FEARNLEY : Fibronolysis, 1965, 191 p- Illtd., Sh. 35/- ; 17-50 

: HOPKINSON : oapive Lighting, 1964, 128 p., 99 Plates ete., Illtd., 
l Sh. 84/- 39-50 
BLAIBERG : Looking at My Hoart, 1969, 139 p. Illtd (Nearly Unbelievable 

Story of a Person with a borrowed ‘Heart) Sh. 25/. 12-50 
DURNIN: Energy, Work and Leisure, 1967, 156 p. Itd., Sn. zoj- ) 2-50 
FRASER: Handbook of Obstetrie House Officers, 1968. 117 p. Illtd., Sh. 12/6 , 8-50 
GOVANI: Drugs aud Nursing Implications, 1965, 313 p., $ 4.95 13-50 
WHIPPLE: Chemical Properties and Identification of Ions, 1961, 309 P» 5. 

$ 6.50 15-50 
OLSEN : Marketing of Drug Products, 1955, 330 p., $ 5-00 30-00 


K« 


HORROWITZ : Educating Tomorrow's Doctors, 1954, 264 p. Illtd., $ 5. 50... 16-50 
. MeNAUGHT-CALANDAR : Illustrated Physiology Revised Rpt.. 1965, 287 P. 


Ilitd., Sh. 55/- .. 22-50 
SNEDDON : Nursing Skin Diseases, 1968, 96 p., 18 Plates ete. Sh. 14/- .. 6-50 
DICKIE: Tray and Trolley Technique, 1962 Iiltd., Sn. 8/6 4-50 


BYKOV: The Cerebral Cortex and the Internal Organs, 1959, 459 p. Utd. 12-50 
SIMMONS-HENDERSON : Nursing Research (A Survey & Assessment) 1964, 


461 p., $ 8.00 12-50 
VAILLOT : Commitment to Nursing (A Philosophie Investigation), 1962, 
276 p. Illtd., Sh. 80/- ; 12-50 
AMELNIK : Rapid } Mierochemical Identification Methods in Pharmacy and 
Toxicology, 1962, 121 p. with Section Drawings) $ 9.00 18-50 
FACE Pulmonary Physiology i in Clinical Practice. 1905, 143 p Fully Ted. 
2.75 12-50 
RUDDIMAN : Incompatibilities i in Prescriptions, 6th Ed.. 1956, 337 p., $ 5. 75 19-50 
BOTNER: Diabctes Insipidus, 1951, 195 p. Illtd.. 24 Illns. "E: 4.50 12-50 


ROGERS: Happy Toil (55 Years of Tropical Medicine), 1950, 271 p., 20 Illns. 12-50 





Postage Extra. | Send) your orders to- 


SARCOR BOOK COMPANY 


Book sellers, 9/59, Palliarkav Road, COCHIN-682002, S. India. 
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AS SIMPLE AS IT LOOKS mE 
| “BIOCHEM” Double Cell Photoelectric Colorimeter 


A familiar Sight in laboratories and ‘doctors? offices... 
More than 1,000 ‘BIOCHEM: Photoelectric. Colori: 
meters are in use for the estimation of Blood Sugar,- 
Urea Nitrogen, Cholesterol, Uric Acid, Bilirubin, : 
9.G.0.T., S.G.P.T- etc., all over India, Tn an age of- 
increasing complexity, this classic Photoelectric 
Colorimeter has ^ remained the simplest and the ~ 
fastest to Operate. . s. SEE. 
Also, available Hot Air Oven, Incubator, Water Bath: . 
Flame Photometer, Electrophoresis Apparatus 
Reagent Kit eto. — : ur x 


} MT 


UNIVERSAL BIOCHEMICALS 


“ENZYME Hovsz' 
| l MADURAT.625003, 
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- (Spores of Lactobacillus Sporogenes) 
Rods and spores 

Ovoid-shaped spores, 0.9—1.2 microns 

1,0—1.7 microns in size, Resistant to heating at 

40°C and a relative humidily of 89% for 3 months 

and lo sloring on an agar slant al room temperature for nol 

' less than 2 years. The spores given orally germinate in the 
intestinal tract in about 30 minutes and reproduce by fission. 


. GE (To 
SPORLAC...... viable sporiferous lactobacillus capable of settling down in the . 


intestinal tract and producing abundant lactic acid at high — rates. 


SPORLAC.. an adjunct to the ‘therapeutic regimen of & in the treatment of: 


x Intestinal conditioning after antibiotic & chemotherapeutic treatment x Infantile diarrhoeas 
* Abnormal intestinal fermentation x Amoebic colitis * Aphthous ulcer & stomatitis 
x Hepatic pre-coma & coma 


SPOR. AC. & other intestinal disorders. i 
s the original research product of SANKYO Company, Ltd. Japan, and is 


now manufactured by UNI-SANKYO LTD., Hyderabad (A.P.) 


SPORLAC -.. the only sporiferous lactobacillus preparation available in India 







Availability: For detailed in formation please write to? 
Tablets — Strips of 10 Tablets i a 

& Bottles of 100 Tablets UNI-SAMKYO LIRAITED 
Powder — Boxes of 15 Sachets, 22, Bhulabhai Desai Road, Bombay 400 026. 

each Sachet containing 1.8 gms. Het Office: Banjara Hills, Hyderabad- dug 034 (A.P.) 


3 BROTHERS 





| V.P. BARGAIN 


Vaginal Depressure (Retractor) Sim's 16/- 
Scissors 5” 6-25, 6” 6-50, 7” 8-25, 8” 10-50 
Artery Forcep. 5" 7. 50, 6" 8-75, 7 10-50 
B.P. Apparatus Dial Tyne Japan Complete 145/. 
" » Mercurial *Erk-Simplex 550/- 
)3 » Japan 460/- 
* js Indien made 300mm 210/- 
» Bulb with value Indian 15/-, Japan 35/- 
Arm cuff -cloth with rub. bag comp 16-50 
Stethoscope Cordiosonoo Duel 40/-, sig. 20/- 
i Chirug type Duel 35/-, single 18/- 
Head Mirror 45/-E.N.T. set Indian 210/- 
Infra Red Lamp Complete foreign Made 175/- 
Ultra Violet Lamp Comp. foreign Made 450/- 
Heamometer Cerman125/-, Heamocytometer 195/- 
RBC/WBC Pippets each 1y-. Cover Sleep $02 12/- 
E.S.R. Stand with three tubes 45/- 
Minor Surgery Box 80/- Suture Needle 7-50 
Weighing in Killo 175/- 
Organ or Breast Developer apparatus 40/- 
By Valve German 35/- By Valve Indian 22/- 
B.P. Handle 6-50, B.P. Blades Foreign Made 8-50 
Syringe 2 ce 6 co 10 ce 20 cc 30 ce 50 cc 
A.G. 3-50. 4-25 6-50 12-50 14-50 27/- 
Lock 5-50 6-50 8-75 16/- 20/- 37/- 
Needles Indian 7-50, Japan Made 12-50 doz 
Electro Magnetic Machine 4 sells 75/- 2 sells 55/- 
Enema Syringe Rubber | .6-50 
Glycerine Syringe Plastic,2 oz. . 3-50 


Central Sales Tax will be charged according: to the Sales 
For Farther details, please ask For car ‘Price-List. | 


‘¢SURGICO ”’ 


Ú I e — — t*tt 2214, 2nd FANASWADI, Bombay-2. 


Excess sugar 
in blood 
and urine. 


For fast relief, | | 
treat with 


(Wa. 8-50 for 50 tablets, 
packing postage extra). 





Pay details, contact 1 
VARMA'S B. 4 
AYURVEDA PHARMACY, 
Mullakkel, ALDEPPEY.688001. . 
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i _A Special Bumper Offer ^ ` > 
‘for 


- The Medicos and The Practitioner 


: HUTCHINSON’S. CLINICAL METHODS 








By 
Donald Hunter 
|. and 
E ^. R. R. Bomford ` 
Size: 71" x 43” ^ — Printed.Price: Rs. 22/- 
pp: 412 LE . Selling: Price; Rs. 10/- 


Twa Ye 


This now appears in cheaper ELBS edition (paperback), at Rs. 22]-—— 
——yes,—truely cheaper. But we offer you this. ‘hardbound: edition, 
preservable for years together, at Rs. 10/- only 


e 


Secure your copy from: 


THE KOTHARI BOOK DEPOT 


Medical Publishers, Booksellers & Subscription Agents, X 
Acharya Donde Marg, 
Parel, Bombay 400012. 
Phone: 440191/02  . ~ -Gram: ‘KOBOOK’ 
(Branches; Ahmedabad, Hyderabad (A. P.), Indore, Madras, Poona) : 
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MERCURY'S . . 


 ERG/ TAP 


CAPSULES 

A UNIQUE MENSTRUAL 
REGULATOR AND = 
PROVEN UTERINE SS 


2 'ERGATAP' CAPSULE 
o WMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING. 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 


N INDUSTRIAL ESTATE, BARCDA 3% 003. 


SRA 3 SHO SERES i 
D — 


SHREEJ! BHUVAN, MANGALDAS ROAD, 
| BOMBAY: 400 002 
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Contact: 





PATHOLOGICAL LAB. ITEMS 


Medical Centrifuge Maohines. 


Hemometer, Homoeytometer, RBC/ 
WBC: pipettes, Counting Chambers, 
E.S.R. Tubes, Syringes, Needles, etc. 


Microscopes and its accessories. 


Photo Elec. Colorimeter, pH Meter, 
Slide Projector, Polarimeter, Lovibond 
Comparator & Colour Dises, Micro- 
tomes, Auto Tissue Processor, etc. 


Hot Air Oven, Hot plates, Autoclave, 
Sterilizers, Water baths, Shaking 
Machines, Balances. Heating Mantle 
ete. 


Filter paper, Hydrometer, "Thermo- 
meter, Silica-porcelain-platinum Cruci- 
bles & Basins, Medical lamps, etc. 


Corning Glassware & Apparatus. 
Tel. : 364075 
LAB-INSTRUMENTS 
87, V. P. ROAD, (Near C. P. Tank) 
BOMBA Y-.400004. "E 








~ 








FOR OUR PRICE LISTS. 
Kindly send your address to us 


E 








. duvadilan 


Isoxsuprine Hydrochloride 


+ IMPROVES INTELLECTUAL 
PERFORMANCE 


IMPROVES MENTAL FUNCTION 


IMPROVES CEREBRAL 
BLOOD FLOW 


INCREASES BLOOD FLOW RATE 


REDUCES INCIDENCE OF 
ISCHAEMIC EPISODES 


INDICATIONS: 

« Cerebrovascular ischaemia 

*« Cerebral vasospasm 

* Cerebrovascular arteriosclerosis 


‘PACKING: 
Tablets : Bottle of 50 (10 mg/tablet) 
Injection : Box of 6 x 2 ml,ampoules 


: (10 mg/amp.) 


duphar-interfran ltd 


FiS Shivsagar Estate, Dr, Annie Besant Road, Bombay 400 oe 


— 2 








ALARSIN i 


pioneers of Ayurvedic research since 194? 














gives prompt and lasting results 
in Periodantaldiseases , 

ae? Bleeding, Spongy. Swollen &. Painful Gams; Pyorrheaa 

Aching, Shaky. Painful teeth 


io - we " i; 
t " $t 5 TN ee a 2* stt fy 2 HM adt d 
* 





pcc Alain research product is a combination 
developed and processed from Ayurvedic drugs which arc: 


* Astringont * Antiseptic " 

* Anti-inflammatory * Anodyne 

* Styptic * Deodorant’ Aromatic 

* Cooling MEE NR 

e AM Me (332 doos hot contain any 

^| abrasive, detergent or irritating 
! substances and is absolutely 

, ROR: ioxie and safe 


L Please wate : in PACKS of 50 &-100 tabs IE 


— 





12K. Dübnagh: Marg. art! "Boro 4000% as 
x 
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- The ORTHOPLAN is a mémber of the family of Leitz Researeh Microscopes. It. is. 
^ ‘the first ‘instrument designed for a field of view of 28 mm. Optical performance, - '- 
together with-the versatility: of its design, places it in the front of all Leitz 


ni Microscopes. $ oo: °°: AE rs 
tn z . * r LJ ^ 1 3 5 


A feature characteristic of the ORTHOPLAN. microscope is the enlarged trinoeular 
.. body for wide field eyepieces of.30 mm. diameter which realised the full potentialities 
> of tho- plano ‘objectives in a biological microscope. . The field. of view of the ` 


-ORTHOPLAN is up-to more than twice as large as that of conventional microscopes .. 


: andis completely flat without marginal unsharpness.. 





^ For:details, please ‘write to Dio ER uw | | t 
THE SCIENTIFIC, INSTRUMENT CO. LTD., | 
ALLAHABAD, BOMBAY, OALOUTTA, MADRAS, 

NEW DELHI, AHMEDABAD, HYDERABAD, BANGALORE 
, -Head Offiée.:.6, Tej Bahadur Sapru Road, Allahabad. - 
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. Buy From a Reliable House per suy e 


ORDER FOR Rs. 600 F.O.R- BOMBAY, Rs. 1500 F.O.R. BY GOODS. TRAIN OR TRANSPORT. 


“ERYTHROMYCIN 250mgCAP 100 95/- 
:DDoxyeyclin25x4's 88/. 100 83 50 
Oxytetracyclin 10 ml. 2-50 
i a js 30 ml. : 6-50 

»» Cap. 100 30-50 1000 295 00 
Teracyclin Cap. 100 28-25 
» R/Y P/Y G/Y 1000 278-00 
» Oint. Eye 7/- Skin.16-00 doz 





Colle-Calcium with Vit. D 15ml. 1-00/Soda Mint 1000 3/- Pink 3-60 
T » D & B-12 15ml. 1-50/Santonine & Calomel 100 7.00 
Chlorpheniramen Mal 1000 4-6o|Testosterone Prop. 25mg Occ. 3/- 
» Yellow/Green/Blue/Pink 1000 6/- Friflupromazine Hyd 10m! 2-00 
» Lot 20x1000 98/.|:;, 10 mg 100 3-80 500 17/- 
», Square Pink or Green 1000 5-20|Vit B Complex 1000 7.50 
» . hot  90x1000 ]08/.|Vit B Comp. Forte 1000 17-00 































Ch! i .' 10mg. 10008-201 » » . S/F 1000 28/- 

» Drops ml.. : 2.00j ?Premazime y dut 1800 197. » ' » S/C Oval 1000 14-50 
Syrup 25 ml. 2-30 450 ml. 18-50lCodeln Phosph. 100 6-00 1000 53/.|Vit- B-Complex 10ml doz 11-00 
Ampicillin Cap. 100. — 59/- Chlordiazepoxide Hyd. 10mg.|¥it-B Com. 10mg¥Forte doz 21-00 
— — Inj. 10ml. 2-30 . 1000 19/.|Vit.Bl 10 mg. 1000 8-25 
.» Buperior I0 ml. ^. ^ 2-DÜücpioroenin 256100 16/- 500 66/-| » B1 1000 50mg. 38/- 100mg. 65/- 
Otic Drops 5 ml. . 1-75 perum Bes fe », B1 100mg. 10ml. doz. 13/- 
,», Cap. 260 mg. 100 19.95 Chloroquin 30 ml. vial 2-75] » g / 


,, B6 100 12-50 10mg. 10m1. 1-50 
» B12 100mg. 10ml. doz, 8/- 
», B12 500mckg. 10ml. 13-50 


Chloroquin 15 ml. vial 1-36 
Diothylearbamazine 1000 17-50 
Di-lodohydroxyquinclone 1000 39-00 


3*9 29 Blue/White 100 19-50 
» 5 R/W or G/W 100 19-50 


,, Eye Oint. doz. 7-00] . B12 1000mckg. 5ml. 17/. 
* 5» 1000 300 a 00 50-00 22 g m 

» SN UP — en 450m] — Devers Powder 460€ 34/- 3000 37-00] »» B12 1000mnckg. 10ml. doz. 2s 

, WIE SUPODUO AU- i ; , å & D Cap. 1000 RED 19- 

” a Syrup 450m! 30.50- Phedrine Hyd. ger: 1000 9-50 P 


», C1000 50mg.10/- 100mg.19-50 
„IK LOmg. 1000 Plain 9-50 $/C:11/- 
Acid Boric Lib 5-25 Kaolenes SUP 1-80 
Soda Salicylas lb 11-50 


eat r ys gr. 1000 18-00 
Sulphadimidine 1000 115/- 30mg. with "ium Mal 2mg. 
Sulphaguanidine 1000 75-00 "qi i 


"p . Ferri Sulph S -50 
Sulphadiazine 1000 142/- "ice i B Ie onn — Mp Syrup B Complex 100m1. 1-50 
Sulphamerazin0 5g. 1000 82/-lurozolidonel00 2-50 1000 21-00/Syrup B Complex 450ml. - 3-50 


eee -1000 YE 
ulphasomidin 1000 100/-i» i an 
Salphaphenazoll00 15-50 1000 150/- Peu irr ape a 4 Kaolin Pectin Mix 4500ml. 26/- 
"Prednisolone 5mg 1000 125-00|]Iodoehlorhydroxyquine 0-25g.|Cough Syrup 4500ml. 26/- Sup 29/- 
m 100 13-00) . » 1000 48-00\Carminative Mix. 4500ml, 30/- 
Dexamethasons 100 4-60|Indometaein 250mg 100Cap 11-00 E " 450ml. 3-60 
Diaphoretie Mix. 4500m]l. 39/- 
s » 450ml, 4-80 


PLASTIC UNBREAKABLE 


F id 76 a ee 
rusemide 100 7-75. 1000 72; Vit. B Complex Syrup 4500ml. — 27j- 


» 15Gm Skin Oint. 11-O00|Magnesium Trislicate ° 1000 9/- ater SOP MSA Deui. S 
Hydrocortison Skin’ ,, 15-00 » . o» Compound Square- ` » »». 10ml. 9-80 
Antacid Tar 500 12-75 500 6/- -1000 11/50|Prednisolone Strip 100 15-50 
Anti Asthamatic Tab. 500 20/- 


) Nitrafurantin 100 2/-,100013-50/All Glass Top Ind. Syringes 
A.P.C. I.P. Oval White Pink|Oxyphenputazones 100mg. 100 12-00 See ‘See ce 20cc 3000 


1000 Tab. 38-50 49]-] ,, 2 1000 1157-1. 
» with Chloramphen Mal 1000 40-50|Paracetamol 100040/- Pink 40-60| 3-50 4-00 4-50 10-50 15-50 
APC Cheap 1000 19/- Aspirin . 1000 » Green 1000 40/-LUER LOCK  2ee ice 10co 
Aminopyllin 1000 21/- ` 13-50), Syrup 450 5-20, 4500ml. 44/- Ind. each 4-90 6/- 6-60 


15/- 
Analgin USSRP 5g. 30M1. 6-50|Pthylsulphathiazole 1000 46-60|Trifluperazin 1mg. 100 1-65 


» Multicolour 100 7-75|/Piprazin Phosphate 1000  29/.| ,, 1000 57/- - 10000 555/- 
Vo , 500 35/50 10 ml. 5/.|Phenobarbitone 1000 30mg. 17-00]Pheniramine Mal. 25mg. 100 3-20 
Calcium Lactate 1000 5-50] ,, ey 60 mg. 33/-|Prochloperazin 100 4-20 
” » 10% 10ec, 50A 14-50|Phenylbutozone $/€ 100mg. 1000-41/-|Hemostatie 10ml. - 3-00 
,» Pantothenate 500 10mg. 3-50} ,, [S/O 200mg. 500 44-50!Enzyme 100 11-50 1000 105/- 


S. Tax Extra. Items not quoted at Reasonable Rate. 
We Supply: Absolutely Genuine Products B.P. U.S.P. or I.P. only 


SHANTI TRADING COMPANY, 


Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY-1 
WE ARE REAL STOCKISTS: NOT ONLY SUPPLIERS PROMPT DELIVERY NOW 
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——— — — — — — — — — — — — — — ——— — — — —— 
DOSAGE 


LIVERNUT CAPSULES 
1 capsule twice or thrice a day after maais. 


LIVERNUT IRON 
For adults: 2 teaspoonfuls twice or thrice dally after meats. 
For children and infants: Proportionately less or as directed by the physician 
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"e" UNIQUE PHARMACEUTICAL LABS s38 & C. Dr. Annie Besant Rd., Bombay 400 018. 


(S Registered Trademark 
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(nutrient supplement) 


Palatable, 
Pleasantly Flavoured, 
Specially Processed, 
Readily Digestible, 
Protein Carbohydrate Supplement. 


SUPPLIED : in battles of 200 Gm. & 400 Gm, 
NOTE: Detailed information is available to physicians on request. 


Aftliste of March A Co., Inc, U $ A. 
New india Centre, 17, Coeperags, Bombay AOI 


Sole Distributor: VOLTAB LIMITED 
» * 
where today's theory is temorrow's therapy 


* Trademark 1-77 PCS.76.1N-702.J 
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Metronidazole 
[5 ——————— 


Effective 
pou 2 in ail forms . 
MED, k x of Amebiasis 
The sole chemotherapeutic drug 
for the treatment of: 
Amebic dysentery and other 
_ forms of intestinal amebiasis 
e Amebic liver abscess ` 
and other forms of hepatic 
and extra intestinal 
amebiasis 
e Trichomoniasis 
e Giardiasis 
e Ulcerative 








A —888 
RAOUL De fo eet 










Darzamol is safe. 


There are no absolute . 
contraindications to the 
use of DARZAMOL in 


amebiasis and glardiasis 





PL nD 


PACKING ae 
Tablets 200mg Effective in 
Boxes of 100 (10 strips of 10) Giardiasis 
Enquiries to Manufacturers: 
: A Concern for Nation's Health "M " 
: TAMILNADU DADHA = | < 
à PHARMACEUTICALS LIMITED 
$ (A Joint Venture with TIDCU) 
— 10, Jeyporenagar, Madras-600086 | 
— Factory: DADHANAGAR, Madras-600074 
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Gingivitis 4 En J Effective 
fective dbi JEEP in Acute 

in Fricho- *- TRUE TA BP Ulcerative © 
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safe pain reliever, recommend 
PLUSPRIN. 


relief from headaches, bod yaches, 





toothaches. 


JAISONS 690 
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Spansule Capsule 
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n PAPET e : M. s a J i “e+ nA, ee, Be 5 ts hath 
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Each Euni Spansule’ capsule contains : 


Dried Ferrous Sulphate I.P. (in timed-release form) : 150 mg 
Ascorbic Acid I.P. : 5O mg 
Riboflavine I.P. : 2 mg 
Thiamine Mononitrate I.P. : 2 mg 
Nicotinamide I.P. : : 10 mg 
Pyridoxine Hydrochloride I.P. -5 i 1 mg 
Pantothenic Acid ; 2 mg 


(Present as Calcium Pantothenate U.S.P.) 


(Appropriate overages of vitamins are added to compensate for loss on storage) 
In bottles of 15 capsules. (To be stored in a cool, dry place) 
(Before prescribing, see Product Information) 


DB A Smith Kline & French Product 


*Hegd. Trade Marks SFV: PA 16 ind. f 


2 + 2 PE Y 2 





d 
pap Pav 


[8] 


T ?'w , 
p erem 
TH , ^ - E f 
zm vc ATE . 3 
* $ ssi. E 2 Oy — gh- pes iiie eal af? cur r E 
» P, E p row, | ai A e Le Dés —— aa " n vane d r 
" E i arm d r T ea IAS r : do - uuo 
eM. =. M : We Š — Pa s" "S T TS 
K » » . . ^ T SS *J à F J f 1 " UL tr ^ h 
172 or zi" ; : : > MS ? 
` Ja * d 










TAS 


THE ANTISEPTIC (Ave. 7 


QUADRIDERMG 


for effective, comprehensive therapy of 
SKIN DISEASES 3 
caused, complicated or threatened | 
by bacteria, fungi, allergy 

















Betamethasone 
valerate— 


for prompt anti- 
inflammatory, 
anti-pruritic, 
anti-allergic 
effect 









Gentamicin 
sulphate— 


for potent 
antibacterial 
action 















1 ` Å . 
lé m - " * 
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lodochlor- 
hydroxyquin— 





Tolnaftate— 








ES usc RS qnn MT C em a m 


for potent for time-tested ` 
fungicidal antimonilial 
action effect 


: a 
- ~ & "- Fe 


QUADRIDERM C44 


the ONE topical preparation | 
—ho matter what course skin disease takes 


SFR, 
g £ SCHERING CORPORATION U.S.A. 
Indian Affiliate 
E T C. E. FULFORD (INDIA) PRIVATE LTD. 


U.S.A. Oxford House, Apollo Bunder, Bombay-400 039 *Trademark 














The Sunflower—a common allergen 


The entire Sunflower family comprising some 15,000 species 
may be regarded as a potential source of allergenically similar pollen 





Polaramine 





"We believe that (POLARAMINE) is 
the antihistamine with the greatest advantages 
that we have tried in our medical practice" 
— Sanchez- Medina, M., and Gomez-Salazar, J.: Univers Med. 4: 1.3.1969 





23 SCHERING CORPORATION U.S.A. Polar amine 


Indian Affiliate (dextrochlorpheniramine) 
C. E. FULFORD (INDIA) PRIVATE LTD. 
=. Oxford House, Apollo Bunder, Bombay-400 039. Available as tablets of 2 mg 


and Repetabs of 6 mg. 
* Trademark 2 
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perfect control 
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$PENCOBIOL 


(Benzyl Benzoate 
application LP.) 


—— 
—— 


* a! * 
AA 


— 


DIRECTIONS: 


Scrub entire body with 
soap and warm water. 
Apply lotion with cotton 
on all affected parts. l 
After drying for 2 t03 @ - e 

: hours, wash again with i | 
soap and warm water. || shake the bottle before use 

Repeat on alternate days. @& 


CAUTION: 
= Do not apply on face. 

@ Packing: 100 and 
100 ml. F^ 450 mic | 

— FORMULA: 
Denzyl Benzoate l.P.— 
25% viv (in emulsion 
base) 


: 
; 
E. 
38 
M 
p 
"à 


— 
ESSI 
DER 


AERP Y CONT APA NUS tut 
5 


x Manufactured b: o d 
SPENCER & CO. LTD. > iz, 


i), MOUNT ROAD, MADRAS? V ^ n 





SÓS sP 2168 


. A SPENCER & CO. LTD., Madras 600002 
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DISTINCT ADVANTAGES: 


B exerts powerful action against gonococci 


© effective even where gonococci are resistant 
to penicillin 


exerts reliable efficacy against non-specific 
urethritis that often co-exists with gonorrhea 
i . B extremely unlikely to cause life-threatening $ | 
i anaphylactic shock or other allergic reactions. 
. . h l Li [i 7 é 
: —the original oxytetracycline 





55 NN | 
{5239 Science forthe world’s well-being PFIZER LIMITED 


rr 


" Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 


"Trademark of Pfizer ing., U.S,A., for oxytetracycline i 
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WHEN AMOEBIASIS — 
IS SUSPECTED — 
OR CONFIRMED 





£e T. T vst hs 
P d 
qir 






High Concentration of 


Metronidazole for complete Also avallable, 

eradication & convenient UN! MEZOI? 200 
dosage schedule. for Trichomoniasis, 
UNIMEZOL 400 is, PAR een 
x Micropulverised to ensure edem ve RE ene: 


better absorption. 


* Film-Coated to mask the 


— f UNIMEZOL is 
initial bitter taste. a Unichem brand of Metronidazole. 


IN SUSPECTED & CONFIRMED 
CASES OF AMOEBIASIS 


UNIMEZOL 400 


For EFFECTIVE GONTROL eS u ERES H v M 
EL 





LABORATORIES LTD. 
L Y, ROAD, JOGESHWARI, BOMBAY 490 069 
BOMBAY @ , GHAZIABAD 


SHIRE. A TRUSTED NAME IN PHARMACEUTICALS 
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MIGRANIL 





MASTERS 
MIGRAINE 
IN 


MILLIONS 


The Leading antl-migraine preparation in 
wide use for over fifteen years. 


Acts between initial warning and full 
blown attack, 
Contains active anti-emetic components. 


Action of Ergotamine Is potentiated by 
Caffeine. | 


Treats all symptoms of the attack. 


Full Information is Available on Request 


Gg 
INGA LABORATORIES PRIVATE LIMITED, 
Mahakali Road, Andheri, 
BOMBAY -400093. 


Gram: ‘INGALAR’—BOMBAY-58 Phone: 671129/572932 
Telex :- 011—2548. 


Leea M. i.i 
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| anthelmintic 
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A powerfu 













and trimethoprim) 


hax on 
(suiphametne™ atric Suspension ng 
Tablets and — in Gram positive 2° 


B ror all 572. p organisams. 














Betasone . — 
(Betamethasone Tablets) ^ : . . ... 
For all types of allergy and skin diseases. 
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For Regularising menstrual 
disorders. 






SANTPOSE 


: (Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 






ee . 


4° ES 


BRITISH PHARMACEUTICA 
4 LABORATORIES 
17, Babu Genu Road, Princess Street, 
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. Escherichia coli 
Pseudomonas aeruginosa - 
Staphylococcus aureus - 


Klebsiella species 
Proteus species 


Enterobacter. 


"THE ANTIBIDTIÉ N 


FREQUENTLY EFFECTIVE 
23 AGAINST MAJORS" 
BACTERIAL INVADERS 7 





Garamycin Injection 


asa 


9 IGaramycin] has shown very good i in 
` vitro activity (96-99% sensitivity) 
against hospital strains of 
Staphylococcus pyogenes, E. coli, 
Klebsiella.Enterobacter, Proteus 
and Ps. aeruginosa, and 96-1009/ of 
multiple drug-resistant strains 
(streptomycin, chloramphenicol, 
tetracycline and ampicillin) were 
2° sensitive to [Garamycin] b, 


—PAgarwal, K.C. and Chitkara, N.L, 
Proc. 1st Asian Symp.on Gentamicin, Dec. 10, 1973. 


Discovered, developed and documented by Schering Corporation U.S.A. 
— Qt", SCHERING CORPORATION U.S.A. 


M o indian Affiliate 

CI C. E. FULFORD (INDIA) PRIVATE LTD. 
Oxford House, Apollo Bunder, Bombay-400 001 
*Trademark 


"GLOBE-178" 
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THEMIS 


CHEMICALS LIMITED 


38, SUREN ROAD, BOMBAY-93. 
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Sentra 





n an advance — 
onthe antibiotics — 
Upper and lower respiratory 
tract infections 

Urinary tract infections 
Typhoid and G I tract infections 

Gonorrhoea 

* Childhood infections | 


Skin, surgical and wound infections. | 


A major discovery 
with major advantages : 


e Broad spectrum activity’ 
e Intense BACTERICIDAL action’ 
e Doubie sequential metabolic blockade? 


e Development of bacterial 
resistance unlikely 


o High plasma and tissue levels? 


e Minimal disturbance of 
intestinal flora? 


e Simple twice daily normal dosage 


e Adult Tablets, Paediatric 
Tablets and Paediatric Suspension 


e Tablets have no expiry date— 
stability enhances safety. 


References 


1. Bushby, S. R. M. (1969}, Postgrad. Med. J., 
45, Nov. Suppl. 10 n 


2. Hitchings, G.H., ibid, 7 
3. Schwartz, D. E. et al, ibid, 32 
(R) Regd, Trade Mark 
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* Burroughs Wellcome & 
Full information is available on request. Wellcome (India) Private Ltd Bombay 1 
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; JANAK MANUFACTURING WORKS . 
ANTOP HILL, WADALA EAST, BOMBAY 400031 (INDIA) 
CABLE: JANAKBED (MT) PHONES: 440171, 445495 
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. MYNBERRYS 


compound 















A palatable nutritive tonic. | 
containing high biological F 
value proteins, haematinics 
glycerophosphates etc. 


— — 


A POTENT | 
PICK UP IN 
PEDIATRICS | 
PREGRANGY | 
GERIATRICS 


Indicated in debility of a! 
origin, malnutrition, 

physical overwork, 
convalescence from i 
protracted illness, í 
pregnancy and lactation. 


Tones up digestive 
functions, restores appetite 
and ensures physical 


| well-being 





AG ASSOCIATED DRUG co. 
QD) PRIVATE LTD. 


SAMPANG! TANK ROAD. BANGALORE-27 











GAI-ADC- 14. 
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In 82 countries the trusted name . 
in pharmaceuticals Is 


+ 











All over the world, major Medimpex exports the products ofe 
pharmaceutical companies trust 2 Chemical works of GEDEON THIS IS THE 
ne name of Medimpec Because RICHTER Ltd. ; 75TH YEAR OF 
^ Medimpex brings them a wide range Qr an GEDEON 
of essential basic pharmaceutical id EAM cic ahah alta ane RICHTER LTD 
products from Hungary backed by a — e : 
100 years experience in the industry. 9 Tid Pharmacochemica! 
MEDIMPEX supplies Antibiotics. ^  $ pharmaceutical Works 
Antitubercular Agents, Ergot BIOGAL 
Alkaloids, Hormones. Vitamins, : 
Morphine Alkaloids, Organic Extracts, 9 Chemical Works REANAL 
Chemotherapeutics, Sera & e ALKALOIDA Chemical Works 
Vaccines, Veterinary Sera and , © PHYLAXIA Veterinary — 
Medicines: Feed an etc. Biologicals and Feodstuffs 
. hese are some of the products , Co. ; ina Compan 
¿. exported through MEDIMPEX, the € Institute for Miei bii — 
:, Hungarian Trading Company for Serobacteriological Or Nalmheceru’ 
' "Pharmaceutical Products. . Production and Research H-1808, Budapest 5 
ae . ‘HUMAN P O. Box 126, Hungary 


x ; " f ) JAISONS-649 


Pace | [921 


oL. 73, No.8] - THE ANTISEPTIC 


FINE CHEMICALS 
AND REAGENTS FÜR - 


BLOOD BANKS 
HOSPITAL 
LABORATORIES 











Focus your attention on following 
Fine & Pharmacopoeial Chemicals 
from our wide range of Fine Chemicals.. 


Ammonia strong solution |.P./B.P.C, 
( about 28%, w/w of NH3) 


Ammonium chloride l.P./B.P. 


Benedict's solutions 
( Quantitative & Qualitative ) 


Dextrose anhydrous G R 
Dextrose anhydrous |.P./B.P. 


Dextrose monohydrate |.P./B.P 
Formaldehyde solution 37% I.P. 
Microscopical Stains 

& Reagents 

Sodium chloride |.P./B.P. 
Sodium citrate |.P./B.P. 


Universal indicator paper 
and Solution ( pH 2-10) 
etc. etc: 


SARABHAI M. CHEMICALS 


Shilpi 2 SM 48A2/73R 
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IFIDOXYN 


Doxycycline Hydrochloride B.P 


Once a day broad spectrum antibictic. 


ADVANTAGES OF IFIDOXYN 
e Once a day therapy 


e Superior anti-microbial 
activity - often succeeds where 
other antibiotics fail 


e Excellent tolerance as therapy 
is practically free from adverse 
effects due to lovv dosage 


: e No disturbance of intestinal flora 


COMPOSITION 

Each capsule contains 

Doxycycline hydrochloride B.P. 
equivalant to 100 mg of Doxycycline. 


4 Er, 2 


= Š UNIQUE PHARMACEUTICAL LABS 83 8 & C. Dr. Annie Besant Road, 


Stag} Worli, Bombay 400 018. 
"v d *Trademark registration pending 
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M. NADKARNI'S 


IAN MATERIA MEDICA 


With Ayurvedic, Unani-Tibbi, Siddha, 
Allopathic, Homoeopathic, Naturopathic 
& Home Remedies, Appendices & Indexes 





REPRINT OF — 
THIRD Revised and 
Enlarged Edition 


By 
A. K. NADKARN! 


Foreword by 
Col. Sir R. N. CHOPRA 


2 Volumes: | 
2367 Pages . | 


Rs. 250.00 — 


*"This is a monumental and 
informative work on Indian Materia 
Medica which will be widely 
welcomed by students and 
practitioners of Indian Medicine: 
as well as by practitioners of other 
systems and other scientists 

interested in the vast extent and 

rich content of the pharmacopoeia 


of Indian Medicine...” 
—The Hincu 





Prepublication offer | ! 
Rs.150.00 upto 30th! - 
September, 1976 


Post free, if payment is 
received in advance 










Send your order to— JM 


- POPULAR PRAKASHAN PVT. LTD... | 


35C Tardeo Road, Opp Roche Bombay 400 034 
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The first would be immediate 
relief of pain. 

The second, to control the cause. 
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For central control of 
nausea and vomiting... 
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fast/dependable/effective 


The outstanding antemetic effect of ‘Eskazine’ is attributed to its selective 
inhibitory action on the chemoreceptor trigger zone (CTZ). Such inhibition is believed 
to reduce input to the adjoining vomiting centre to subthreshold levels, producing 
prompt control of emesis from a wide variety of causes. 


Presentation: Tablets of 1 mg. in catchcovers of 12. Ampoules (1 mg. in ! ml.) in boxes of 5. 


(Before prescribing, see-Product Information) 
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—the first preventive 


Advantages 





e Prevents asthnatic attacks 
Prevents release of spasmogens, histamine and inflammatory agents 


8 
- e Reduces frequency of asthmatic attacks 

e Reduces the doses of conventional anti-asthmatic drugs 
& 


Progressively diminishes the severity of symptoms — nocturnal and 
effort dyspnea, cough and feeling of thoracic constriction 


© Safer than ae-osols, bronchodilators or steroid therapy 
© No problem o^ side effects 
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ENTERIC FEVERS IN MADRAS 
AN ASSESSMENT BASED ON BACTERIOLOGICAL FINDINGS* 


S. GNANADESIKAN. m.v., Director, 
K. V. MURTHY, m.v., Asst. Director, 
D. PARASURAMAN, m.se.,  Microbiologist, 
Jj. VIJAYAKUMAR, M.B., B.S., Asst. Surgeon, 
AND | 
S. L. SHANTHAKUMARI, M.D., Asst. Surgeon, 
[King Institute of Preventive Medicine, Guindy, | Madras-32] 


[2 nos :—Enteric fevers are endemic in India though 
good prophylactic and curative: measures are available. 
The prevalence of these infections is determined in most cases 
on clinical evidence. The incidence of the disease was studied 
by Kurian (1962), Naidu (1965) and Singh and Saxena (1965) 
based on laboratory diagnosis. Singh (1951) Singh and Saxena 
(1964) and Mangal et al (1967) have stressed the importance of 
widal test in diagnosing typhoid fever. But Sood et al (1961) 
Ashcroft e¢ al (1964) have considered that the results of the 
widal test can be misleading in the diagnosis of the disease, 
especially when single serum sample is used. In our country, 
the common Salmonella species isolated are Salmonella typhi 
and Salmonella para typhi A (Agarwal 1963). 

The present study was undertaken to evaluate the inci- 
dence of the disease in Madras during the four years frora 1970 
to 1973, in regard to positive culture and widal reaction, 
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seasonal distribution, relation. to sex and age and phage 
typing of the strains of Salmonella isolated. . 

Material and methods.—A total of 3903 specimens of blood 
were received. from different Hospitals and Medical Practi- 
tioners for widal and culture tests in four years trom January 
1970 to December 1973 with a provisional diagnosis of enteric 
fever. l 

The diagnostic methods used in this Institute were: (2) 
Blood cultures to isolate the specific organisms. (i) Deter- 
mination of antibody level. Positive widal titre of 1 in 200 ‘H’ 
and ‘O’ or more. This titre was taken after studying the norma! 
agglutinin titre in afebrile adults (Gnanadesikan et al 1975). 

Blood taken from the cubital vein of the patients was 
inoculated into 15 ml. of bile salt broth and incubated at 37°C 
and subcultured on Macconkey agar. The isolates were 
identified by cultural, biochemical and serological reactions. 
Widal test was done employing the standard technique 
(Cruickshank 1968). The antigen suspensions prepared at this 
, Institute were used for the test. 

The strains of Salmonella typhi and Salmonella para typhi 
A, isolated were phage typed at the National phage typing 
centre, Lady Harding Medical College, New Delhi. 

REsutts :—During the four years 3903 samples of blood 
were examined to isolate the specific organism and to deter- 
mine antibody titre. 271 cases (7%) were diagnosed as enteric 
by culture alone. Of the culture positive cases 225 (83%) were 
identified as Salmonella typhi and 46 (17%) as Salm. para 
typhi A. By both culture and widal tests 619 cases were-diagno- 
sed as enteric. 

Table I, illustrates isolation of organisms and  widal 
reaction during four years. 


TABLE I 


Showing widal and culture tests each year and the positive results obtained 





be | Total l | | | Culture positive 
Year Noor [eine S. Typhi. Para A. and/or Widal 

| samples me | | | positive 
1970 : 1788: 119 93 26 311 
1971 . 1168 89 . 84 5 154 : 
1972 . 310 20 15 5 58 
1973 637 43 99 10 96 

3903 271 225 46 619 
(7%) (83%) (17%) 


.The results of positive cases examined with particulars 
regarding age sex incidence, and seasonal distribution of cases 
are given in Tables II and III. 
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TABLE IJ 


Showing incidence of cases in relation to sex and age 



























































Children | Adults 
— Tota: No: of 
. Male | Female | Total | Male | Female | Total | °mbetic cases 
1970 38 67 105 41 159 206 3IL 
1971 21 35 .56 27 7i 98 154 
1972 15 8 23 20 15 35 58 
1973 I4 . 16 ` 30. - 37 29 66 96 - 
88 126 214. 131 274 405 619 
(41%) (59%)  . (85%) (32%) (68%) (65%) 
i Taste III. 
Showing seasonal incidence of enteric infection 
Year Jan. | Feb. |Mareh April May ‘Tune | July’ Aug.| Sep. | Oct. | Nov. |: Dee. 
A : EE | 
1970 77 64. l 80 90 
1971 54 35 a 46 19 
1972 12 15 21 10 
1973 26 15 | 32 23 





169 129 9 /— 142 





TABLE IV 


Showing the distribution of different bacterio phage types of salmonella typhi and 
i salmonella para typhi A. strains. 


Member of strains 











Phage types 
1970 | 1971 1972 | 1973 
S. Typhi : : 
— 71 48 ' 11 19 
El A — — 25 . 3 2 
K ` — —1 — — ZEE 
Not belonging to any ` 
Phage Type yum — mo 1 1 
Others f — — — 2 
S. Para Typhi A. 
I 6 - — 3 — 
2 s 20 4 1 3 
3 — — — 1 6 
6 — — — 1 
Total cultures Typed s 98 ' Ti 20 . 294. 





It will be seen from Table II, that of the 619 diagnosed 
cases, 405 were adults and 214 were children. Among adults 
and children, females were affected more than males. 


Regarding seasonal distribution the highest incidence of 
179 cases was found to occur in July, August, September and 
lowest incidence of 129 cases in April, May, June. 
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Table IV shows the distribution of the strains of Salmo- 
nella. Typhi and Salm. para typhi A isolated during 1970-1973 
among various phage types. Of the 271 culture positive cases 
isolated during four years only 227 strains were typed by 
specific phages. The prevalent types were A, E1 and K. Amongs 
45 2 para typhi A strains, the common phage types were 1, 2 
and 3. 

Discussion.—As enteric fevers account for a majority of 
obscure types of pyrexia, it is essential to have a clear knowledge 
of the incidence of these diseases in different parts of India. 
Several workers have reported the prevelance of the infections 
based on laboratory diagnosis. The insolation of Salmonella 
from clinically suspected cases in Hyderabad was 8°6 per cent 
(Naik and Baig 1961) 9'4 per cent in Bombay (Sant 1961) 8'8 per 
cent in Delhi (Singh and Saxena 1964). The average isolation 
of the organisms recorded in the present study of four years was 
7 per cent which is in accordance with the results from other 
parts of India. Isolation of S. typhi (83 %) was more common 
than Š. para typhi A (17%). This is in agreement with the 
result of Sant (1961). 

Soman, et al (1953) in their study of enteric fevers in Bombay 
for a period ten years, showed that if the results of blood 
culture and widal test were used to note the incidence of the 
infections, 40 per cent of them were due to enteric infections ; 
Whereas in the present study both blood culture and widal tests 
showed 16 per cent positive results. i 

The study of antibody titre is not so reliable as the isolation 
of specific organisms. But in late stages of infection and early 
antibiotic therapy, the possibility of detecting the organisms is 
less, and stress is made to study the antibody titre. In the present 
study, positive results of either blood culture test, or widal test, 
was taken to note a higher incidence of enteric fever even in 
late stages of infection. In order to diagnose cases with 
certainly a higher antibody titre of 1 in 200.0f ‘H’ and ‘O’ was 
taken as pesitive. This was based on antibody titre of the local 
population. 

Regarding incidence of cases in relation to age, adults were 
more often affected than children 65 per cent of these cases 
were adults and: 35 per cent were children. It was noted that 
females were affected more than males among adults and 
children, whereas, Sen and Saxena (1968) found that the disease 
was more prevalent in children than adults. As regards sex 
distribution there is no difference among males and females 
either in children or in adults. 

In this investigation it was noticed that the incidence of 
these diseases was more in July, August and September ofa 
year and less in April, May and June. This study confirms the 


4il 
findings of several authors from different parts of India. The 
higher incidence in July, August and September may be 


attributed to increased water contamination as a result of 
the rains, 
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The prevalent phage types of S. typhi in the present study 
were A, Ky, and K. Of these the most common phage type 
was A, te, 65 per cent. Next type Ei t.e. 10 per cent. 
Amongst 45 S. para typhi A strains type 2 was the common 
phage group. types 1, 3 and 6 being next toit. Several 
workers have reported that the phage type A was the most 
prevalent phage type, which caused outbreaks of typhoid in 
India. (M. V. Sant 1961, Bhagwat et al 1961 and Sen and Saxena 
1968). Bhagwat et al (1961) showed that the common phage 
groups of S. para typhi A in une order of prevalence were types 
1, 2 and 3. 


Summary.—During a period of four years a total of 3903 specimens of 
blood were investigated for culture and widal tests. From blood cultures of 
these cases S. typhi was isolated from 225 cases, and 5S. para typhi A in 46 
cases. The percentage of isolation was 7%. This finding was in keeping with 
results obtained in other parts of India. The common phage types were found 
to be A, Ei, 1, 2 and 3 with type A predominating. It has also been observed 
that seasons are also influencing the rate of infection. The highest incidence 
of the disease occurred in July, August and September and lowest, in April, 
May and June. Contrary to the findings of previous workers it was noticed - 
that the percentage of infection was higher in adults, than in children. 


Acknowledgement.—We are thankful to the Professor of Microbiology, 
. Lady Hardinge Medical College, New Delhi, for phage typing the strains. = 
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BUG KILLER POISON AND 
ITS TREATMENT WITH OXIMES* 
(A Study of 25 Cases) 


V. SRINIVASAN, M.B., B.8., M.R.C.P., D,T.M. (H.) (Edin.). 
Formerly Honorary Physician, Government Erskine Hospital, Madurai 
AND 
S. K. CHOCKALINGAM, M.D., 
Formerly Post-graduate Studeni, Madurai Medical College, Madurai 


ntroduction.—Suicide has become increasingly common in 
Madurai District. Among the 1500 autopsies pérformed in a 
four year period (1958-’62), there were 912 deaths due to suicide 
alone. A study revealed that the most common method of 
suicide adopted is by cousumption of one of the organophos- 
phorous compounds. This accounts for 608% of the total 
suicidal deaths. On this account Madurai has been aptly 
compared to Spain (Jeyadev and Ayyappan). 


Each admission day brings two to four cases of poisoning 
due to the consumption of organophosphorous compounds and 
hardly a week passes without three to four deaths. The Doctor 
is helpless as he watches the mounting deaths due to this 
poisoning because this deadly poison is not only cheap but also 
is easily accessible even to a school boy. Besides, the specific 
life saving antidote Pyridine 2-Aldoxime Methiodide which 
could prove life saving was not available before the commence- 
ment of this study. 


With a view to study the Socio-economic factors that drive 
‘these adolescents to resort to suicide, and to study the 
clinical features and laboratory findings a study was undertaken. 
This study became more interesting as we could get 2P AM 
from abroad. 


Theoretical considerations :—AtTropine—Role of atropine in 
organophosphorous poisonings :—It is noticed that acetylcholine 
does not exert its action on the effector cells. 


Before giving Atropine, the doctor should make sure that 
the patient is not cyanosed. In the presence of cyanosis 
atropine will produce ventricular fibrillation. In cases where 
‘there is cyanosis and respiratory distress under the cover of Os 
and artificial respiration, atropine can be administered intra- 
muscularly. 


In cases of severe poisoning 4-6 mg. of Atropine should be 
‘given intravenously every 5-10 minutes till signs of Atropinisa- 
tion are noticeable, such as dryness of the mouth, tachycardia 
and mydriasis. Such a toxic state may have to be maintained 


+ Specially contributed to the ‘ANTISEPTIC.’ 
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during the acute phase of nearly 48 hours.. Thereafter atropine 
should be gradually reduced over the period of a week. . — ~» 
If convulsions occur, sodium Thiopentone should be given. 


Rationale of Atropine Therapy:—Atropine has no action on 
the inhibited cholinesterase. It blocks the action of a 2etyl- 
choline over effector cells. Thus it plays for time for the regene- 
ration of cholinesterase inthe body which may take from: a 
couple of days to weeks. The rate of Cholinesterase regeneration 
of RBC is about 4% for the first three days and 1-2% thereafter, and 
hence a high level dose of atropine must be maintained. to 
block acetylcholine at all sites. As the excretion of atropine 
ison the high side (50% being lost in 24 hours) it will have to 
be given at frequent intervals. 

Rate :—Atropine is lost by absorption in the blood. It is 
mostly destroyed in the liver by hydrolysis. About 18% ‘is 
excreted in urine without change. 

Toxicology :—Dryness of the mouth, difficulty in swallowing, 
are early symptoms. Later mydriasis and tachycardia are the 
usual disturbances. Excitement, delirium, and muscular inco- 
ordination, follow resulting in unconsciousness. In toxic doses, 
muscular twitchings, may follow, both as a result ot stimu- 
lation of motor.cortex and the spinal cord. 

Tolerance :—Patients who have consumed: Organophospho- 
rous compounds can tolerate excess amounts of atropine. As 
much as 2000 mg. had been given without any harm to the 
patient. Dosage upto 3500 mg. had been given to patients to 
revive them. 


Atropine is a symptomatic antidote. Its administration 
helps to gain time for natural regeneration of cholinesterase. A 
majority of mild cases could be rallied round with Atropine. | 

Aldoximes are the specific antidotes that regenerate choli- 
nesterase from organophosphorous-complex. . 

Oximes :—Jandorf claimed in.1951 the breaksthrough +i in 
the treatment of Organophosphorous poisoning.. Hydroxyla- 
mines reacted rapidly and smoothly with the inhibitors». ' ..« 

Hydroximie acid is relatively non-toxic. In 1956 Davies 
made an important progréss.: He introduced PAM. - Following 
this more effective drugs have been located. - ‘There are‘ = 
groups of oximes. 

l. Bis quarternary "gem zip xod potent reac- 
tivabtors. e 4 rd 
2. 2-Oxo- Oximes such as DAM and MINA. Eo qu 


Mechanism of action :-—The oximes react ‘directly with’ tlie 
alkylphosphorylated enzyme to free the active unit. Inthe 
case of the quaternary ammonium reactivators the rate’ of 
combination is greatly enhanced by the electrostatic forcés 
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between the quaternary nitrogen atom, at the anionic site of 
cholinesterase. Organophosphorous compounds occupy the 
esteratic site of cholinesterase and phosphorylation of the 
enzyme occurs. Oximes, are drawn to the anionic site because 
they are electrically attracted and occupy the site to free them 
from the inhibitors. Hydrolysis of the organophosphorous— 
oxime group occurs. Some oximes, e.g., DAM act directly on 
the compound. Oximes are excreted in the kidney after under- 
going changes in the liver. There were two drugs available 
for us for clinical use: 2 PAM obtained from Sumitomo 
Chemical Company. Osaka, Japan, and 2 PAM Chloride 
obtained from Ayerst Laboratories, New York. United States. 


Schedule of treatment followed :—As soon as the patient was 
admitted suctionof the air-ways was done and oxygen given 
under high pressure. Thisis important as late administration 
of intravenous Atropine will produce ventricular fibrillation in 
presence of cyanosis. 


In case of cyanosis, oxygen must be given under pres- 
sure and artificial respiration instituted and atropine then 
given intramuscularly. Thereafter oxygen was given if 
there was even minor respiratory discomfort. The patient 
was then washed with soap and water and the cornea of the 
eye cleaned with normal saline. This is to prevent entry of 
the poison through the skin and cornea (by way of spray or 
mixed in vomitus). As most patients were unconscious, vomi- 
ting was induced by passing a stomach tube and the washing 
of the stomach continued till clear fluid returned. The stomach 
wash was repeated half an hour after the first wash. It is said 
that in a patients with consciousness, active emesis is better 
than a stomach wash for all the pockets of stomach can be well 
washed. (eg) Asking the patient to drink saturated solution 
of sodium chloride or tickling the fauces. Activated charcoal 
6 teaspoonsful in a glass of water was putin the stomach 
through Ryle’s tube and re-aspirated after 15 minutes. This 
helps in adsorption of the poison. Intermittent gastric suction 
was done through Ryle's tube every half an hour and kept in 
situ at least the first day or longer if the condition of the 
patient was bad. This helps in further elimination of the 
poison. Patients were not allowed to take anything by mouth 
for at least 48 hours. , 

Atropinisation:—Atropine inj. (each ampoule 0'6 mg), 
4 to 6 mg. was given intravenously, every 5-10 minutes till 
signs of atropinisation are noticeable, such as dryness of the 
mouth, tachycardia and mydriasis. Maximum dilatation of the 
pupils was maintained during the acute phase of 48 hours. 
Thereafter, atropine was gradually reduced over a period of 
4-5 days. After the acute phase was over, Atropine was 


Ava. °76] Bua Kxrngg Porson ann Oxtmas—V.S.&S.K.C. — 415 


gradually tapered to 2 ampoules thrice a day, then one ampoule 
thrice a day for a couple of days followed by mistura Alkaline 
Belladonna one ounce three times a day for a couple of days. 
It is emphasized that this is very important even with use of 
PAM as regeneration of cholinesterase is very slow and 
atropine affords time for restoration of biochemical normalcy: 
Besides, the rate of excretion of atropine is fast (50% being 
lost within 24 hours) and it is difficult to wash the gastro 
intestinal system thoroughly in an attempt to get rid of the 
poison. The quantity of atropine required in cases when 
atropine without PAM was used varied from 50 to 300 cc. and 
even upto 500 cc. The quantity of atropine required in con- 
junction with PAM was less. On an average dilatation of the 
pupils could be maintained with 40-60 ampoules of atropine, 
along with PAM. 

Other supportive measures :—I. Patients whose lungs were 
free from congestion were given intravenous fluids 3 pints a day 
(5% Glucose saline) which helped in nourishment and replace- 
ment of fluids as feeding by mouth was stopped for 48 hours. 
This helped the patient considerably in replacing the fluids 
lost in the vomitus. | 

II. Bed rest :—As physical activity generally increases the 
toxicity of the compounds in the body, complete bed rest was 
insisted on for these patients during their stay which lasted 
usually for 5-6 days. | 

III. .JDeuretics:—In cases of gross pulmonary cdema, 
injection of Lasix was given. This helped in clearing the 
pulmonary edema, 

IV. Contra-indications :—The following group of drugs were 
contra-indieated in organophosphorous poisoning :—(1) Phena- 
thiazine group of drugs, e.g., Largactil, Avil, Phenergan, Siquil, 
etc.; (2) Morphine group of drugs; (3) Theophylline Amino- 
phylline group of drugs; (4) Reserpine and (5) Barbiturates. 

If eonvulsion is threatened the sedation advised is sodium 
thiopental 2-5 % solution to be given with care. 

The injection PAM (Sumitomo) was tried on nine patients. 
The patients who survived after injection of PAM (Sumitomo) 
had remarkable recovery. They were seven. Five of them 
had pin point pupils, cold skin with secretions in the throat and 
fasciculations present all over. Their blood-pressure was nor- 
mal and cholinesterase activity was found to be within limits. 
There was no cyanosis. They had the usual initial treat- 
ment. PAM injection was given in doses of lgm. IV 
followed by 0°5 gm. eighth hourly till patients were free from 
symptoms. They were brought round with 3g of PAM 
injection. I had the opportunity to treat two patients 24 
hours after the admission. One was a boy of 18 years 
who had pin point pupils only. Injection PAM Sumitomo 
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1 gm IV followed by 0°5 gm sixth hourly was given. He reco- 
vered with 25 gm of PAM injection. The other who was a 
lady patient was semiconseious and had pin point pupils. She 
did not have fasiculation. She had 1 gm PAM injection followed 
by 0°5 gm sixth hourly. We brought her round with 4 gm of 
PAM injection by 0°5 gm. sixth hourly. 


We had also two fatal cases. The first patient was a young. 
man of 19 years. He was brought in a semi-conscious state. 
He had pin point pupils and fasciculations present all over the 
body. His blood-pressure was normal and the cholinesterase 
was within limits. He had consumed one of the organo-phos- 
phorous compounds on an empty stomach early in the morning. 
The usual line of treatment was carried out. Injection PAM 
two ampoules were given intravenously, and as there was 
persistence of symptoms one more ampoule was given after 
half an hour. He responded mildly and PAM injection was 
given at a rate of 0'5 gm. eighth hourly with the usual.atropi- — 
nisation. He developed bronchospasm in the afternoon which 
gradually inoreased. The anesthetist was of the view that there 
was no laryngeal obstruction on examination. Pupillary dilation 
could not be maintained throughout satisfactorily and the case 
ended fatally at night. 


The other patient was a boy of 12 years who was brought 
very late by the parents. He was unconscious. He had froth in 
the mouth and pin point pupils and fascieulations were present. 
Endotracheal tubes were passed, and his secretions cleared and 
oxygen was administered under pressure. PAM injection 
was given l gm. I. V. and 0°5 gm was repeated after half an 
hour. | 


He did not improve and died 45 minutes after admission. 


Side effects noticed with PAM injection : —In the study group 
three patients vomited 10 minutes after intravenous administra- 
tion of PAM injection. There were no other side effects 
noticed. 


II. The other 16 cases were treated with Protopam 
(chloride). As already stated we had enough experience with 
oximes when he had Protopam, There were two deaths. Larger 
doses were tried on patients with moderate to severe degree of 
poisoning. Hourly administration was not tried. Severe cases 
were tried with 2 gms. stratum followed by 1 gm. fourth hourly. 


Observation of fatal cases and assessment of prognosis :— 
(1) Inadequate elimination of poison. (2) Inadequate atropine ` 
therapy. Atropine must be given very frequently lest accumu- 
lation of acetyl choline should cause more severe changes in the 
body. | 
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(3) Pupillary size was a. good indication but fascicula- 
tions denoted a more severe poisoning. 
Persistent pin point pupil cases die, and so do patients who 
had uncontrolled fasciculations or when fasciculation returned. 
(4) Response to atropine therapy early in treatment is a 
good prognosis provided it is maintained. 
(5) Cyanotic cases ended fatally in spite of active 
treatment. i 
After care —— is important that these patients after reco- 
very must be given aotive psychotherapy. . All patients on 
discharge have been advised to undergo psycuiatric treatment. 





[2 PAM 1s available from M/s. Anand and Co., Dodar TOS pers 3rd Floor Room 
No. 72, Fort, Bombay-1.] ! 


DRUGS FOR COMMON CANCERS 


Nobel laureate James Watson recently. delivered a. broads ide against 
the United States National Cancer Program, which is costing 600 million 
dollars this year, saying: the rapid development of cancer treatment 
centers may only erect a facade resulting in little progress in the under 
standing of the disease or improving the outlook for the victims. He doubts 
the wisdom of putting money into institutions with a, poor record of intel- 
lectual tradition. 


For many years surgery and radiotherapy have been the two main 
forms of therapy for most solid' tumours, with chemotherapy used as a 
last resort in disseminated cancer. Yét over the past decade considerable 
advances have been made in treating a few types of solid tumours with 
chemotherapy. Patients with Burkitt’s Lymphoma, choriocarcinoma, 
acute lymphoblastic leukemia, mycosis fungoides, and many 20-86 ot 
tumours in children can be given a normal life expectancy in 20-75% of 
cases. Metastatic choriocarcinoma, if treated early, has a very good A 
nosis. Embryonal testicular tumours are the least favourable on the list. 
Encouraged by these results, there has been a great expansion in the 
development of cancer chemotherapy, both in the search for new drugs 
and a more oritical reassessment of those already in regular use. 


Much of this activity has. been supported by the National. Cancer 
Institute and there are now a host of clinical chemotherapy trials being 
sponsored by this, and other iE throughout North America and 
Europe. 


Admittedly, survival time is not always relevant to the question posed 
by the trial, but when it is, there is usually less argument about interpre- 
tation. The variation of results using the same compound in apparently 
the same disease make one question how much the observations were 
influenced by a wish to have done something positive. for the patients. 
Moertel’s comments on the. value of 5 fluorouracil, in bowel cancer, in 
which reports range from 8-85% objective remission, is a typical illustration 
of this problem. 


The chance of cancer cure from demhai isat its highest whên 
the tumour mass is as small as possible, for at this stage the proportion 
of cells in division will be at its highest. In practieal terms, this is im- 
mediately after an apparently successful excision of a tumour, or, When 
there is only minimal residual disease. In attempts to improve at best the 
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survival and at se¢ond best the tumour free interval various trials of 
adjuvant chemotherapy have been made in the past. One of the latest, 
a study of phenylalanine mustard (called  L.PAM in the U.S. and 
melphalan in Britain)-in breast cancer illustrates the way advances may 
be made. In the trial, which began in September 1972 and was first an 
analysed two years later, 211 women with breast cancer and positive axil- 
lary nodes were treated by surgery and then allocated to melphalan or, 
placebo in a double blind trial. Those on melphalan received 0:15 mg/kg 
body weight five consecutive days every six weeks with a reduction of 
dose if toxicity failure occurred, but this was not much of a problem. 
Treatment failure occurred in 22% of 108 on placebo and 9-7% of 103 
given melphalan. The drug increased the disease free interval. In pre- 
menopausal women the effect was even greater, with a treatment failure 
of 30% on placebo against 3% in those given the drug. 


In breast cancer with two to three affected nodes the overall prognosis 
is sufficiently bad to warrant exposing potentially cured patients to the 
hazards of long term chemotheraphy. These risks have not yet been 
clearly defined, but induction of neoplasms (especially in the lymphoid 
tissues) is a possibility that must be borne in mind. Breast cancer looks a 
promising tumour for this type of study; favourable results can be 
obtained with chemotherapy in some patients with advanced disease, and 
it can be staged reasonably accurately. The: lessons gained from the 
lymphomas are the guide lines in this disease. In other tumours, such as 
colonic cancer, perhaps more selective methods are needed to find the 
high risk patients, and estimating post-operative carcinoembryonic antigen 
levels might be helpful. 


Once the patient is committed to an adjuvant regimen intermittent 
chemotherapy may need to be continned for one, two, or more years; 
and on the face of it this makes mephalan particularly attractive, as 
it is relatively free of troublesome side-effects. May bein a year or two 
we will know if it helps in any other common solid tumours.—(Edl. 
British Medical Journal, 3 May, 1975). 





TREATMENT OF MIGRAINE 


The rational treatment is ergotamine tartrate. As migraine is often 
accompanied by nausea and vomiting, and as this drug is likely to aggra- 
vate the symptoms, it is advisable to use a pressurised inhalation form of 
the drug. Rectal administration of the drug as a suppository, or by. injec- 
tion will be advantageous. The oral dosage is 1 to 4 mg. rectal 2 mg. and 
parenteral is 0.25 to 0.50 mg.  Ergotamine tartrate should be administered 

. cautiously in patients with coronary or peripheral arterial disease. If the 
first oral use of the drug does not afford relief, there is no use repeating. 
The patient can as well use an analgesic. Ergotamine tartraté is often 
marketed with antiemetics and caffeine. It may so happen, that the 
component proportion of the antiemetie or caffeine, may not suit indi- 
vidual patients who may have, too much, or too little, of them. In such cases, 
the administration may be supplemented by oral or rectal antiemetics, such 
as the antihistamines meclozine, cyclizine or phenothiazine, prochlor- 
perazine. 


It may be useful to combine Ergotamine tartrate with analgesics like 
aspirin or paracetamol, digesie, ete. Narcotic analgesics are contra-indi- 
cated.—(Medical Journal of Australia, 14th June, 1975). 


Puer er orem — 


Ava. "16] THE ANTISEPTIC [Vor. 73, No. 8 





» Rubragran- HP 


SQUIBB HIGH POTENCY HAEMATINIC 


—provides five fundamental haematinic factors 
for rapid regeneration of erythrocytes | 


Each.capsule contains: 
300mg. FERROUS FUMARATE To raise Haemoglobin concentration 








50meg. VITAMIN B: . .' To help proper formation and maturation of 
^ 2.5mg. FOLIC ACID: ^ , erythrocytes 





: ^ To assure better absorption and utilisation ot 
100 mg. VITAMIN C Iron and Folic acid’ 





10 mg. PYRIDOXINE For the role it plays in Haemopoiesis 2.3. 


DOSAGE: 1-2 capsules of Rubragran-HP daily, as directed by the physician. 


SUPPLY: Rubragran-HP is-supplied in bottles of 14 capsules. 


1. WINTROBE, M M. — Clinical Haematology, Sth Ed.. pp, 122 Philadelph'a, Lea & Febiger, 1961. 2. DUNLOP, D.: DAVIDSON, S. 
AND ALSTEAD, S. — Text Book of Medical Treatment, Sth Ed.. pp. 471. London. E & S. Livingston, 1964.3, VAKIL, A.J. — Text Book 


of Medicine. pp, $94. India, The Association of Physicians of India, 1968, f 


t 


+ > t 


, ; SARABHAI CHEMICALS Ltd. 
Squil URN 2 WADI WADI BARODA 


the Priceless Ingredient . 
i O taptuaucita tha Registored Trademark ot ER. Squibb & Sons Ife , a! 
which Serabhai Chemicals Limited ara tne Licensed Uta. 
' SCAD?775 


" $ ` 











| [ 31] 





Vor. 73, No. 8] THE ANTISEPTIC [Ava. 76 





| Encephabol | 





PRESENTATION | 
Bottles of 20 and 100 coated tablets. 


1975 








E. MERCK (INDIA) PRIVATE LIMITED 


T-PAS]EN] 61 





DARMSTADT HEAD OFFICE: SHIVSAGAR ESTATE. *A' DR. ANNIE BESANT ROAD. WORLI, BOMBAY - 400 018 
GERMANY BRANCHES: BANGALORE* BOMBAY¢ CALCUTTA * DELHI» HYDERABAD * INDORE * LUCKNOW » MADRAS * PATNA 


EXTRAOVULAR TRANSCERVICAL INJECTION 
-OF NORMAL SALINE FOR INTERRUPTION 
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[ Dept, of Obstetrics and Gynaecology, B. J. Medical Coll ge 
and Civil Hospital, Ahmedabad-380016] 


HE need for a better and safer method for termination of 
second trimester pregnancy has increased, specially after, 

the Medical Termination of Pregnancy Act (April, 1972). The 
first trimester termination is quite easy and safe. There is at pre- 
sent no method which is sure and safe for termination of second 
trimester pregnancy. Most of the cases for termination of 
pregnancy come up in the first trimester, mainly due to adver- 
tisement, propaganda. Many people are aware that abortion 
has now been legalised, yet many cases come up for termination 
of pregnancy in the second trimester, because of ignorance ‘or 
postponement ordue to trial of some other methods by quacks. 


The different methods of termination of pregnancies in 
the second trimester adopted are :— 


(1) Intra-Amniotie injection of :—(a) Hypertonic Saline ; 
(b) hypertonic 50% glucose; (c) 40% Formalin; (d) prostaglan- 
din Es and F; (e) distilled water; (f) urea; (g) 0°1% Rivanol. 

(2) Intra uterine instillation of prostaglandin. 

(3) Intra-venous prostaglandin. 

(4) Intra-vaginal prostaglandin. 

(b) Insertion of foreign bodies in the uterine cavity like 
sterilised catheter, bougies, metreurynter. 

(6) Abdominal or vaginal hysterectomy. 

(7) Laminatia tents and oxytocin drip. 


We are not happy with the above methods because none 
are quick sure and only few reports have appeared in most 
Journals about, extraovular transcervical injection or Rivanol 
for interruption of second trimester pregnancy. We studied 
the effect of extraovular transcervical injection of normal saline 
for interruption of second trimester pregnancy. This method 
probably, acts by separating the membranes from the uterine 
wall. It is well known that stripping of the membranes is one 
of the methods for induction of labour. This method, probably 


* Specially contributed to the ʻ‘ANTISEPTIO,’ 
[ 419 ] 
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also acts in the same way. It may act by stimulating uterine 
muscles £o contract by stretching it. 














TABLE I | TABLE IV 
Showing the contraceptive advice Showing the married and unmarried status 
of the patients 
Method No. of cases 
u Marital status No. of cases 
Tubeetomy 2 
Vasectomy 1 ; 
I.U.C.D. 7 ore : 
g Unmarried 1 
Widow 1 
TABLE II PETI NINE TEMERE NEMO 
Showing analysis of cases TABLE V 
Showing the casts and religions 
Age in years No, of cases of the patients 
Less than 20 1 Caste No. of cases 
21 to 30 5 
31 to 40 4 : 
40 above — Hindu 9 
E Muslim 1 
Christian 0 
: TABLE III PS oka YT ipte M IE 
Showing parity TABLE VI 
‘ Showing the reasons for the termination 
Parity ; No. of cases of the pregnancies 
: ; l Indication for termination| No.of cases 
2 1 — 
3 1 Failure of contra- 
i l coptive method R 
More than 4 : 4 Rape 2 





Material and methods.— This is a preliminary report on this 
method. We have tried this method in 10 patients with cent per 
cent success. We want to continue this trial and to study it in 
more detail to observe any side effects or other complications. 
Patients coming up for termination of second trimester pregnancy 
were admitted and examined. The extraovular transcervical 
injection of normal saline was carried out under strict antiseptic 
and aseptic conditions. No anesthesia wasrequired. Only Inj. 
Morphine and atropine were given. After disinfecting the 
vagina with antiseptics the cervix was caught by volsellum and 
sterile rubber catheter was passed through the cervix upto 
near the fundus. No cervical dilatation was done. In all cases 
catheter could be passed easily. Sterile normal saline 
to which 1g: of chloramphenicol (water soluble pre- 
paration) was added, 500 to 700 c.c. of this solution 
was pushed into the uterus with the help of 20 c.c. 
glass syringe and bivalve. After this, the catheter end 
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was bent and tied with silk; so that the fluid did not leak 
out. Catheter was left in the uterus and vagina was lightly 
packed with sterile roller gauze. At the end of this procedure, 
there was a definite increase in the size of the uterus. It 
increased in size and felt harder. No anesthesia was required. 
Patient could take normal diet. Post operatively, the patients 
were given 5 units ofsyntocinon injections intramuscularly, 
hourly with a total of 5 injections. Antibiotics, chloramphenicol 
l gm. daily, in divided doses were given orally for 5 days. The 
vaginal pack was removed after7 to 8 hours. The Catheter 
was expelled within 8 hours, with the onset of uterine con- 
tractions. The average time interval between the injection 
and the onset of uterine contractions was 6 hours in all success- 
fuleases. The average time interval between the injection and 
abortion was 4 to 7 hours. 


When abortion did not occur within 48 hours after injection 
of the solution, it was considered a failure. After one or two 
days, the same method was again tried and in all such unsuc- 
cessful cases, it proved successful. 


There was no difficulty in the procedures in the case of the 
repeat performance. 


The patients were observed as temperamentally normal. 

In our small experience, it has proved very efficient, safe 
and simple. The average time for onset of uterine contrac- 
tions was 6 hours and the average for abortion to takeplace 
was 4 to 7 hours in successful cases. The method was success- 
ful in 6 cases at the first trial while in 4 cases, it was necessary 
to repeat the procedure. And all cases aborted successfully 
after the seeond injection. Moreover, there was no difficulty 
in repeating the procedure. It was as simple and safe, as it 
was in the first time and the method is so painless that patients 
did not complain. 


The abortion was complete and successful in 8 cases and 
incomplete in 2 cases. In one case D & E was done, and in 
another ease pitocin drip had to be given to complete the 
abortion. 


There was not a single case of excessive bleeding sepsis, or 
fever. | 


This method is therefore safe, simple and reliable, and we 
recommend it for the termination of the second trimester preg- 
nancy. It has several advantages over PM methods available. 
Advantages of this method include (1) A good percentage of 
success (2) simplicity (no complicated instruments are needed) 
(3) No dilatation of the cervix is = (4) Usually no com- 
plications are met with. 

36—ii 
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Summary,—The interruption of. pregnancy in the second trimester 
remains one oi the problems for which there is no adequate and uniform pro- 
cedure. The results of this trial are very encouraging, and we look forward 
to this method with hope. This is only a preliminary report of 10 cases. We 
want to study more cases and find out the usefulness of this method as well as 
its disadvatages if any. 
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SOFT CONTACT LENS 


Soft contact lenses are manufactured from hydrophilic plastic polymer 
materials. The U.S.A. Government has decided that a soft contact lens is 
to be viewed as a drug, and consequently, its use requires the approval of 
F.D.A. before use. 


There are two types of soft lenses “Daily wear" “Constant or perma- 
nent wear’. Daily wear sott contact lenses have a low water content and 
should be removed at nights. The other “Constant type" has a higher 
water content t.e. higher oxygen permeability and need not be removed 
at nights. Many have been wearing this type for weeks and months. 
With “Soft contact" lenses worn daily and disinfected correctly, the hazard 
for sight is minimum. Several side effects are associated with the use of soft 
contact lenses. They are superficial corneal vascularization with, or 
without infiltration, of the stroma, corneal epithelial changes with cell 
edema, cell rupture and eventual, epithelial erosion which may get infec- 
ted to produce: corneal ulcer, resulting ultimately, in corneal opacity. 
The fortunate thing about it allis they occur peripherally and not in 
visual axis. 


Men wearing soft contact lenses, particularly, those who are wearing 
the “Constant type", are advised to watch out for any such symptoms as 
pain, undue discomfort a ‘red eye" lasting for 5 hours or longer, visual 
disturbances, lid swelling, hyperemia of the lid margin or yellow dis- 
charges and to seek the help of an opthalmologist for prompt diagnosis and 
treatment. Available evidence suggests that those who wear constant-wear 
soft contact lens are exposed to some risk of corneal damage. The final 
word in this matter is yet to come however.—(British Medical Journal, 
March, 1976}. 


DEPRESSION IN OLD AGE 


Depression is increasingly common in old age specially in women. 
There are two types. The first is similar to the endogenous depression, the 
second more common, is reactive. Though there are biochemical theories 
of depression, the recent advances are inclined to the sense of loss in old. 
age, which comprise of physical vigour and stamina, alertness and memory. 
Depression may masquerade as hypochondriasis treatment should ve care- 
fully planned.—(N.Y.S. Jr. of Medicine. Dec, 1975). 
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CHEMISTRY: 
EPIDOSIN belongs to a group of esters with quaternary- 
N-atom which have spasmolytic action. EPIDOSIN is 


chemically 1-phenyl-2 methyl valerianic acid-B-diethyl 
amino-ethyl ester brommethylate. 





SPECIAL ADVANTAGE: 

Apart from its anticholinergic and spasmolytic 
action on the smooth muscles, EPIDOSIN has 
musculotropic action of papaverine. This distin- 
guishes EPIDOSIN from other anticholinergics in 
its selective action on the delayed dilatation of 
the cervix. 





SAFETY: 

EPIDOSIN is very safe and is free from any unto- 
í ward side effects or after effects either on the 

mother or the child. 





INDICATIONS: 


Although EPIDOSIN has a wide range of indi- 
cations as a spasmolvtic, it is dependable in 
obstetric use for delayed dilatation of cervix. 









DOSAGE & ADMINISTRATION: 


EPIDOSIN is effective by subcuta- 
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appropriate time for administration of 
EPIDOSIN is when os uteri has 
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by good and strong labour. 
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1 mli.(8 mg) EPIDOSIN. If necessary 
another injection of 1 ml. be given 
after 20 minutes. i 
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EFFECT OF EPIDOSIN: ON CERVICAL 
DILATATION AND DURATION OF LABOUR* 


R. K. PATHAK, M.D., D.G.O., 
Gynaecologist, S. V. B. P. M. Hospital, Bilaspur (M.P.) 


I has been rightly said that labour is normal in retrospect. 

A woman in labour gives many an anxious moment 
to the obstetrician till the end of the 2nd stage. Any method 
which aims at curtailment of the duration oflabour without 
giving rise to complications would be welcome both to the 
patient and the obstetrician. It has been proved that cervical 
dilatation is one of the important factors which determines the 
duration of labour. Uterine action, presentation of the fœtus 
and the cephalo-pelvie disproportion are some other factors 
which determine the course of labour. Fortunately, we have 
now adequate means to diagnose and manage these processes. 
The factors involved in cervical dilatation are not generally 
properly understood. Cervix is made up of fibromuscular tissues 
with stroma containing hyaluronic aid, chondroitin and some acid 
mucopolysacharides. Itis well known that cervix is felt firm 
in a non-pregnant state and softens only during labour. The 
cervix gets dilated usually a few days before the on-set of 
labour. The process of ripening appears to be controlled by 
the hormones, especially cstrogen and progesterone. Any 
method which aids in reducing the tone of the cervical cells will 
definitely favour early dilatation of the cervix and accelerate 
labour. The present study was undertaken to determine the 
effect of Phenyl-methyl-Valerianic-acid-B  diethylamino-ethy- 
lester brommethylate, here-in-after referred to as Epidosin 
Injection for cervical dilatation during labour. 

Materials and methods.-One hundred and thirty-seven women, 
both nullipara and multipara in labour were taken together 
for study, from the Medical College Hospital Jabalpur, and 

TABLE 1 S.V.B.P.M. Hospital, Bilaspur, 
thirty being nullipara and 
the rest multipara. (Table I). 


Showing age and Parity pattern of cases 








Parity Bot | oe m All the cases were previouly 
E ME ees examined and patients in 

Nullipara 30 15—40 labour with an initial cervical 
Multipara 107 20-456 dilatation of minimum of 


í— ———— a en were administered 
Epidosin intramuscularly at intervals of one to two hours. 
Maximum of 5 injections were administered. Care was however 
taken to select only full term labour cases with vertex presen- 
tation and no cephalopelvie disproportion. Due to technical 
+ Chemically Epidosin is Phenyl-Methyl-Valerianic-acid-B Diethyl Amino. 

Ethylester-Brommethylate : 

* Specially contributed to the 'ANTISEPTIG'. 
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difficulties, instead of the exact time taken for full dilatation of 
the cervix, the intervals during first injection and end of the 
2nd stage were recorded. | iB 


Observations and analysis of. data :—Whenever the force of 
contraction of the uterus was normal innullipara (24 cases) the 
acceleration of the normallabour process was good with Hpidosin. 
When the drug was injected.in the case of hypotonic uterine 
inertia the requirement of injection was more (6 cases) out of 
which two cases met with post partum hemorrhage. The mini- 
mum time interval, in between the drug administration and the 
end of the 2nd stage was between 2 to 5 hours (Table II). 


TABLE I] 


Showing action of Epidosin on the cervical dilatation and duration of labour 


. Initial | 














Time 
. Indication cervical 2s — interval | Response | Remarks 
dilatation, ABE idm in hours 
For acceleration 
of 2nd stage d cms, 24. 2 2—5 Good — 
For hypotonic 
uterine inertia 4 cms. 6 94, 3—5 Good PPH in 


two cases 





In multipara (80 cases) the response was satisfactory and 
the time interval from 1 to 5 hours. The response was fair, in 
twenty-five cases which gave positive history of previous medi- 
cations. In all others it was good. These cases took from 3 to 5 
hours for the completion of 2nd stage from the time of drug 
administration. (Table III). 


TABLE III 


Showing action of Epidosin on the cervical dilatation and duration of labour 




















uA p A Indication i Sura interval Response 
in omms. | in hours 
2 25 t 3 3—5 Fair 
3 30 Acceleration 2 3 Good 
| 4 10 of normal 2 2 Good 
5 9 labour 2 14—2 Good 
6 6 i 1 1 Good 





t 


In hypotonic uterine inertia in multipara, the drug had 
doubtful advantages when used with calcium alone, but had 
definite advantages when used along with both calcium and 
hylase, eventhough the number of injections of the drugs 
required were more. (Table IV). 
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TABLE IV PR Tm 
Showing action of Epidosin in Multiparous women in hypotonic uteric inertia — 
Initial Time — 
No. of : No. of * 
cervical POE interval Response Remarks 
— dilatation —————— in hours 
10 2 ema. 4 + Ca & hylase | 4—6 ^. Good — 
7 2 igh 3 > Ca & hylase - 5—7 Good — 
D ws 5 + Ca & hylase 8 Poor at beginning PPH in two 
2 3 3 + Ca 9 Initially good Two needed 
surgical 
l treatment 
4 4 4, 2 4—35. Doubtful — 
TABLE V 
Showing the success in percent with Epidosin 
— No. of i 
Indication Parity ORAE Failure| Success 
For acceleration of normal labour and 
mild uterine inertia en ‘Nullipara 30 3 90% 
Reversion * Multipara 107 8 92°52% 





Only 4 cases did not respond to Epidosin Injection. Two 
needed Pitocin drip and the other two required surgical inter- 
vention. 


It was observed in general that the drug takes nearly 10 
minutes for the onset of peak action. On an average the acce- 
leration of labour was satisfactory in 83.49% cases in nullipara 
and 93.6% in multipara (Table V). 


Summary.—(1) Epidosin was tried in one hundred and thirty-seven 
normal full term women both nullipara and multipara with no clinical cepha- 
lopelvic disproportion. 


(2) Time required from the drug administration till the end of 2nd 
stage of labour was remarkably less in 83.4% in nullipara and 93.6% in multi- 
para. The induction of labour was also smooth and without complications. 


(3) In hypotonic uterine inertia, Epidosin gave satisfactory results 
when it was coupled with intravenous calcium and hylase. 


It was concluded from.the observations that the drug was safe whenever 
the quickening of labour process was indicated, or in cases of uterine inertia of 
a mild degree. - 


It is difficult to assess the exact nature of action of the drug on human 
beings, but it is presumed that it acts both on the vegetative nerve elements, 
as well as directly on the cervical stroma; thus reducing the excess tone, 
which in turn, stimulates the uterine musculature to contract forcibly due to 
reversed polarity, l 
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FOREIGN MEDICAL GRADUATES AND THE QUALITY OF 
MEDICAL CARE IN THE U.S. 


The problem of the foreign medical graduate (FMG) is a complex, 
multifaced one, both related to and symptomatic of major health care 
problems such as cost, quality, and accessibility. In addition, the use of 
FMGs in this country has political and economic implications which go far 
beyond our health care problems. Finally, itis by no means a new pro- 
blem. As far back as 1967 the National Advisory Commission on Health, 
Manpower and its panel on foreign medical graduates made a number of 
excellent recommendations for actions to address this issue. Only one of 
those recommendations has been implemented and that one only in part. 


Recently FMG issue has become a more visible and more urgent pro- 
blem because of the increasing numbers of FMGs practicing medicine in 
this country and the apparent rise in the number of U.S. citizens going 
abroad to study medicine. In 1970 for example, approximately one of 
every five (20%) of the physicians in the U.S. were FMGs ; FMGs are now 
approaching 25% of all physicians in this country. Over one-third of all 
hospital internship and residency training positions are filled by FMGs. 


Although the likelihood is remote, it is not impossible that the Asian 
nations of India, the Philippines, and Korea and others could turn off the 
spigot of our health manpower supply just asthe Middle East countries did 
without fuel supply. I would emphasize that such a scenario is not 
probable; However, certain signs are emerging which point in this direc- 
tion. For example, in an attempt to reduce the “brain drain," the Govern- 
ment of India has prohibited the administration of the Educational Council 
for foreign medical graduates (ECFMG) examination in that country for 
several years now. Indian physicians who wish to practice in the United 
States, or to come to this country for training, must leave India in order 

. to take the qualifying examination. The executive director of the Associa- 
tion of Philippine Medical Schools recently informed me that his country 
is considering a required period of social service immediately after gradua- 
tion for every medical graduate of their schools in the Philippines.—(Betty 
A. Lockett, Ph. D.T. E.E.N.T. Monthly, August, 1974). 


— — pii PAIS — — 


LITHIUM CARBONATE AND HYPOTHYROIDISM 


Lithium was used for the treatment of maniac states. Crowe et al 
reported 17 cases of hypothyroidism of which females were in a majority. 
There were two types of hypothyroidism. In one type there was thyroiditis 
with goitre alow radio-active iodine uptake and &low level of protein 
bound iodine. In the second type no evidence of thyroiditis and no 
goitre, the radio active iodine uptake wasin the upper range of normal 
P.B.I. level was low and thyroid antibodies were absent. Clinicians should 
be aware of these conditions and patients receiving long term lithium 
maintenance therapy should have their thyroid gland function assessed 
periodically.—(Medical Journal of Australia, Feb. 1976). 
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CLINICAL TRIAL OF SEPTRAN 
IN URINARY TRACT INFECTION* 


S. RAMACHANDER RAO, B.A., M-3B.,B.S., F. R.O.P,, (Lond.), 
Prof. of Medicine, Osmania Medical College and 
Superintendent Osmania General Hospital, Hyderabad 

AND 

A. BHAVANI, w.B.,B.8., 

Post-graduate Student, Osmania Medical College, 
Osmania University, Hyderobad-500001 


[utrouucnon "op uran is a combination of trimethoprim and 
sulphamethoxazole in a ratio of 1 : 5, each tablet containing 
80 mg. of trimethoprim and 400 mg. of.sulphamethoxazole. 
Trimethoprim is a diaminopyrimidine derivative and it is a 
potent inhibitor of bacterial dihydrofolic acid reductase, the 
enzyme responsible for the conversion of dihydrofolic acid to 
tetrahydrofolic acid. Sulphonamides act immediately preced- 
ing the stage of bacterial folic acid metabolism—inhibiting the 
synthesis of dihydrofolic acid from para-aminobenzoic acid. 
Trimethoprim can be combined with any sulphonamide given at 
intervals appropriate to its excretion. It is supplied in combi- 
nation with sulphamethoxazole because both drugs are excreted 
at about the same rate and their relative concentration in the 
body thus remains constant. The rate of excretion is moder- 
ately slow and for most purposes only two doses a day need be 
given. The concentration attained by trimethoprim in the body 
when the usual doses are given are low, relative to those of the 
sulphonamides but its higher activity compensates for this. 


Septran is effective in the treatment of bronchitis, urinary 
tract infection, gonorrhea, typhoid and many other infections 
caused by sensitive organisms. | 

II. Material and method.—Selection of cases :—50 patients 
with urinary tract infection were treated with Septran. in 
Osmania General Hospital during 1974-1975. Most of the 
patients were treated as inpatients, few as outpatients. The 
diagnosis was based on the symptoms and signs of increased | 
frequency of micturition, dysuria, pain in the abdomen, fever, 
burning micturition and tenderness in renal angles. In every 
case complete urine examination, complete blood-picture (CBP) 
ESR, plain X-ray abdomen, X-ray chest, blood urea and urine 
for culture and sensitivity for Septran were done. The micro- 
scopic examination of urine'was repeated daily for one week 
and on 14th and 17th days after admission. The ESR and CBP 
were repeated after 7—10 days in cases whére they were 
elevated. The urine culture was repéated on the 17th day to 
ascertain the response to treatment. 

Criteria for selection of cases:—(1) Patients who were not 
sensitive to sulphonamides. (2) Blood urea not more than 


*Specially contributed to the ‘aNTISHPTIO’, 
f AO" 13 
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80 mg.%. (3) Patients within- the age limits 15 to 60 years. 
(4) Only non-pregnant women. 

A mid-stream specimen was collected for urine culture and 
examination. The specimen was sent immediately for bacterio- 
logical examination. Bacteriological culture and sensitivity to 
antibacterial agents was performed on Wellcotest Agar. 

Dosage :—T wo tablets of Septran were. given twice a day for 
14 days for all these cases. 

III. Results.— Age and sex :—Although the patients select- 
ed for trial belonged to the age group of 15 years to 60 years, 
the maximum number of infections. was seen in the 20-40 years 
age group and mostly in females. ~ 


TABLE I 
Showing the age groups:of patients 


INVESTIGATIONS :—In all the 
cases the number of pus cells 
varied from 10/HPF to plenty 








| i er HPF, in addition, in some 
Age groups Male Female Total . P did Ae 
— cases, RBC and bacteria were 
also present. The total WBC 
15—20 years 3 1 4 , . 
21—30 years 5 i o Count was increased in 12 cases 
31—40 years 1 4 15. (10000-13000 cells/emm). After 
` 41—50 years J 2 3 treatment total WBC count 
51—60 years T 1 8 touched normal in 7-10 days. 


PEDALS E. S. R. was elevated in 35 
cases (from 15 mm. to 150 mm. in 1st hour) which came down 
too mm. to 15mm. in 7-10 days after treatment except in 
6 cases which were associated with pulmonary tuberculosis. 


Blood urea was found to be within the range of 12 mg% to 
60 mg. %. ` Blood-pressure was found to be within the range 
of 120/80 to 170/100 mm Hg. 
| Plain X. ray abdomen was normal in allthese cases. X-ray 
chest ‘O’ showed Koch’s lesions in 6 cases. 


TaBLE II 


Showing the findings of general investigations 





No. Investigation Before treatment ‘After treatment 

l ESR. - l 15 mm to 150 mm 5mm — 15 mm 

2 T.C. ! 10000—13000 cells/emm . 8000— 9000 cells/ecmm 
. 8." Blood urea ^ 12 mg%—60 mg% 12 mg% — 60 mg% 
40 : Blood- "phéasuro ^ * 120/80 mm of Hg. 120/80 to 150/90 

i F .. 170/100 mm of Hg. mm oí Hg. 





Types of infection :—In most cases it was an acute or chronic 
urinary tract infection. 26 cases of chronic urinary tract 
infection and 17 cases of acute type were studied. In both the 
groups females were affected more than males. Four cases 
belonged to. the’ group of recurrent urinary tract infection, 
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3 cases had been treated with Mandelamine previously. and one 
with Chloromycetin. Three cases presented. with acute 
exacerbation of chronic urinary tract infection. 


Types of infection:—In most of the cases Escherichia. coli 
was the causative organism. Ina few it was a mixed infection 
due to Klebsiellae, Pseudomonas, Staph aureus ‘pyogenes, 
Alkaligenes and Enterococci. LX IE RE 





— 
TABLE III - a ; TaBLE IV 


Showing tlie pathogens isolated from-urine 


* 


Showing the types of infections 

















: No. of 
l No. Organisms 
No. Ty — Male |Female Total | — i? — 
1 E. coli sensitive to 
1 Acute 4 “13 17 Septran only 4^ 
. TEMPER: , 2; E.coli T 24. 
2 Chronic 8 18 26 3 E.coli and Pseudomonas 2 
4 E. coli and Klebsielle 5 
3 Recurrent 3 1 4 5  E.coliand S. paratyphi 1 
4. Aoi b 6 Klebsiella 7 
db d er icd AC ' 71: Staph. aureus pyogenes 4 
tion of ehronie 8 Alkaligenes 2 
infection 0 3° 8 9 Enterococoi 1 





Other drugs used for sensitivity testing were Mandelamine, 
Gentamicin, streptomycin, nitrofurantoin, tetracycline and 
chloromycetin. mE uL 


In 4 cases the organisms were sensitive to Septran only. In 
others the sensitivity was present to other drugs also. 


`~. TABLE Y 


Showing the sensitivity of pathogens to antibacterial agents 





| 





























No. Organisms pia 5n Septran — Chloro | Tetra Mand | NFT "e 
1] E-coli je Eo 4 — — — — — — 
2 E.eoli 24 24 3 20 12 5 3 1 
3 Pseudomonas 2 1 il I — — — — 
4  Klebsiellae 7 7 3 7 2 4 T 4 
6 Enterococci 1 1 — - 1 i — — — 
6. Alkaligenes 2 2 — 1' ^2 — — — 

7 Staph aureus oa Te 
pyogenes 4 4 =~ | 2 1 2 2 





IV. Analysis.—The average time taken for ‘the’ dis- 
appearance Of signs and symptoms such as fever, burning and 
frequency of micturition, dysuria and abdominal ‘pain’ was 4-6 


days. | -—— 


PaL R Qt 
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urethra paraplegia and TB qm where repeated cathe- 
terisation was done). 

Urine culture repeated on the l7th day was sterile in 45 
cases. The infection persistedin five patients of whom 3 had 
stricture-urethra, one TB meningitis and the last was a patient 
with paraplegia. In these cases the organisms which were 
present in the first culture disappeared but pseudomonas 
appeared which was resistant to Septran. It probable that 
during the first culture, pseudomonas was not detected due to 
dominance of the primary pathogens in culture or probably it 
appeared due to repeated catheterisation. 


V. Side-Effects.—In only one patient side-effects were 
seen in the from of ulcers in the oral cavity on the 4th day of 
treatment. There was no leucopenia, the patient becoming 
asymtomatic after stopping the drug. No other serious side- 
effects were noted. 

VI. Discussion.—Given equal sensitivity in-vitro better 
bacteriological results can be expected from co-trimoxazole 
than from ampicillin, especially in abnormalities of the urinary 
tract (Bose et al, 1974). In their series 8.5% treated with ampi- 
cillin developed rashes, compared with only one out of 55 cases 
treated with co-trimoxazole. Thrombocyte count fell below 
150000/cm in 18% of cases treated with co-trimoxazole. 


Dawborn et al’s (1973) group of adult patients treated with 
co-trimoxazole showed a slight but progressive decrease 
in the platelet count. The depression of platelets is supposed 
to be caused by trimethoprim. Because the survival of throm- 
bocytes is only 9.9. + 0.6 days, platelets decrease in several 
children is within one week. The correlation between depres- 
sion of thrombocytes and duration of exposure favours short 
periods of treatment with co-trimoxazole. 


The data from the study of Senewiratne et al (1973) show 
that treatment of acute urinary tract infection with sulphona- 
mides was unsatisfactory because ofthe high prevalence of 
sulphonamide-resistant pathogens. Co-trimoxazole was very 
effective in 40 patients treated before the sensitivity results were 
known. No organisms which was resistant to co-trimoxazole was 
sensitive to sulphonamide alone. One patient had drug rash, 
one had paresthesia of both hands which passed off on stopping 
the drug. 

Thrombocytopenia and IT are recognised com- 
plieations of sulphonamide therapy due to hypersensitivity. 
The evidence of agranulocytosis has been estimated a 0.01 to 
0.38% (Garrod and O’Grady 1968). Hypersensitivity reactions 
were due to sulphamethoxazole though trimethoprim cannot be 
excluded. 
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The data from the study of Gleckman, (1975) show that 
trimethoprim-sulphamethoxazole was more - effective than am- 
picillin in its ability to eradicate chronic -bacteriuria, the only 
valid criterion for successful treatment. Adverse reactions like 
skin rash, pruritis, gastro-intestinal tract symptoms like nausea, 
vomiting and constipation were noted in less than 1% cases. 

Kalowski et al (1973) have claimed that co-trimoxazole may 
lead to a deterioration in renal function in patients with renal 
disease, and they concluded that co-trimoxazole should not. be 
used if the plasma creatinine level exceeds 2 mg/ 100 ml. But 
in a Tasker ef a£ (1975) study twenty patients with chronic renal 
failure and either urinary or respiratory tract infection were 
treated with co-trimoxazole. Seventeen patients showed no 
deterioration in renal function while receiving co-trimoxazole. 
Deterioration in renal function during treatment in the other 

three patients was due to factors other than administration. of 
the drugs. It is concluded that co-trimoxazole can be used in 
patients.with chronic renal failure provided the dose is adjusted 
according to the degree of renal failure. However, it should 
be given with caution to patients with rapidly deteriorating 
renal function or severe renal impairment (?.e. PeR ESAN 
greater than 10. mg/ 100 ml.). 

In a recent multicentre survey of the sensitivities of urinary 
tract pathogens in which E-coli was the predominant organism 
isolated a ‘league table’ of percentage sensitivities was cons- 
tructed. The top three drugs recommended for starting treat- 
ment of both inpatients and outpatients were trimethoprim- 
sulphamethoxazole, nitrofurantoin and nalidixic acid. The 
figures given for ampicillin sensitivity placed the drug low on 
the list of primary choices for outpatients and lower still for 
inpatients. 

In the Brumfitt ef al. (1972) series the cure rate was 83x, 
with co-trimoxazole and with trimethoprim, 73% with ampicillin 
and 60% with cephalexin. In pregnancy, the results with co- 
trimoxazole (85% cure) were similar to those reported in a 
previous study involving 86 patients; who were also given co- 
trimoxazole (Williams e al. 1969) but trimethoprim gave 
equally good results ; ampicillin (65% cure) and cephalexin (78% 
cure) were less satisfactory. 

Co-trimoxazole and trimethoprim appeared to give better 
results in patients who had already failed primary treatment. 
The findings with co-trimoxazole are in agreement with- those 
of Williams et al. (1969). Furthermore,. O'Grady ‘et.al. (1969) 
reported favourable results using co-trimoxazole. in: reduced 
dosage in patients with chronie relapsing urinary tract infection. 

Darrell e£ al. (1968) reported that the sulphonamide combi- 
ned with trimethoprim delayed. the emergénce of resistant 
organisms. 
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In the Reeves et al, (1969) series the cure rate with co- 
trimoxazole at one and four weeks after treatment was greater 
than ampicillin (70% and 52%), with co-trimaxozole (85% and 67%). 
Success in the cure of urinary infections of hospital patients was 
compared by Gruneberg et al (1969) for five day courses of 
sulphamethoxazole alone, sulphat+1/10 its weight oftrimethoprim 
and sulpha + 1/5th its weight of trimethoprim. The cure rates 
were 65%, 84%, and 92% respectively. There were no major 
side-effects though two patients had pruritus and rash. The 
degree of synergism between trimethoprim and sulphamethoxa- 
zole demonstrated 4m vitro -against urinary organisms was 
directly related to the cure rate of the combination. 


In patients with repeated re-infection, the purpose of low 
dosage treatment is to provide prophylaxis against new 
infection. Long-term therapy begins with conventional course 
of drugs, the dose of which is then reduced by half in a stepwise 
manner at two to four week intervals. Each reduction in dose 
should be followed by urine culture to ensure continuing 
cuntrol of bacteriuria. Extensive and successful use has been 
made of co-trimoxazole (O'Grady et al 1974). Commonly the 
drug treatment can be reduced to one dose nightly or even on 
alternate nights. The treatment is then continued for a mini- 
mum period of 9 months. Recurrence of infection after such 
an interval may be treated as a single infection, but if there is a 
further recurrence it may be necessary to give prolonged pro- 
phylactic treatment, sometimes for several years. 


Evidence of agranulocytosis has been estimated as 0°01 to 
0°38% (Garrod and O’Grady 1968). These effects are attributed 
to trimethoprim which isa potent inhibitor of folate utilisation. 
Thrombocytopenia and agranulocytosis were recognised as a 
complication due to hypersensitivity. 


According to Allison (1969) serious. hematological effects 
might occur due to trimethoprim. In their studies they noted 
significant fall in serum folate levels 3-7 days after treatment. 
Fall in serum folate levels only isnot a hematological adverse 
reaction; it would be, if there is megaloblastic hemopoiesis. 


Bernstein (1975) has reviewed the effect of trimethoprim on 
folate metabolism and concluded, “occasional interference with 
human folate metabolism may appear especially when the 
human folate status is already embarrassed". The adverse 
reaction may be overcome by talake supplements in such 
patients. . 


"Most of the organisms resistant to other drugs like tetra- 
cyeline, ampicillin, . were inhibited by co-trimoxazole (McMillan 
1972). 
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Summary.—50 patients with urinary tract infections were treated with 
Septran between the age-groups of 15-60 years. The dose of Septran was 
4 tablets/day (2 bid) for 14 days. Clinical response was noticed in 4-6 days of 
treatment by way of absence of burning micturition, dysuria, temperature 
touching normal. In 45 cases recovery was complete by way of symptomatic 
relief, absence of pus cells in the urine. Second urine culture on l7th day was 
Sterile. In 5 cases pséudomorias infection appeared in the 2nd culture which 
was resistant to Septran. The pus cells and RBC were absent in the urine in 
5-7 days on the average. dul 


Cases where organisms were resistant to other drugs like Mandelamine, 
Chloromycetin also responded to Septran. 


Serious side-effects like thronibocytopenia, agranulocytosis, body rash, or 
paresthesia were not noted. 


Only one patient had a side-effect in the form of ulcersin the oral cavity 
on the 4th day of treatment which subsided on discontinuing the drug. 


Acknowledgement.—We were ablé to achieve this clinical trial with the 
timely supply of the required drugs by M/s. Burroughs Wellcome & Co., (India) 
Pvt. Ltd., who also, actively encouraged usin this task. Our grateful thanks are 
due to them for all the assistence rendered. ` . 
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CARDIOVASCULAR EFFECTS OF INSULIN 


An orthostatic increase in heart rate without neuropathy is caused by 
insulin. Itis not attributable to hypoglyewmia. An antigen antibody 
inter reaction does not appear probable since the effect is present only one 
week after starting insulin. “Secondary or psychogenic influences were 
eliminated. Insulin lowers the B/P in those with abnormal cardio vascular 
reflexes. It was however noticed; that there were no changes in supine 
heart rate at, or immediately after, injections of insulin. 


Insulin increased the heart rates of seven diabetics with normal cardio- 
vascular reflexes. This effect was greater in the upright, than in, the 
supine position and this was produced even by, as little a quantity, as one 
unit given intravenously. The increase in heart rate may be a compensa- 
tory response to maintain éardiac output. It is felt that routine daily 
injections of insulin to any diabetic may cause circulatory stress and that 
this might have a long term effect on the cardio vascular system in insulin- 
dependant diabeties.—(B.M.J., Feb. 1976). 


REHABILITATION AFTER 
ACUTE MYOCARDIAL INFÁRCTION* 


R. SUBRAMANIAM, B.Sc., M.D., P. R. O. P. (Lond.), F.A.M.8., 
Hony. Physician to President of India 8-0, Balfour Road, Madras-600010 


puce m infarction is a serious cardiac compli- 

cation which occurs usually ata time when a man is most 
useful to society and to his family. In spite of all advances the 
mortality rate is about 25-30% and where adequate first-aid was 
given by well trained personnel and where the patient is 
hospitalised within a short time of the attack thro-mobile ambu- 
lance vans, the mortality is reduced by 5-109. In general, irres- 
pective of what is available, nearly 20% of acute ‘myocardial 
infarct patients die. Among the surviving 80%, we have not 
seriously taken up the problem oftheir rehabilitation. Justasin 
other conditions like fracture, or paralysis, these patients also 
need rehabilitation. Rehabilitation is a process by which they 
are restored as quickly and as efficiently as possible to a healthy, 
(Physieally and mentally) useful, life, and also to prevent further 
occurrences of clinical episodes of ischemic heart disease. 
Besides attending to the physiotherapy, the patient has to 
modify his habits (including diet) to eliminate risk factors for 
coronary heart disease. 


Rehabilitation measures adopted in India.—In our country 
not all the hospitals attached to medical colleges have a 
cardiology department manned by cardiologists. Though such 
a thing is ideal, it may take a long time for us to achieve this 
end.Till such time, the existing physiotherapy units available can 
be utilised with some modifications by one of the physicians 
taking special interest in cardiology for the rehabilitation of 
myocardial infarction cases. At least one centre, can be esta- 
blished by the Government for each district with a well- 
equipped and specially trained staff at district head quarters as 
a model. These centres can train personnel for other district 
centres in the State and also give information about management 
of cardiac patients to medical students, general practitioners, 
nurses, and other para-medical workers in the intensive care 
and physiotherapy departments. Money spent on such pro- 
grammes will be well spent as the majority of the patients are 
bread-winners of. their families and who will also be helpful to 
the State. | 


Rehabilitation measures adopted abroad.-Even in developed 
countries, cardiac rehabilitation has not been established in all 
leading hospitals. The pattern of rehabilitation varies widely. 
Cardiologists feel proper management during the acute attack 
and sound advice to the patient at the time of discharge is good 

* Address delivered at the Annual Conference of Cardiological Society of 
India at Delhi 
*Specially contributed to the ‘ANTISEPTIO” 
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enough. In U.S.A. I had occasion to visit two rehabilitation 
centres one in New York and the other at Pittsburg. In Pitts- 
burg, the rehabilitation centre caters to several hospitals and 
is equipped with exercise machines like treadmill and bicycle 
ergometer and facilities for recording E.C.G. while the patient 
is exercising. In the place of bicycle ergometer and treadmill 
simple physical exercises like jogging. for 1-7 minutes at 60 
Steps per minute, standing bending forward and sidewards, was 
substituted. These exercises can be done lying down, raising 
the legs, hands and side twisting of the body and shoulder, 
circling of both hands, clasped behind neck, forward bending 
exhaling and backward bending and inhaling. Nurses are 
trained to take B.P. at specified time intervals and analysis 
of the air expired done periodically. Sometimes a patient. is 
fitted with a portable recording device and on pressing a button, 
the recording device, records cardiac sounds, and E.C.G. of 
Lead II or any other lead selected, which can be played back 
in the department for analysis. Here, depending on the clinical 
condition, the medical . officer starts the exercise, and obtains 
the data, of the effect of exercise on heart rate, blood-pressure, 
E.C.G. changes, and analysis of the expired air. Breathing 
exercises can be started even during the 2nd or 3rd day. Later, 
the patient is allowed to help himself in feeding, washing, 
brushing his teeth and using a commode next to the bed. 
Small joints are exercised on the 5th day, and the patient is 
allowed to walk around the bed. Bicycle exercises are started 
on the 14th day. Exercise is gradually increased so long as the 
B.P. does not exceed .140-150/90-100 for persons who are over 
40 years. Pulse rate upto 160 per minute is permitted upto 
40 years, while pulse rate should not exceed 140 per 
minute in the older age group. Asarule, heart rate should 
not exceed 20% of the control level, or no abnormal E.C.G. 
pattern is seen or no anginal symptoms are noticed or very 
poor gas exchange is noted. It is observed that à coronary 
patient who does not have respiratory disease or other condi- 
tions which impair oxygen uptake has similar physiological 
reactions to exercise as a healthy individual to submaximal 
work loads. Exercises should not be done immediately after a 
meal; at least 14-2 hours, should elapse after a meal before 
a patient is allowed to exercise. Isometric exercises have also 
to be avoided. Tread mill exercise on a level platform is ` 
started onthe 14th or 15th day at the rate of 14-2 miles an hour. 
If tolerated, speed is increased by 4a mile every 3rd or 4th 
day, so that the’ heart rate is about 120 per minute. This 
exercise may be done twice a day. Patients should start very 
slowly and the pace should be increased gradually and never 
maximally. Periods of activity should be interspaced with 
periods of rest. At each visit, under the controlled conditions 
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the exercise tolerance is recorded. When the patient can do 
exercise continuously for twenty minutes without any adverse 
- factors occurring, heis considered fully rehabilitated and advised 
.to continue at home exercises for the duration or 40% of the 
" period done in the department. He is also advised to take 
the- exercises for at least 3—4 days in a week regularly, 
and also report to the  clinie in 3-4 months if any 
adverse symptoms are noticed at any time. He is advised 
to take walks, short of getting fatigued. The family 
doctor is furnished with a full record of what was done 
for the patient at the centre and the nature of exercise 
advised as well as drug therapy if any advised. In the 
waiting room of such clinics handy phamphlets describing 
in simple language the nature of coronary heart diseases 
in general with advice regarding risk factors, etc. and how 
. to avoid them are freely available. Risk factors emphasized 
are smoking, hypercholesterolosis, hypertension, - diabetes, 
overweight and lack of physical exercise particularly for seden- 
tary workers. Obese patients are prescribed weight reducing 
low caloric diets. Besides, all the above, small film strips which 
can be projected to last for 5—6 minutes, are also provided 
showing some of the common risk factors and the measures taken 
by the Government and the cardiological society to correct and 
treat these factors. A special campaign is under taken against 
smoking and its hazards not only on the heart but also on other 
organs. Side by side are also shown clinical status and the 
pathological lesions affected.. Generally, the patient is asked 
to come with his partner, t.e., the wife or the husband 
as the case may be, so that the doctor and the social worker 
can go into the details regarding management and encourage 
them to talk freely about their problems and advice tendered 
to ease their problems to the extent possible. 3 


With physiological rehabilitation psychological rehabilita- 
tion also may be needed in select cases. Now-a-days when 
newspapers, radios and television broadcasts announce the 
sudden demise of some great man due to heart attack such 


news may cause alarm in many cardiac patients, particularly 
after myocardial infarctions. These patients need to be 
encouraged by the family physician, friends and near relatives 
as also the consultant. In one case a consultant told the patient 
and his wife that the patient’s future was uncertain and that 
it was not possible to give the prognosis. While this may be true, 
it lacks clinical judgement to talk like that, particularly, to an 
unduly anxious patient. Words of assurance must always be 
given to the patient. If clinical and laboratory data indicate a 
bad prognosis, a trustworthy friend or a near relative may be 
informed. The patient may be told to make out a will not 
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because the consultant is.afraid of the patient's longevity, but 
more out of safety for the family and to provide for unforeseen 
risk. As most of the myocardial infarct cases occur during the 
5th. decade, -a period at which endogenous depression is. 
generally common,’ this. problem has also to be tackled by 
seeking the help of a psychiatrist. Joint consultation between 
the cardiologist the psychiatrist and the family physician will 
be ideal. Encouraging the patient to exert himself has a pro- 
found psychological effect. When this also takes place under 
the guidance of an expert, it gives confidence to the patient 
that he can exert and his apprehensions that his heart will not . 
be in a position to stand up to his occupational requirements 
vanishes. Physical rehabilitation aids in this way in removing 
the anxiety on the part of the patient. Atthe same time, the 
patient should also be warned not to strain himself. What 
has got to be impressed is the need for moderation in all his 
activities, viz, work, sleep, and also in eating. He should be.. 
advised strongly not to indulge in competitive sports, and 
avoid stressful situations and’ emotionally disturbing occations. 
In most cases, return to the work that the patient has been 
doing all along, is ideal. This may be possible for intellectual 
workers like doctors, lawyers, office workers, but if the patient 
was a manual worker, it is advisable for him to seek a 
job without undue physical strain. . Thus a manual worker may 
have to change his job into watchman or an office attender or 
take to gardening. | 


In many cases, though the patient may be in the fifth 
decade oflife, he may be curious to know about his sex life. 
The problem should be dealt with sympathetically and not ridi- 
culed. He should be advised to abstain from intercourse for 
6-8 weeks after a mild attack and 12-14 weeks after a severe 
one. With physical rehabilitation, when he can exert for 
twenty minutes without an adverse reaction, he may be 
advised to resume his sex life and cautioned not to overstrain 
or get unduly emotional. Erection may be poor because of 
general weakness. The patient may be advised some low dose 
of male hormone or vegetable aphrodisiacs like Tentex which 
may go to restore the confidence of the patient without cau- 
sing any physical harm. The problem often met with in the 
case of Indian women at that age is that they are not co-ope- 
rative and are mostly disinclined to have sex. Hence all such 
male patients may be advised to read religious books and visit 
religious centres and so pre-occupy himself. 


Pamphlets on rehabilitation are available freely at all the 
rehabilitation centres and branches: of cardiological societies 
in the U.S.A. E | 
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Return to work after myocardial infarction.—One major 
feature in U.S.A., I observed, was that nearly 95% of patients 
are covered by health insurance schemes and so they are reluc- 
tant to return to work in a hurry. Many of them fear sudden 
death occurring during convalescence, and this fear coupled 
with the fact that the insurance would meet their expenses so 
long as they were in-patients, stood in the way oftheir early 
ambulance. In India, our problem is just the reverse. In 95% 
of the cases, the economic condition of the patient and his 
family is so bad, that the patient has to resume duty as early as 
possible. If the doctor advises 12 weeks rest, he may. find at the 
end of 6th or 7th week his patient at work, 7.e. so soon as 
he finds he can exert without symptoms he is back at work, 
specially sedantary office workers. They may carry out advices 
like control of diet, regularity in taking of the drugs to control 
diabetes or hypertension, but on account of economic conditions 
may not be taking sufficient physical rest. Initially, all patients 
express undue fatigue and need rest during the mid-day for 
4—1 or even 14 hours. They should be encouraged to take this 
rest. If there is undue fatigue, then the rest must be enforced 
though it may involve a financial strain on the family. It is in 
such distraught circumstances that the L.T. C. should come 
forward to help them to rehabilitate. In western countries 
the insurance companies take an interest in the welfare of the 
policy holders and come forward to meet his financial burden 
so that the policy holder is helped to live his normal span of 
life. It is observed that in mild attacks in patients below the 
age of 50, they are found fit to return to work at the end of 
eight weeks in about 80% of cases. Recovery may be assured if 
the patient is able to carry on his normal duties with the same 
capacity as before. The fact that he can carry on his pro- 
fessional job, brings mental relief to the patient and a feeling 
that his heart condition is not a bar to his daily activities and 
induces confidence and added belief in the Physician’s assurances. 
It is in the initial week or two after the onset of the attack 
doctors that the re-assurance is most vital., Early resumption 
of work should be encouraged in all mild attacks, particularly 
in patients whose age is 50 years and below. Early ambulation 
conditions the patient and helps to avoid pulmonary embolism. 
Too prolonged a period of rest in bed causes decrease in blood 
volume, particularly plasma, less so, thered cell mass, decrease 
in maximal oxygen intake, decrease in lean body mass, decrease 
in cardiac output and stroke volume; it also causes a poor 
cardiovascular response to the upright position, 4.e., orthostatic 
intolerance and depresses myocardial function due to inactivity. 

Besides the cardiovascular system, pulmonary congestion 
may also occur. In 1952, Levine showed early ambulance in a 
wheel-chair reduced mortality rate, 


Ava. 76] MYOCARDIAL. InFarction—R. S. 439 


Myocardial infarction cases can be graded at the end of two 
weeks as follows :— | 


GRADE [:—Mild uncomplicated cases :—' These cases can be 
discharged at the end of 2-3 weeks and can be advised to report 
for duty at the end of 6 weeks asking them not to overstrain 
physically and avoid risk factors, as far as possible. 


GRADE IT :—Sinus tachycardia :—Heart rate over 100 per 
minute lasting for more than one hour but less than 48 hours. 
Dyspnoea during ordinary activity, temporary abnormal cardiac 
impulse (Dyskinesia), basal rales persisting even àfter coughing, 
or pulmonary venous engorgements seen in chest X-ray, needing 
oral diuretios, | 

GRADE III :—Sinus tachycardia at rest :-Persisting for over 48 
hours. Persistent arrhythmia, dyspnea at rest, alveolar and 
interstitial pulmonary cedema seen in chest X-rays. 3rd heart 
sound present, continuing palpable dyskinesia or ventricular 
aneurysm. Definite cardiac enlargement, perceptible heart 
block, left bundle branch block or biphasic block. 


Eighty percent of patients belonging to Gr. I live for 3 years 
or more while 25 % only of grade III survive that period while 
those in grade II have an intermediate longevity. The 
advantage of having the family physician at the time of inter- 
view i8, that he will be able to appreciate exercise tolerance of 
the patient so that needless restriction with regard to the acti- 
vity of the patient may be avoided. It was considered in the past 
that a very long period of rest was necessary so that the healing 
may be satisfactory, butit isnow no longer considered essential. 
The attending doctor, who isnot familiar with the change in this 
concept may continue to impose undue restrictions but once he 
finds that the patient exercises for 15-20 minutes without any 
abnormal E.C.G. changes and the heart rate and the blood- 
pressure are well within normal limits no restrictions may be 
imposed. The doctor's co-operation is very valuable to the 
patient as he is the man to give him all the assurance. A spe- 
cially trained nurse also is useful. In these days when coronary 
artery-saphenous vein bypass is being undertaken in India, 
rehablitation can be taken up early even in the elderly. The main 
problem with our elderly group of patients is, often their fee- 
ling that they are dependent on others for their living and. with 
a sense of frustration that they are not wanted by their kith 
and kin as well as their friends which adds to their depression. 
Though the joint family system helps to a considerable extent, 
it is becoming a thing of the past, In small families, an old 
man with his wife, ifhe has one, may live with his limited 
income. If one of them falls sick, the burden of,taking care 
of him becomes very great in the absence or special provisions 
for old people to be cared for by the Government. : 
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Causes of delay in rehabilitation may be psychological 
such as depression or anxiety. Depression is generally a late 
manifestation whereas anxiety is.an early manifestation. 
Anxiety is induced by the attending physician putting exces- 
sive restriction on the activities of the patient and occurs early 
due to the patient worrying himself about his illness. More so, 
if he is an educated man who has read about sudden deaths due 
to heart diseases. The physieal'factors which may delay reha- 
bilitation are angina, cardiac failure and old age. Normally, 
the old man is not active and illness adds to his trouble. A 
team working together will be in a better position to rehabili- 
tate. The team may consist of à cardiologist or a physician 
interested in cardiology, social worker, physiotherapist and a 
psychiatrist. The team should have at their service an electro- 
cardiographic apparatus and measures for resuscitation. The 
team will then be in a position to assess the physical as well as 
the psychological aspects of the patient and suggest appro- 
priate remedial action. The main advantage in physical 
exercise is, it takes away to a considerable extent, the anxiety 
on the part of the patient in as muchas he feelsa trained 
medical man, or a cardiologist is permitting him to exercise in 
his presence. This itself induces sufficient confidence in the 
mind of the patient. Though’ exercise does help in early 
recovery, it does not guarantee immunity from future attacks. 


It is estimated that among the survivors of the initial 
attacks about 45% of cases are mild that they recover fast and are 
discharged with advice to report 6 weeks later for a check- 
up. They are advised on risk factors to be avoided. 


In post-infarction cases like angina, congestive failure, 
Dressler's syndrome, physiological and social problem cases, 
it would seem that besides the team already mentioned, it will 
be of advantage to have the family physician also if possible 
failing which a detailed report should be.arranged to be' sent 
to him. Discharge case sheets to be given to the patients must 
contain full information about the severity of attack, copy of 
all investigations that were done including the E.C.G. ora 
detailed report on E.C.G. and also advice given to the patient 
and the drugs that he was advised to take. In most of our 
hospitals this aspect is sadly neglected. While the State 
governments are spending large amounts of money in the treat- 
ment of these patients, the clerical staff necessary to give the 
data are lacking and the overworked medieal man and nursing 
staff cannot attend to this very essential problem, with the result, 
that there is à communication gap between the hospital treat- 
ment and the family physician. To add tothis about 80% of our 
patients are illiterate or too poor to have a family physician. 
A small booklet given to'the patient regarding do’s and dont’s 
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and simples advice regarding diet, exercise, sex life and work 
would be valuable. This should be printed in the local language 
80 that the patient can read and intelligently follow the sugges- 
tions. The patient should be instructed to get clarifications of 
all his doubts during his next visit. 


In the west large amounts of money are spent in rehabili- 
tation, and sophisticated methods of recording E.C.G., blood- 
pressure and blood gas analysis are uses, but in a developing 
country like ours with a large population and less per capita 
income, we should be satisfied with bicycle ergometer or a 
treadmill and an ordinary blood-pressure apparatus as also àn 
E.C.G. The patient may be asked to exert for specified inter- 
vals, say a minute or 2 minutes. Each time the exertion is 
prolonged by a minute, his heart rate and blood-pressure are 
recorded and his E.C.G. lead II alone recorded. So long as the 
blood-pressure is below 160 mm. Hg. systolic and 100 diastolic 
mm. Hg. he may be allowed to exert freely. Similarly, the 
heart rate should be below 140/min. and no serious condition 
defect or arrhythmias observed in the E.C.G. Ifa man can 
exert himself after myocardial infarction for about 20 minutes 
without any appreciable defects brought out in any of these 
parameters, it would denote that he has reached a satisfactory 
state ofrecovery. It would appear enough if he reports to 
the clinic once in 2 or 3 months unless any adverse symptoms 
are noticed in between. He should of course as far as possible, 
avoid all risk factors like smoking, increase weight, hyperten- 
sion, diabetes, hypercholesterolosis. 





CIRCUMCISION NOT ESSENTIAL 


The American Academy of Pediatrics has concluded that there is no 
absolute medical indication for routine circumcision of the New-born. 
There is no evidence that cancer of the penis can be prevented by neonatal 
circumcision. Personal hyginic affords sufficient protection. There is no 
scientific evidence to substantiate that circumcision reduces the eventual 
incidence of prostatic cancer. Adequate investigations regarding relation- 
ship between circumcision and incidence of S.T. D. have not been made.— 
(N.Y. State Journal of Medicine, Dec. 1975). 





COMPLICATIONS ASSOCIATED WITH THE WITHDRAWAL OF 
INDERAL THERAPY IN PATIENTS WITH ANGINA 


Propranolal (Inderal) may be used in patients with moderate to severe 
angina pectoris, who have not responded to conventional measures. Sudden 
withdrawal of Inderal from patients suffering from angina may give rise 
to marked increase in the severity and frequency of angina, but in some 
cases, lead to myocardial infarction. Therefore, when discontinuance of 

. Inderal is planned, the dosage should be gradually reduced and the 
p carefully monitored.—(N. Y. State Journal of Medicine, Dec. 1975). 
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SCOUT FILM IN ACUTE ABDOMEN* 


D. R. MUKHERJEE, M.B., B.S., (Cal.), M.8. (cal.) 
Clinical Tutor, Department of Surgery, 


P. BANERJEE, M.S., F,R.C.8. (Edin.), 
Registrar, Department of Surgery, 
AND 
C. L. MUKHERJEE, M.B., B.S., (Cal.), D.M.R,D. (cal.) 
Clinical Tutor, Department of Radiology (Diagnostic) 
[Nilratan Sircar Medical College and Hospitals, Calcutta] 


«Science increases our power as it lessens our pride "—€C. Bernard. 


w the evolution of X-ray by Roentgen, the field of 

diagnosis and treatment of various human ailments, has 
widened to a great extent. The abdomen is like a magic box 
and it is sometimes difficult to diagnose some acute abdominal 
conditions requiring immediate surgical intervention at times, 
in order to save the life of the patient. | 

Causes of acute abdomen :—Das (1968), Rains e£ al (1968) and 
others have classified the causes of acute abdomen as follows :— 

A. Intra abdominal causes:—1. Inflammation (a) Acute 
Appendicitis, (b) Acute Pancreatitis, (c) Acute Cholecystitis, 
(d) Acute Salpingitis and (e) Acute Peritonitis—Pneumococeal, 
streptococcal, staphylo-coccal, bacteriods, etc. 

(2) Perforation—Peptic ulcer, small bowel, appendicular, 
gall bladder, etc. 

(3) Acute Intestinal obstruction—(a) Mechanical (7) Intra 
luminal— Gall stone, round worms, fecoliths, foreign bodies. 
(ii) Intramural—Tubercular stricture, growth, congenital 
abnormalities intussusception, etc, (iti) Extramural—External 
and internal herniæ, bands, volvulus, tumours, etc. (b) Toxic— 
Paralytic ileus. (c) Neurogenic—Hirschsprung’s disease. (d) 
Vascular—Occlusion of mesenteric vessels by embolism or 
thrombosis. 

(4) Hemorrhage—Ruptured ectopic pregnancy rupture of 
spleen, etc. 

(5) Torsion of Pedicle—Twisted ovarian cyst, etc. 

(6) Colics—Biliary, renal, appendicular, intestinal, etc. 

B. Extra Abdominal causes :—(1) Thoracic conditions—dia- 
phragmatic pleurisy, coronary thrombosis, pericarditis, pneu- 
mothorax. (2) Retroperitoneal—Uremia, leaking aneurysm 
of aorta. (3) Diseases of spine and spinal nerves—Pott’s 
disease, acute osteomyelitis, acute transverse myelitis, etc. 
(4) General diseases—typhoid fever, malaria, filaria, Purpurea. 

The common acute abdominal conditions seen in clinical prac- 
tice are as under :-(a) Colic-Biliary, renal or ureteric, intestinal. 
(b) Perforation—Peptic, ileal, appendicular. (c) Inflammation : 
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appendicitis, cholecystitis. (d) Intestinal obstruction— 
Tumours, hernia bands and adhesions, volvulus, imperforate 
anus, acquired, or congenital stenosis of gut, etc. (e) Injuries— 
Spleen, kidney, spine and other hollow visceral injury. 

Discussion :—The straight film of the abdomen will help to 
confirm the clinical findings or help in arriving at a diagnosis of 
the problem faced by Surgeons. The straight film of the abdomen 
can be taken in two 
ways :— (a) erect pos- 
ture, (b) lying down, 
ù. €., recumbent or 
both including an- 
tero-posterior and 
lateral views. 

The radio-opaque 
shadows in gall blad- 
der, renal or ureteric 
and pancreatic areas 
will clinch the diag- 
nosis in colics affect- 
ing these organs. 
In cholelithiasis, only 
10-20% (Beal, 1965; 
Aird 1958 ; Smith et al 
1964) of gallstones 
are radio opaque; but 
95% urinary calculi 
(Schwartz, 1969) are 
radio opaque. Some- 
times a fæcolith caus- 


Fic. I. Scout film of abdomen showing the ing appendicular colic 
presence of enormous amount of gas under or intestinal colic 


diaphragm suggesting gastric perforation or ° 
a big duodenal perforation andthe contour of may be visible accord- 


the liver outlined distinctly by gas shadow. ing to concentration 

of calcium salts in it. 

Gall stone causing obstructive features in intestine may be 
visible as radio-opaque shadow. 

In perforative peritonitis, as in peptic, ileal, colonic, free 
subdiaphragmatic gas particularly on the right side, with gross 
displacement of liver shadow (Fig. I) or without much displace- 
ment of the liver shadow (Fig. II) may be visible. After careful 
review of the film (Fig. II), an associated bilateral Koch’s 
lesion was also revealed in the chest skiagram. In 70% cases 
of peptic perforation, a plain radiograph in sitting position 
(scout film) will reveal gas under diaphragm (Rains e£ al, 1968). 
If free gas is not seen under the domes of diaphragm in suspecte1 
cases of perforation, a translateral view of abdomen will, to 
some extent be helpful to detect horizontal gas level, 
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~ In intestinal obstruction, an erect posture film will clinch 
and confirm the diagnosis of intestinal obstruction in as much 
as it will indicate the fluid levels ?.e. presence of gas and liquid 
but it takes about 6 to 12 hours for these radiological findings 
to appear (Aird, 1958; Rains e£ al 1968). Consequently the 
presence of fluid level in intestinal obstruction is quite a late 
Mu ert a | feature of that 
condition. In small 
bowel obstruction, 
fluid levels will: be 
arranged in step- 
ladder fashion, but in 


peripheral fluid level 
or gas distended bowel 
will be present. In 
volvulus, the typical 
gas distended loop of 
bowel with sudden stop 
at the left iliac level 
with fluid level at this 
position will be pre- 
sent. Thestraight film 
of abdomen will clinch 
the diagnosis of intes- 
tinal obstruction need- 
ing urgent surgical 
intervention and may 
also help in conserva- 





Fre. II. Radiographie appearances show 
gas under diaphragm suggestive of peptic tive treatment re- 


perforation with bilateral Koch's lesion, . ; 
: gime, as In acute pan- 


 ereatitis ( ** Colon-cut syndrome ” or “ isolated sentinal loop of 
jejunum ”’). 


In traumatic rupture of spleen or kidney, loss of psoas 


Shadows, fracture of transverse processes of spines, or ribs, 


increase in soft tissue shadows of the corresponding viscera — 


and loop of bowel in the form of ileus will confirm the clinical 
diagnosis (McNair, 1972), of the rupture of the corresponding 
viscera. | | | — 
In acute dilatation of the stomach or acute manifestation 
of pyloric obstruction, gas distended stomach specially, the 
fundal region, will be visible having a big horizontal fluid 
level and some marked upward elevation of left diaphrag- 
matic arch. | | 
< Tnjury to spine causing acute abdomen will be visible inthe 
antero posterior end lateral views of spines, paraspinal shadows 


i 


colonie obstruction 


; 
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may be visible in the fracture of the spine due to titii 
hematoma or abscess formation in infective’ spondylitis. 


Summary.—It has been found that taking a straight fiin of’ the abdomen 


will confirm and clinch the clinical diagnosis of acute abdomen’ and thus help 
the surgeon in deciding exploratory laparotomy in many Cases. ' 


de 
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VITAMIN “C” AND THE COMMON COLD 


A daily intake of 30 mg. of Vitamin ‘C’ will maintain ascorbic acid con- 
centrations in both the plasma and leucoeytes in normal range in healthy . 
subjects. Leucocyte ascorbic acid falls rapidly in common colds returning 
to norma] level round about the fifth day or so after an attack of cold as . 
soon as the affliction resolves. The diminished leucocyte ascorbic acid 


which is also found in infections may reflect both increased turnover of 


ascorbic acid and to some extent impairment of absorption by the cells 
themselves. 


The fall in leucocyte ascorbic acid at the onset of the cold has been: 
. shown not to be prevented by prophylactic treatment with ascorbic acid” 


1 g. per day, but can be limited by large dose 6 gms. per day given from the 
onset of the symptoms. 


No protective benefit was derived from 3 gms. i: ascorbie acid — in 
persons inoculated with cold viruses. 


, Inastudy of 2349 persons during the winter of 1975, administration 
of Vitamin C showed, only a marginal and probably insignificant benefit in. 
prophylaxis and no evidence of a dose-related response. A recent American, 
study reported in 1975 revealed no significant prophylactic or therapeutic 
benefit from the administration of ascorbic acid. Most of the administered, 
vitamin C will be lost in the urine within a few hours. 


Though definite conclusions have not been reached, the waleome, 
outcome of these studies has been the stimulated research, with the role of 
the Vitamin C in tissue healing and defence mechanism against diseases. — 
. (B.M.J., March, 1976). 


CARDIOMYOPATHY? 


A. SAILAPATHY, B.8c., M.D., F.0.C,P. (USA), 
Physician and Addl. Professor of Medicine, 
Tirunelveli Medical College and Hospital, Tirunelv.l-11 
R. TIRUGNANASAMBANDAM, M.B., B.3., 
Tutor in Medicine, Tirunelveli Medical College, Tirunelveli-1l 


ARDIOMYOPATHY is used to denote those diseases which 
involve primarily, the myocardium and spare or involve 
the endocardium as minimally as possible. It has been defined 
by Professor Goodwin as an acute, subacute or chronic disorder 
of the cardiac musculature of obscure etiology. This term 
should be used only when the usual causes like rheumatic, 
syphilitic, coronary, hypertensive, pulmonary heart diseases 
have been excluded. As the etiology is not clear, it is possible 
that some of the cases may be manifestations of unrecognized 
viral or infective myocardial affection, others may have a 
nutritional basis, and still others by alcoholism, puerperium or 
hypersensitive states. In certain cases, a familiar predispo- 
sition has been observed. | 


The cardiomyopathies have been classified by Goodwin 
into primary cardiomyopathies (where the heart is affected 
primarily) and secondary cardiomyopathy which occurs as a 
result of general diseases involving the other organs all well as 
the heart as in thyrotoxicosis, amyloidosis, collagen disorders, 
hereditary ataxias, soler derms, etc. 


Primary cardiomyopathies may be (a) Endomyocardial 
fibrosis; (b) Endocardial fibroelastosis; (c) Puerperal Cardio- 
myopathy; (d) Viral cardiomyopathy and (e) Alcoholic 
cardiomyopathy. 

According to Goodwin, the cardiomyopathies of all etiologi- 
cal and pathological types fall into three main clinical types 
namely: (a) congestive cardiomyopathy (b) constrictive cardio- 
myopathy-simulating in its presentation a constrictive peri. 
carditis (c) obstructive cardiomyopathy, predominantly obstruc- 
ting the left ventricle out-flow tract and at times the right 
ventricular out-flow tract as well. E 


The outstanding clinical features are cardiac enlargement, 
progressive and usually intractable cardiac failure, cardiac 
arrhythmias and pulmonary embolization. A protodiastolic 
gallop rhythm may be present even when there are no apparen 
signs of cardiac failure. An atrial gallop may likewise be 
audible. Skiagram of the chest may show moderate to gross 
cardiac enlargement, with an appearance simulating that of 
pericardial effusion. E.C.G. often shows evidence of left 
ventricular hypertrophy. Infrequently theré' may be left 
bundle branch block and less often right bundle branch block, 
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prominent and notched, P waves which are impressive, in the 
absence of known diseases associated with atrial hypertrophy. 
A pseudoinfarction pattern (Q waves with inverted T waves 
with no reciprocal changes) with low voltage in limb leads (in 
young persons without history of cardiac pain) is also a charac- 
teristic of the E.C.G. changes. 

The most common variety is the congestive cardiomyo- 
pathy, in which the symptoms and signs are those relating to 
congestive cardiac failure. The onset is usually insidious with 
exacerbation from a chest infection. Males predominate. 
Some patients develop occasionally pericarditis with, or with- 
out, effusion. In the constrictive type of clinical presentation 
it resembles that of constrictive pericarditis. Clinical diffe- 
rentiation is at times impossible. In this type of cardiomyo- 
pathy, edema may be present on the extremities early in the 
course of the disease unlike constrictive pericarditis. Clinical 
examination may not show much of cardiac enargement and 
the precordium may be quiet. Third heart sound may be 
heard. The constrictive type is often due to primary amyloid 
disease. IEndomyocardial fibrosis presents features of both 
congestive and constrictive types. The hypertrophic obstruc- 
tive type is differentiated from the other two types by the 
massive ventricular hypertrophy andthe poorer ventricular 
contraction. It is surmised that there may be an inherited 
abnormality of endogenous catecholamines resulting in obstruc- 
tion of outflow tract. In contrast to the congestive type, 
congestive failure is unusual and breathlessness mild, the 
symptoms resembling that of syncope and angina. 

The differential diagnosis lies in the detection of idiopa- 
thic myocardiopathy from the more common forms of heart 
disease. Demonstration of calcification in the mitral or aortic 
valve in patients under the age of fifty years could indicate a 
rheumatic or congenital etiology. The diagnosis of cardiomyo- 
pathy is also supported by the disappearance or accentuation 
of the murmur if the heart failure is controlled. Hypertensive 
failure is not often associated in myocardiopathies. Pericardial 
disease often poses a problem for differential diagnosis and a 
water bottle silhouette can occur in both. 

In cases of doubt, before aspiration, right sided angio- 
cardiogram should betaken. To differentiate from constric- 
tive pericarditis, a normal cardiac silhouette and pericardial 
calcification may favour the latter. 

Definite hollow  systolie murmur of mitral or tricuspid 
regurgitation indicates myocardiopathy; primary or ideopathic 
pulmonary hypertension, may be characterised by cardiac 
enlargement and heart failure without apparent cause. Clinical 
- evidence of pulmonary hypertension and ECG change sugges- 
tive of right ventricular hypertrophy will help in differentia- 
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tion. But idiopathic myocardiopathy may be complicated by 
recurrent pulmonary emboli and secondary pulmonary hyper- 
tension..The pre-excitation syndrome (Wolff-Parkinson White 
syndrome) appears to be one which is frequently seen in familial 
cardiomyopathies. Alcoholic cardiomyopathy is indicated, if a 
history of alcoholism is present. Postpartum cardiomyopathy 
is distinguished by its occurrence shortly after childbirth. 

As regards the course, there is an initial response to treat- 
ment with subsequent recurrences often retractory to breat- 
ment. Sometimes heart failure is refractory to treatment from 
the beginning, leading to arrythmias and sudden death. 
Pulmonary embolization and less often systemic embolization 
may complicate the course. 

Treatment is usually unsatisfactory except in the initial 
stage ; prolonged bed rest is more necessary than in other forms 
of cardiac failure. The other conventional methods of treat- 
ment should be carried out for protracted periods of time. In 
certain cases, steroid therapy may be of'value. Anticoagulant 
therapy should always be considered in view of the tendency 
for thrombo-embolic developments. Hypertrophic obstructive 
type can profit from administration of Beta-adrenergic bloc- 
kades and not with digoxin as this increases the cardiac con- 
tractility. In those who show signs of severe out-flow tract 
obstruction with gross ventricular hypertrophy, surgical treat- 
ment with excision of the obstructing mass may be considered. 

Two cases of CREO DRE of the congestive type are 


reported. 

CASE 1:—À 16 year old girl, was admitted into the wards of the Tirunel- 
veli Medical College Hospital on 20-2-’75 with a history of progressive dyspnwa, 
of 2 months duration with orthopnea for 3 days prior to admission. She also 
complained of palpitation and mild pedal edema. There was no past history 
of rheumatic fever. At the time of admission into the wards, physical exami- 
nation showed the patient to be moderately nourished, not aæmic, peripherally 
cyanosed, with no evidence of nutritional deficiency. She had mild dependent 
edema and was orthopneic. 

C.V.S.:—Pulse 120/mt. felt on all the peripheral vessels. No irregularities 
observed. B.P. 108/80 mm. Raised J.V.P. made out. Apical impulse was 
seen and felt in the 5th left intercostal space 4” lateral to the midelavicular 
line. No thrills. Cardiac sounds were normal. No murmurs were observed. 
Examination of respiratory system revealed the presence of basal rales. Liver 
was palpable,. 2 fingers breadth and was tender. There was no ascitis. 

INVESTIGATIONS :—Routine urine examination and hemogram did not 
: reveal any abnormality. l 

Skiagram of chest (Fig. I) revealed a marked increase in the transverse 
cardiac diameter with pronounced congestion in the lungs. Screening revealed 
biventricular hypertrophy with good puisation of the heart. Right atrial 
enlargement. was also made out. 

RAO with Barium swallow showed mild left atrial enlargement. E.C.G:— 
rate 120/mt. Rhythm. Regular very deep S wave in V2 and V3 suggestive of 
left ventriculer hypertrophy. 


'^ --She responded well to treatment initially. The congestive: Symptoms all 
cleared but there was no appreciable reduction in the cardiac size. She was 
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discharged after three weeks stay in the hospital with advice to take a mainte- 
nance dose of digoxin and diuretics. She was readmitted after a week but the 





response to treatment was less satisfactory. Patient was discharged after 2 
weeks at her own request. 


CASE 2 :—Patient 
aged 35 years was 
admitted on 21-7-’75 
for difficulty in brea- 
thing of one year’s 
duration, with chest 
pain and cough. with 
expectoration of one 
week's duration. The 
difficulty in brea- 
thing started about a 
year back with occa- 
sional bouts of noctur- 
nal dyspnoea.. There 
was no past history 
suggestive of rheu- 
matic fever. Previous 
history showed that 

the patient was ad- 
mitted on a previous 
occasion into the 
hospital about two 
years back with sym- 
ptoms of exertional 
dyspnoea, was treated as a case of cardiac failure, improved and was discharged. 


This time, at the time of admission, the patient was intensely dyspneie 


with marked pulsative jugulars, epigastric pulsation present, mild pedal cedema, 
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| . no cyanosis no clubbing of fingers or toe nails, pulse 120/mt, regular in rhythm, 
. normal in volume, not felt in the dorsalis pedis and popliteal vessels of both 
. ides. Femoral pulsation normal on either side. o delayed fitting of 
.. the femorals. B.P. 120/90 in upper limb. B.P. in lower limb could not be 
|. recorded. | | DS 

f Examination of the precordium revealed diffuse parasternal pulsation 
_. with the apical impulse localised to the 5th left intercostal space 3" outside 
midclavicular line, heaving in nature. No thrills made out. Both the 
cardiac sounds were heard in all areas. No murmurs were heard. Diastolic 
gallop made out. Examination of respiratory system was normal except for 
basal crepitations and examination of abdomen revealed an enlarged, tender 
~ liver about two fingers breadth. 


2 The patient was treated 

; TUNE E ; on conventional lins for car- 
diac failure with rest, oxygen 
digoxin, bronchodilators, ete. 
Patient felt initially better 
and the following investiga- 
tions were done. Routine 
urine and hematological exa- 
mination did not show 
abnormalities. 

Skiagram of | chest :— 
(Fig. II) Marked increase 
in the transverse cardiac 
diameter. Screening of the 
chest showed poor cardiac 
pulsation suggestive of peri- 
cardial effusion but on subse- 
quent aspiration no fluid 
could be withdrawn. E.C.G. 
showed left bundle branch- 
block pattern with right ven- 
tricular preponderance. 

There was not much of 
improvement in the condi- 
tion of the patient and a sub- 
sequent screening of the chest 
did not reveal any apprecia- 
ble decrease in the cardiac 
size. She was discharged 
at request with an advice to - 
take digoxin and diuretics 
on a maintenance dosage. | 


Discussion.—Cardiomyopathy is considered as a strong 
possibility in the above two cases presented after excluding the 
common causes of cardiae failure like congenital, rheumatic 
. valvular disease, syphilitic, thyrotoxic, ischemic, pulmonary 
. and hypertensive diseases. | | 
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pray: 


EN In the younger age group, as in the first case, rheumatic heart 
| disease has to be considered as the causative factor, but there 
was no history of rheumatism and no cardiac murmur. Left 
ventricular hypertrophy was made out clinically, radiologically 
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and electrocardiographically. In addition, there was also 
right, as well as left atrial hypertrophy on screening but no 
valvular lesion or systemic hypertension. Absence of history 
of cardiac murmur upto the time of the detection of an enlarged 
heart, favoured a diagnosis of myocardiopathy. 

The possibility of 
constrictive pericardi- 
tis could also be 
favoured with a normal 
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pericardial calcification 
which has not been 
present in this case. 
The other condition to 
be thought of, is pri- 
mary pulmonary hyper- 
tension more common 
in women, clinical evi- 
dence of pulmonary 
hypertension E.C. G.evi- 
dence of right ventri- 
cular hypertrophy are 
features differing from 
cardiomyopathy. The 
obscure possibility of 
Beri beri heart disease 
was ruled out by the 
poor response to Bi 
therapy. 

In the second case 
also dyspnoea and 
cedema for the first 
time followed within a month of third delivery and 
no obvious cause for the failure could be made out. Post- 
partum cardiac disease is characterised by the development of 
cardiac failure within a month of delivery. A cardiac failure 
occurring for the first time in a patient during the last trimester 
or the first four months after delivery apparently without any 
of the known causes of heart disease, can be termed as puer- 
peral cardiomyopathy. Clinically post-partum heart disease is 
characterised by the development of left and right side failure 
usually with tachycardia, enlargement of the heart, proto-diasto- 
lic gallop. Heart failure usually responds initially to treatment 
as in this case, but later, becomes refractory to all forms of 
therapy. The other associated interesting features were the 
absence of pulsations in the lower limbs, right from the 
popliteals which could be due to repeated showers of emboli 
from the heart or independent conditions like collagen arthritis 
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or tuberculur arthritis. As the investigations carried out like 
urine examination for RBC, esinophilia, L.E. cell phenomenon, 
fundal changes, Mantoux test were all negative one was led to 
the eonelusion that the occlusion is more likely to be due to 
embolism which is more likely to occur in Cardiomyopathies. - 

. Having made the diagnosis of cardiomyopathy, the secon- 
dary causes were excluded by making a search for all diseases 
known to be associated with myocardiopathies such as selero- 
derma, amyloidosis, sarcoidosis, S.L.E., polyarteritis nodosa, 
Friedrich's ataxia, etc. Thus, in the two cases presented a 
diagnosis of primary cardiomyopathy was considered. The two 
cases were grouped under the functional classification of con- 
gestive cardiomyopathy as they presented all the signs and 
symptoms of congestive cardiac failure. Congestive cardio- 
myopathy is the commonest clinical type with progressive 
dyspnea, palpitation, gallop rhythm and cardiomegaly. The 
possibility of puerperal cardiomyopathy was strongly consi- 
dered in the second case in view of its occurrence for the first 
time following one month after delivery. Any heart disease 
occurring during the puerperium like toxemia of pregnancy, 
renal disease, pre-existing. heart disease which gets aggra- 
vated due to nutritional, hormonal hemodynamic or other 
stresses of pregnancy is considered as puerperal cardio- 
myopathy. This should be deprecated. The term post-partum 
cardiomyopathy should be applied only to those cases where there 
is no evidence of heart disease or heart failure before, during, or 
atleast 2 months after delivery when hemodynamic and other 
stresses of pregnancy and labour are over. Even though there 
may not be ample proof for the existence of puerperal cardio- 
myopathy as a distinct etiological or pathological entity, there 
is a full justification for the existence of such an entity, purely - 
on clinical grounds. 

Conclusions :—Two cases of primary cardiomyopathy are 
presented. The diagnosis of cardiomyopathy was established 
by a process of exclusion of the common causes of cardiac 
failure. The two cases were grouped under the functional classifi- 
cation of congestive cardiomyopathy. The possibility of puer- 
peral cardiomyopathy was also considered in the second case. 


Acknowledgement.—We wish to thank the Superintendent, Tirunelveli 
Medical College Hospital for permitting us to make use of the hospital 
records and Principal, Tirunelveli Medical College for according permission 
to send the cases for publication. 
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ases and Comments : 


JRTNER'S SYNDROME 
(A Case Report) 
A. ASWINIKUMAR, w.p., 


Assistant Surgeon, Medical Specialist, 
Government Headquarters Hospital, Machilipatnam 





aes s syndrome is characterised by paralysis of the left 
recurrent laryngeal nerve in cases of Mitral Stenosis 
esulting in hoarseness of voice. This was first described 
yy Ortner in 1897 (quoted by Freidberg) and occurs in about 
r5 per cent of cases of Mitral stenosis (Paul Wood). 


Case report.—A case 
of Ortner's Syndrome is 
reported from Medical 
wards of Government 
Headquarters Hospital 
Machilipatnam. 

Sri N. M. aged 25 
years was admitted 
with a complaint of 
cough with expectora- 
tion, breathlessness ex- 
tending over a period 
of 2 months. hoarse- 
ness of voice was 
noticed since one 
month. There was a 
history of breathless- E 
ness and nocturnal ; 
dyspnoa off and on 
during past year. There 
was no definite history 
of rheumatic fever. 

O/E—A moderately 
nourished male, husky 
voice present. JVP. 


raised. No cdema of 
Fie, I. X-ray chest PA view showing the the feet 
prominent pulmonary conus and increased ^ 
transverse diameter of the heart. Pulse :—100/ min. re- 


gular, low volume. 





B P :—110/80 mm. of Hg. 


CVS:—Apical impulse in 5th left intercostal space 4” 
nside mid clavicular line. Tapping in nature. Parasternal 
leave present. Diastolic thrill present. Auscultation disclosed, 
oud mitral Ist sound, a mid diastolic and presystolic, rough and 
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rumbling low pitched murmur. Pulm onay second was markedly 
accentuated. 


Res. System :—Ronchii present difuses a in both lung fields. 
Basal crepitations present. 


Abdomen :—Liver palpable 1” below right coastal margin, 
tender. 
CNS. :—Normal. 


_ Investigations :—Urine Albumin nil, Sugar nil, Deposits 
nil. 

— "TC. 10,000/emm. DC. P-80 L-18 E-2. ESR. 35 mm. Ist hour. 
V.D.R.L. Positive. 

X-rays—PA View of 
chest—¥ig. I :—Trans- 
verse diameter of heart 
was increased. Promi- 
nent pulmonary conus 
was present. Fig. II :— 
RAO with Ba. swallow 
showed. Pulmonary 
artery with leit strial 
impresssion Fig. III:— 
E.C.G.—shows rt. axis 
deviation. Clockwise 
rotation and incom- 
plete RBBB (RSR pat- 
tern in VI) all sugges- 
tive of right ventricular 
hypertrophy. | 

Indirect Laryngos- 
copy :—Shows left vocal 
card paralysis. Collec- 
tion of secretions in 
pyriform fossa. 

Treatment and course 
of illness :— The patient 

Fic. II. Ba. swallow (RAO) showing pul. Was put on digoxin, diu- 

monary artery and left atrial impression. ret) cs, broncho.dilators 

and sedatives. Patient 

gradually became weak though failure was controlled. His 

huskiness of voice increased and he later developed dysphasia. 

Antibiotics were given along with therapy for congestive heart 

failure. Patient's condition gradually deteriorated and he 
expired on 28-12-1975. 


 Discussion.—Ortner's Syndrome is one of the rare compli- 
cations of Mitral stenosis. The cause is supposed to be the 
‘paralysis of the left recurrent laryngeal nerve by the pressure 
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of a dilated left atrium. Enlarged tracheo-bronchial lymph- 
nodes and dilatation of the pulmonary artery are often contri- 
butory features. 
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Fre. III. E.C.G. showing rt. axis deviation, clockwise 
rotation, incomplete RBBB—all suggestive of R.V.H. 3 


Dysphagia due to pressure by dilated left atrium over the | 
oesophagus is uncommon. This patient developed dysphagia l 
while under treatment and as no other possible cause could be — - 
found out, it was thought to be dueto pressure over tbe 
oesophagus. 

Summary :—A caseof Ortner's syndrome is reported in view of its 
rarity. 

i Acknowledgement :—My grateful thanks are due to Dr. V. Hanumantha 
Rao, m.s., Superintendent, Govt. Hd.qrs. Hospital, Machilipatnam for permitt- 
ing me the use of the hospital records and to Sri I.V. Rao for the photographs. 
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THYROID DISEASE AND SEBACEOUS FUNCTION 


Sebum excretion rates (SER) were measured before and after treat- Bs 
ment in patients with hypothyroidism and thyrotoxicosis The mean 
(SER) in the former was significantly less than that in normal controls " 
but there was no correlation between (SER) and the severity of the disease i 
as indicated by serum thyroid stimulating hormone levels. After treat- J 
ment with L. Thyroxine the (SER) increased but remained subnormal. By t j 
contrast, the (SER) was not increased in patients with thyrotoxicosis and a 
it was unaffected by treatment. The human sebaceous gland seems to | i 
respond to thyroid hormone mainly in the hypothyroid range.—(B.M J, t 
Feb. 1976). S 
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DOUBLE BLIND FACTORIAL TRIAL OF PRINDOLOL AND 
HYDROCHLOROTHIAZIDE IN HYPERTENSION 


The anti hypertensive actions of d adrenergic blocking agent 
prindolol and of the diuretic hydrochlorothiazide were analysed in a 
double blind trial in 16 patients. There were four eight week phases in 
which patients received prindolol alone, hydrochlorothiazide alone, prindolol 
plus hydrochlorothiazide in combination, and no treatment. Both drugs 
were administered in fixed doses prindolol 10 mg. three times a day and 
hydrochlorothiazide 50 mg. per day. Blood-pressure was measured weekly. 


Supine mean pressure (MAP) in resting patients fell from 127 mm Hg 
in the placebo phase to 117 mm. Hg with hydrochlorothiazide alone, 116 
mm Hg with prindolol alone, and 111 mm Hg with the combination. It was 
observed that the two drugs acted in an additive manner. The effects on 
standing blood-preasure and in resting patients were also similar. No serious 
side effects were notieed.—(M edical Journal of Australia, May, 1976). 


ADVANCES IN PLASTIC SURGERY 


The field of plastic surgery has been extended with increased know- 
ledge of the principles and techniques of microvascular anastomosis. 
Replantation of extremities and transplantation of large free compound 
grafts of tissues have been achieved. Pavel Tessier and others have per- 
formed spectacular surgery for facial defects associated with the hypertelo- 
rism, such as Cruzon and Alpert diseases, nasoocular clefts and medial- 
facial or cranio facial dysraphia. 


Binocular vision or an attractive facial appearance is not assured. 
Advancement has been made in the field of urology also. Heston and 
Devine have substituted a Derna graft to replace the plaques of tunica 
albuginea of the corpora cavernosa in Peyronie’s disease that does not 
respond to medical therapy by the use of Vit. E steroid injections. 


Montadon and his co-workers are engaged in exploring pharmacological 

means of controlling wound contracture. Complications met with usually in 

. gsthetic surgery have been carefully avoided by evaluation of various 
new techniques.—(J. A. M.A., Dec. 1975). : | 





ATRIOVENTRICULAR BLOCK IN LONG TERM 
DIALYSIS PATIENTS 


Cardiac calcification in dialysis patients has been reported on autopsy 
findings. Henderson e£ al reported calcification in the area of the atrio- 
ventricular node in a patient with second degree heart block, which 
progressed to further arrhythmias. 


! Terman et al presented a study of six dialysis patients who showed 
metastatic calcifications in the atrioventricular node and bundle of His. 
First degree heart block was the initial finding in 5 patients. All died within 
1 to 13 months after first degree block. It is possible that these patients 
had first degree heart block because of metastatic calcification in the 
cardiac conducting system.—(J.A.M,A., December, 1975). 
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_ Editorial | 
BRAIN DRAIN IN THE MEDICAL PROFESSION 


I is a recognised fact that a certain amount of unemployment 

has crept in more orless permanently, among the medical 
graduates. This is partly due to the fact that a good many 
private medical colleges who have not come upto the standard 
of the All India Medical Council have been allowed to flourish. 


Fortunately, there are no such private Medical Colleges in 
Tamil Nadu. | B 


If medical graduates seek for, and obtain employment in 
foreign countries the percentage will be found to be negligible 
compared to those who are unemployed, and those, who are in 
the profession, but not able to lead a comfortable life by lucra- 
tive practice. It would appear that this may not therefore 
constitute a major brain drain. In a way, it should help to 
solve the glut in the profession to an extent. If however, 
these medical graduates without posts-graduate qualifications, 
who go to foreign countries on the pretext of getting 
employment, and later, try to specialise with a view to 
obtain foreign degrees they should be effectively prévented 
from so doing, by making necéssary prohibitive endorse- 
ments in their visas or passports at the time they are issued, 
or in other words, conditional visas or passports only, may 
have to be issued to them. This suggestion will certainly fall 
in line with the recently declared policy of the Central Govern: 
ment not to give special preferences to those doctors who, 
hereafter seek and obtain foreign degrees, in recruitment, etc. 
Incidentally, most of them who go out to foreign countries are 
not able to pass the entrance tests held by them, and even if 
they do, many are rejected in the technical examinations held 
periodically after severe practical tests. The British Medical 
‘Journal has attributed the steep decline in the recruitment of 
overseas doctors to (a) their inability to comprehend the 
colloquial English of the patients and. para-medical staff, 


(6) want of equipment and technical knowledge as a result of 
fallin standards. vu - 


Further, these M.B., B.S., doctors who migrate to foreign 
countries are generally classified by those Governments as 
Second class citizens only, and since they will not be taken in 
as citizens in those countries easily, sooner or later, they 
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wil have to return. to their country perhaps, with added 
technical knowledge and richer experience which will be a 
national asset. ‘The above are the factors which militate 
against the brain drain of this class of doctors. One other 
effective way of solving unemployment among medical 
graduates and also improve the. lot of the existing medical 
practitioners and make their practice more lucrative, is to 
debar the private practice now enjoyed by the Government 
doctors.. This is already in vogue in A.P., Bihar and some 
other states The real brain drain in the profession crops up 
when the ‘doctors who have acquired high foreign degrees such 
as M.R.C.£., F.R.C.S., (E.), M.R.0.0.G., (to mention a few) and 
those who have specialised in any one branch of medicine 
or surgery, like neurology, open heart surgery, urology, gyne- 
cology and obstetrics, brain surgery, plastic surgery, bone 
surgery, etc., desire to go and settle in Foreign countries. 
This group of doctors is one which feels that local remune- 
ration is notcommensurate with the amount that they have 
spent on their education. Further this coupled with the 
fact that research facilities in our country are practically 
outmoded as compared with those obtaining abroad, makes 
the doctors migrate overseas. It is here, that we want the 
Government of India to step in, and pursuade them to stay and 
offer alternative suitable jobs, preferably, as professors and 
lecturers in the medical colleges, and if there is no imme- 
diate prospect of their appoiutment to such posts, to maintain 
a central reserve pool according to merit and seniority. It is 
also upto the Government of India or the State Governments 
to pay them decently. though not to the extent the foreign 
countries offer. Another factor to take note of is, that a fair 
percentage of these specialists are anxious to improve their 
knowledge and not vegetate, and forthis, they feel that they 
have practically noscope in the existing hospitals orthe so called 
Research Centres. It is for the State Governments to remedy 
this defect by affording scope for research in the laboratories 
attached to ‘metropolitan and other district head quarters 
hospitals: Itis hoped that this defect will automatically get 
solved if the All India Post-graduate courses in medicine and 
surgery take shape and comes into full operation. The sooner 
the better. | | | 

_ Another practical suggestion to stop those doctors from 
going to foreign countries, is for the Government of India to 
ask all the publie sector banks to induce these class of doctors 
to form small groups pooling their available resources and 
require all the Nationalised banks to advance as much addi- 
tional funds to them, as they require to start decent clinics 
with all modern diagnostic aids as long term loans carrying a 
nominal interest repayable in: convenient easy instalments 
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after allowing them a decent income. Needless to say, that 
such opportunities will be readily availed of by this class of 
doctors and the banks also should have no hesitation in advan- 
cing the amounts required to such co-operative ventures, 
because, there is collective and ‘individual responsibility for. 


the repayment of the loans and the banks are thus fully 
secured. | 





LONG TERM EFFECTS OF HIGH CHOLESTEROL DIET 


Q: It appears to be a common practice to use a relatively large quan- 
tity of eggs in the diet of babies and very young children partly, no doubt, 
because of their convenience and high nutritive value. Has any considera- 
tion been given to the long term effects of such a high cholesterol diet in 
early life with particular reference, of course, to coronary atheroma ? 


A: The questioner is rightly concerned that high concentrations of serum 
cholesterolin infancy may result in coronary atheroma. To date there is 
no good evidence that atheroma (as distinct from fatty streaks) devolops in. 
the coronary arteries of babies, nor is it certain to what extent cholesterol 
concentrationsin infancy predict levels in later life. Studies of serum 
cholesterol during the first year of life have shown that concentrations are 
labile during this period and are primarily influenced by the amount and 
type of dietary fat (triglyceride). Breast fed babies have the highest levels, 
but this is not a contraindication to breast feeding; by one year of age no 
significant difference is apparent between the serum cholesterol concentra- 
tions of infants initially fed different types of milk. Egg yolks contain 
appreciable amounts of fat as well as cholesterol, serum cholesterol will be 
influenced by the amount of fat as wellas by the amount of cholesterol. 
There is little information relating egg consumption with serum cholesterol 
concentration in babies or indeed in later life. In &study of 33 infants in . 
the U.S.A. Glueck and colleagues reported the mean number of eggs eaten 
per week by infants aged 6-12 months to be seven (range 0-21) and failed 
to demonstrate any correlation between the egg intake and the serum 
cholesterol concentration at one year of age. Neither was there any 
‘difference in serum cholesterol concentration at one year between those 
babies fed low cholesterol diets (30-50 mg/day) during the first six months 
of life and those given moderate amounts of cholesterol (100-200 mg./day) 
during this period. In Britain it has recently been recommended that 
neither cereal nor other solid foods should be added to the diets of babies 
before the age of 4-6 months and that the amount of food energy derived 
from fat should be decreased for the population asa whole. If these 
prineiples are followed, egg consumption is unlikely to be excessive in 
early childhood, and at present there: seems insufficient evidence upon 
which to base recommendations regarding actual quantities.—( British 
Medical Journal, 12-4-1975). 


ORAL CONTRACEPTIVES AND CERVICAL SMEARS 


In an analysis of 2237 cervical smears from women using oral contra. 
ceptives compared with 2000 smears where such oral contraceptives hag 
not been taken it has been found that there was practically no difference, „m. - 
(B.M.J., Feb. 1976). 
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MEDICINE AND THERAPEUTICS 


How far should blood-pressure be 


lowered in treating hypertension ?— 
J.A. M.A , June 9, 1975). 


One of the most troublesome 
problems in the treatment of hyperten- 
sion is management of the poorly 
responsive patient. Despite effective 
doses of several antihypertensive 
agents given in combination, there still 
remain some patients whose blood- 
pressures are only partially reduced 
toward normal. In some cases, lack 
of success is due to poor compliance on 
the part of the patient, but in other 
instances, blood pressure is not well 
controlled despite reasonable compli- 
ance. Whatshould the physician do 
under the latter circumstances ? Should 
be pursue a more aggressive pro- 
gramme, or should he settle for the 
best possible reduction he can obtain 
within the limitations imposed. by side 
effects? Some authorities have set as 
their minimum goalin treatment the 
achievement of a diastolic blood-pres- 
sure below 90 mm. Hg. If this is the 
criterion of therapeutic success, there 
will be a sizable number of treatment 
failures, and many patients will become 
discouraged and discontinue treatment 
because of the pene of disturbing 
side effects. 


Fortunately, recent . evidence indi- 
cates that prevention of major compli- 
cations in hypertension may not depend 
on complete normalization. of blood- 
pressure. 
his associates in Denmark: evaluated 
the results of treatment in patients 
with severe hypertension, They found 


no significant difference in mortality , 


or in reversion of fundoscopic changes, 
electrocardiographie or heart: volume 
alterations, orin progression of renal 
damage in patients whose blood- 
pressures arereduced to DPUNGED 20% 
and 33% of normal. 


Recently a report. has appeared 


concerning partial reduction of blood.. 


pressure and protection from major 


complications in mild and moderate | 


hypertension. The data were obtained 


For. example. Dorph -and . 


inthe Veterans Administration (VA) 
Co-operative studies on antihyperten- 
sive agents and were analyzed from 
the point of view of the importance of 
nomalizing the blood pressure. .Of 
186 patients treated with a combination 
of hydrochlorothiazide, reserpine, and 
hydralazine hydrochloride, approxi- 
mately one third (67 patients) failed 
to achieve a diastolic blood-pressure 
below 90 mm. Hg.; their average pre- 
treatment diastolie blood-pressure was 
105 mm. Hg. and this fell only 7 mm. 
Hg. (to 98 mm. Hg.) during treatment. 
Another subgroup consisting of 63 


. treated patients responded excellently; 


with an average fall of diastolic blood- 
pressure from 103 mm. Hg. prior to 
treatment to 76 mm. Hg. during treat- 
ment, a fall of 27 mm. Hg. 


The incidence of major cardiovas- 
cular complications was compared in 
the two groups of patients, the poor 
and the excellent responders, over a 
follow up period averaging 3-2 years. 
The incidence of all complications was 
slightly lower in the well controlled 
group, being 9:795 over the 3:2 year 
follow up compared to 14.9% in the 
poorly eontrolled patients, but the 


. difference between the two groups was 
not significant satistically. 


A comparison was also made with 
the incidence of morbid events in 196 
untreated control patients, In the 


_ control group of 90 patients cardiovas- 


cular complications developed in 
28.995 of the. patients, which was 


approximately double that occurring 
in the treated but poorly controlled 
subgroup. The difference in the inci- 


dence of morbid events in the latter as 
compared to the control group was 
significant statistically. 


. Normalizing blood-pressure is easily 
accomplished in some patients, but in 


; others it-requires a great deal of care, 


attention, persistence, and education 
of the patient. In some,.it cannot be 


accomplished. Side effects, cost, and 


frequency of dosage also contribute . 
to the difficulties. Furthermore, aggres- 
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sive administration of drugs in the 
presence of side effects may cause the 
patient to drop out of treatment. In 
these situations itis important that 
the physieian knows what degree of 
therapeutic benefit, he can obtain with 
less than complete control of blood- 
pressure. The V.A. study and the 
experience of Dorph suggest that 
considerable protection against cardio- 
vascular complications may be obtai- 
ned even when normalization of 
blood-pressure is not achieved. 


The evidence just cited, however, 
should not be interpreted to indicate 
that all attempts at normalizing the 
blood-pressure should be abandoned. 
Protection appears to be more com- 
plete when the 
lowered well into the normal range. 
In the V.A. study, for example, there 
were four cases of stroke in the poorly 
controlled groups as compared to none 
in the well controlled patients. 


When the goalof normalizing the 
blood-pressure cannot be readily 
achieved, however, without disturbing 
side-effects, the physician can be 
encouraged to settle for something 
less, knowing that even partial control 
of the blood-pressure will significantly 
reduce the risk of future compli- 
cations. . 


Coronary risk factors.—(Australian 
Medical Journal, May, 1976). 


A study by the National Heart 
Institute and the Massachusetts 
State Health Commission began in 
1947, and between 1950 and 1952, 
5,127 men and women, free of coro- 
nary heart disease, were recruited. 
Follow-up examinations were conduc- 
ted at two-year intervals for 18 years. 
At the sixteenth year 351 men (15-4%) 
and 200 women (7%) had developed 
CHD with 145 CHD deaths in men 
and 49 in women. From this data 
and a consideration of eight contri- 
buting factors they have been able to 
predict the probability of an indivi- 
dual developing Coronary heart 
disease within six years. Inciden- 
tally, they were able also to correlate 
obesity and find out a direct relation: 
ship between hypertension or hyper. 


blood-pressure is: 
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lipidemia with Coronary heart 
disease. 

Some major trials of the effect of 
dietary fat modification in preventing 
CHD were also undertaken. In 
men the age-adjusted mortality rate 
per 1000 was 6:61% among the treated, 
and 14°08% among the controls. Death 
rates from eauses were 34:84 and 39-50 
respectively. Differences in women 
were 5:21 Vs 7:50 and 30:87 Vs 29-01 
respectively (not significant). 


In Nov. 1975 a dietary trial in 
primary prevention in an institutional 
situation involving 4933 men and 4842 
women followed for periods upto 4 
years was undertaken. A favourable 
effect of diet was percievable in men 
under 50 years. 3 vs 10 atherosclerotic 
events and 2 vs 1:2 deaths from all 
causes. Six out of the eight trials 
claimed .benefit from dietary inter- 
vention-——cestrogens, clofibrate, thyro- 
xine and nicotinic acid have proved 
ineffective. This study also showed 
that risk of recurrence of myocardial 
infarction was related more, far more 
to the degree of heart muscle damage 
during the attack, than to primary: 
risk factors. In epidemiological 
studies there was high correlation for 
hypercholesterolemia as a causative 
factor. A cholesterol deposition in the 
atherosclerotic lesion is certainly 
conducive to coronary heart diseased. 


The role of hypertension as a causal 
agent was also studied by the Veterans 
Administration Co-op. study group 
involving 523 men with hypertension. 
varying from 90mm. Hg. to 125mm. Hg. 
diastolic, over an average period of 
3:2 years per patient in the milder 
group, and 16 months in the severe. 
There were 16 episodes of Coronary 
heart disease in the control and 11 
in the treated group. It is widely 
recognised that the various risk factors 
explain only part of the stiology-of 
Coronary heart disease and stress as 


.& eausative major risk factor was also 


examined. : There is some support for 
the contention that increased socio- 
cultural mobility behaviour pattern 
such as aggressive, competitive, pre- 
occupied with time, and dead lines and 
stressful life events .may predispose to 
CHD 
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The National Heart Foundation of 
Australia has mounted a personal 
approach in risk factors education 
using individual risk assessment chart 
in the hope that there will be a reduc- 
tion of hypertension, hyperlipidwmia, 
obesity, cigarette-smoking and seden- 
tary habits. 


After stroke, what? —(B.M.J., 
March, 1976). 


Stroke is common. Management in 
the acute stage is concentrated on 
preserving life by orthodox intensive 
measures and the early recognition of 
syndromes, such as subarachnoid 
hemorrhage and extracranial causes 
of acute stroke, which are amenable 
to early neurosurgical intervention. 


If disability is defined as dependence 
on another person for one or more of 
the activities usually considered 
essential for daily living, then the 
stroke survivors have a spectrum of 
impairment. One-third. will recover, 
one-third will be completely depen- 
dent and bedfast, and the remaining 
third will have some degree of residual 
functional incapacity. 

In general, rehabilitation of patients 
with stroke requires a practical out- 
look. The most successful pro- 
. grammes have concentrated on exer- 
cises, functional movement, prevent- 
ing deformity, and the appropriate 
use of aids, appliances, and, infre- 
quently, surgery. Dysphagia in their 
vietims is also the subject of current 
debate. Formal speech therapy may 
have a part to play in its management, 
but the amount and intensity of 
treatment needed are being evaluated. 
“Much disability” after stroke is due to 
omission rather than commission— 
contractures, stiff and painful 
shoulders, bed sores, and loss of 
morale may all be preventable. Phy- 
sical treatment of victims of com- 
pleted stroke, unenthusiastically 
applied at infrequent intervals over a 
long period in a vain attempt to 
achieve unrealistic goals, will lead 
only to unnecessary invalidism and 
depression, It also leads to loss of 
morale in the therapist. In contrast, 
common-sense measures given in the 
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early stages after the patient has 
completed his medical treatment are 
likely to lead to as great a degree of 
funetional improvement as any more 
esoteric methods of management. 


Some Side-Effects of Alpha-Methyl- 
dopa—(South African Med. Journal 
10th April, 1976). 


Alpha-methyldopa has been effecti- 
vely used for many years to control 
moderate to severe hypertension. 
Several side-effects of the drug are 
however, so unpleasant as to discour, 
age its use by some patients. 


Fifty-three men attending the 
hypertension clinic were studied. In- 
formation about the side-effects of 
drugs was obtained from spontaneous 
complaints and by direct questioning. 


Thirty patients were treated with 
alpha -methyldopa (1-2 g per day). 


Of the 30 patients treated with 
alpha-methldopa, 24 developed impo- 
Most had failure to have an 
erection and some had inability to 
sustain an erection. Only 2 patients 
had loss of libido. None had failure 
of ejaculation or retrograde ejaculation. 
Twenty-three of the patients treated 
with alpha-methyldopa had lethargy, 
18 had weakness and 14 had dizziness. 
One patient had symptomatic postural 
hypotension. Sixteen patients were 
disabled and failed to return to work 
at varying intervals after development 
of symptoms. One patient was retired. 
Three patients with impotence were 
subsequently divorced and in several 
others marital discord was present. 


There are several reasons why side- 
effects from alpha-methyldopa may 
have been so common in this study 
compared with some previous studies. 
All the patients were personally seen 
by me on numerous occasions, so that 
good rapport developed. Specific 
inquiry was made regarding symptoms 
if patients did not volunteer the infor- 
mation. Further, most patients had 
severe hypertension and require upto 
2 g. methyldopa daily. Diuretics may 
produce weakness and impotence, and 
their additive efiect in producing 
impotence when combined with other 
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hypotensive agents is difficult to 


evaluate. 


Because sexual dysfunction has a 
strong psychological component it 1s 
difficult to attribute it to the effects of 
a specific drug. Itis only possible to 
assess its incidence with different drug 
combinations. 


Transfusion malaria in — 
countries.—(British Medical Journal, 
6-3-1976). 


Transfusion malaria remains a 
problem in developing countries. 


Cases have been reported from a 
large number of countries, some of the 
early accounts having come from China. 
There is little doubt, however, that 


transfusion malaria is still grossly- 


under reported. 


The incubation period of blood- 
induced infection is quite different 
from that of mosquito-transmitted 
malaria, Since in the former there are 
no tissue stages in the liver. Both 
the interval between infection and the 
appearance of parasites in the blood— 
the prepatent period—and the pre- 
symptomatic period depend on four 
factors: the number of parasites intro- 
duced; the method of inoculation: 
the susceptibility of the recipient ; and 
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the length of blood storage before 
transfusion. 

In addition to infection from blood 
transfusion accidental transmission of 
malaria may also occur with plasma if 
some stray red blood cells happen to 
contain plasmodia or as a result of 
leucocyte transfer. Most reported 
cases of transfusion malaria are due 
to Plasmodium malarie, followed by 
P.vivax and P.falciparum. 


The generally accepted procedure in 
areas where non-immune persons may 


receive blood that may possibly con- 


tain scanty malaria parasites is the 
prophylactic administration of anti- 
malarial drugs to the recipients. 


A single dose of 600 mg. base chloro- 
quine to the recipient 24 hours before 
oron the day of transfusion seems to 
protect from induced malaria. It may 
be prudent, however, not to rely on a 
single dose of chloroquine but to give 
all non-immune recipients the standard 


'three-day course of antimalarial treat- 


ment. 

In parts of the world where strains 
resistant to the 4-aminoquinolines are 
known to occur, such as SE Asia and 
S. America, the preventive adminis- 
tration of sulphadoxine, 1:5 g. together 
KA pyrimethamine, 75 mg.is advis 
able, 


Se Finn 


OBSTETRICS AND GYNAECOLOCY 


Abdominal Paracentesis in the Diag- 
nosis of Ruptured Ectopic Pregnancy — 
(South African Med. Journal, 24th 
March, 1976). 


Abdominal paracentesis is a simple 
bedside procedure which we have found 
to be of value in the diagnosis of this 
condition. during the last 5 years. 


Technique:—The patient is asked 
to lie on one side and is moved toa 


position halfway between the supine , 


and the lateral position. After 30 
seconds, a 5 cm. 18 or 19 gauge 
needle attached toa 10 ml syringe is 
then inserted into the iliac fossa as far 
as it will go, angling it towards the 
midline. Clinical examination may 


suggestion which side the the ectopic 
pregnancy is most likely, and this side 
should be aspirated first. If the result 
is negative or equivocal the procedure 
is repeated on the opposite side. In 
our first patients we infiltrated the 
skin with local anssthetie but found 
this to be unnecessary, as the patient 


‘geldom suffers much discomfort provi- 


ded the needle is sharp and inserted 
firmly. If blood or blood-stained 
fluid is obtained it should be squirted 
on toa piece of gauze. Blood typical 
of intraperitoneal hemorrhage is dark, 
does not clot but often contains small 
clots ; if the bleeding has been recent, 
however, it will vary little from 
venous blood. The blood should also 


464. THÉ ANTISEPTIC - [Vor. 73, No. 8 


bé smelt to differentiate between the onthe appropriate specimens. Each 
blood-stained fluid bowel contents baby had a thorough medical exami- 
which develop in acute obstruction. nation immediately after birth, and 3 
Although bowel may be entered and 7 days afterwards. After the 
occasionally we have never seen any. initial investigation they were allo- 
harm result. cated to a treatment (penicillin 50000 


Paracentesis produced the correct  U/kg/d and kanamycin 10 mg/kg/d) or 
diagnosis in 120 out of the 132 cases % hon-treatment group by randomised 
(90.9%) of ectopic pregnancy. In the card selection. Six patients became 
12 patients with ectopic pregnancy, in infected, as was shown by a positive 
whom paracentesis was negative, 6 blood culture, while 4 of the 6 had 
had chronic ectopic pregnancy and 1 clinical signs of infection as well. 
had an unruptured ectopic pregnancy. These infants were treated with peni- 
Since the procedure is aimed at detec- cillin and kanamycin, and all did well. 
ting hemoperitonéum, the corrected None of the remaining babies showed 
success rate is 96.3%. "The 5 patients any signs of infection. There were no 
in whom the procedure failed all had deaths. Blood culture was found’ to 
between 1 and 3 litres of blood in the correlate well with clinical infection, 
peritoneal cavity. Three of the and maiy be'used as a guide to latent 
failed procedures were performed by infection and treatment. 


new junior members of our staff and Treatment of Hydatidiform mole.— 
can probably be accounted for by (Military Medicine, January, 1976). 
their lack of expertise. There was 1 Initial datidit i 
case where hæmoperitoneum was . nitially, a hydatidiform mole is 
detected on paracentesis, but at indistinguishable from a normal preg- 
laparotomy a twisted tube and ovary  P9Hoy, LEE incidental early 
with rupture of a blood vessel was diagnosis has een made by patholo- 
found. In 5 of the cases of negative gical examination of tissue obtained 
paracentesis, the diagnosis was made from elective abortion, or by ultra- 
by laparoscopy and in 2 by culdo- sonographic examination of uncompli- 
centesis cated first trimester pregnancies. 


The best diagnostic aids are either 

Among the 57 patients who did not amniography (transabdominal injection 
have ectopic pregnancy, paracentesis of radio-opaque contrast media) or 
was negative in 55. One of the 2 B-mode ultrasonography. Hither tech- 
remaining patients has already been nique provides an unmistakable 
mentioned and hemotoperitoneum ' diagnostic pattern. Asingle determi- 
was correctly diagnosed ; in the other nation of chorionic gonadotropin 
patient blood was probably inadver- cannot be reliéd upon for diagnosis, 
tently aspirated from a vein in the às there is too great an overlap 


abdominal wall. with either normal or multiple 
There was no maternal deaths in gestations. _ TN 
this consecutive series. If the diagnosis is made prior 


to spontaneous passage of molar 


Prolonged rupture of fetal membranes tissue, irrespective of uterine size, 
and neonatal infections.—(South Afr. Uterine evacuation by suction curet- 
Med. Jour., 3-4-1976). tage, followed by sharp curettage will 
‘be curative in 80-85 per cent of 

Fifty-one babies with prolonged patients. If the patient does not 
rupture of fetal membranes (longer desire future reproduction, hystere- 
then 24 hours) were studied for evi- ctomy of an in situ mole can be 
dence of latent infection. Cord blood considered, but does not lessen the 
was taken from all babies for a full need for careful follow-up. If the 
blood count and blood culture. Gas- patient has begun to spontaneously 
tric aspirates were collected and-vernix abort the mole prior to diagnosis, 
swabs were taken immediately after  oxytocin infusion, followed by sharp 
delivery. Microscopy; culture“ and curettage should ‘be used for uterine 
antibiotic sensitivity tests were done evacuation. The sharply obtained 
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curettings, in particular, should be 
carefully examined pathologically. 
Several authorities have recom- 
mended that uterine evacuation or 
hysterectomy of an insitu mole be 
accomplished on the third day. of a 
five day course of chemotherapy, 
usually with actinomycin-D, to 
decrease the subsequent incidence of 
trophoblastic malignancy. Preliminary 
results have been a decrease in presis- 
tant (local) trophoblastic disease to 
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eight-to ten per cent from 15-20 per 
cent and’ the virtual elimination of 
metastatic trophoblastic disease 
(choriocarcinoma). However, it does 
not in any way eliminate the need for 
follow-up, and should not be required 
in a reliable patient in the United 
States, with its relatively low inei- 
dence of malignant sequela to molar 
pregnancies and the widespread 
availability of sensitive assays of 
chorionic gonadotropin. 





PAEDIATRICS 


Management of Diarrhoea in Children. 
—(British Medical Journal, 6-3-1976). 


An acute episode does not usually 
present the doctor with a problem 
when the child is over 3, but with 
younger children the condition is 
potentially more serious. The strong 
desire of some mothers to “get 
nourishment into the baby" by conti- 
nuing milk feeds must be adamantly 


resisted because of the risk of the baby ` 
developing hyperosmolar dehydration. - 


If he shows no evidence of dehydra- 


tion or only minimal clinical signs of . 
it then withholding all solid food and 


giving clear fluid for 24 hours by 
month should betried. Water is more 
important than anything else, though 
sugar may be added (5% sugar solution 
(50g/1) may be provided by adding 
five teaspoonfuls of sugar to 500 ml. of 
water). Proprietary glucose drinks con- 
taining high concentrations of sugar 
should be avoided because of their 
osmotic effects. The addition of salt 
is potentially more dangerous than use- 
ful unless it is accurately measured. 


The fluid should be given in frequent 


small amounts of not more than 100 ml. 
at a time to provide the child's 
requirement for the day (150 ml./kg. in 
the first few months of life, reducing 
to 75 ml./kg. at the age of 3). If the 
fluid is persistently vomiting or the 


child refuses to take it or there are . 


unequivocal signs of dehydration, then 
admission to hospital is essential and 
in young babies is a matter of urgency, 
since parenteral fluid replacement will 


probably be needed. In the milder 


cases vomiting and diarrhea usually 
stop within hours of restricting the 
oral intake to clear fluid. After 24 
hours diluted milk may be given with 
graded return to a normal diet during 
the next few days. Medicines such 
as kaolin have no appreciable effect 
on fluid loss from the bowel, although 
by absorbing some of the water they 
make the stools appear improved. 
Opiates and codeine have no place in 
treating gastro-enteritis but they may 
be of symptomatic value in dysentery. 


Although, when stools have been 
cultured, there is a great temptation 
to prescribe one of the antibiotics to 
which the organism is reported to be 
sensitive, such treatment is not justifi- 
able in terms of shortening the length 
of the illness or of reducing the time 
during which organisms are excreted 
from the bowel. Most community 
physicians and padiatricians therefore 
recommend that only symptomatic 
treatment be used and that antibiotics 
should not be given routinely. The 
combination tablet of diphenoxylate 
hydrochloride and atropine sulphate 
(Lomotil) is proving dangerous. to 
young children when taken acciden- 
tally in excess or in a wrongly pres- 
cribed .dose. 

Young children, especially infants 
in the first few months of life, who 
have diarrhea may temporarily lose 
the brush border of the villi cf the 
small bowel. Since the enzymes which 
split disaccharides are produced there, 
intolerance of some sugars, such as 
lactose, develops. This is most 
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common after a severe attack of 
gastroenteritis but is relatively. fre- 
quent in young infants in whom 
coeliac disease has been precipitated 
by the early introduction of cereals. 
Even after the primary disease has 
been treated, loose frothy acid stools 
may persist. The avoidance of 
lactose, and hence of milk, for two to 
three weeks usually allows the lining 
of the small bowel to recover. 


G. lamblia may be treated with 
metronidazole (the organism is related 
to Trichomonas vaginalis) or mepa- 
crine. These are effective but difficult 
to administer to young children since 
the bitter taste of the medicines 
cannot be successfully disguised. 
Fortunately the disease is self-limiting. 


Failure of Phenobarbitone to Prevent 
Febrile Convulsions.—(British Medical 
Journal, 6-3-1976). 


One-hundred and sixty-five children 
without known neurological disorders 
who presented with their first febrile 
convulsion between the ages of six 
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months and three years: were assigned 
to daily phenobarbitone treatment or 
to a control group and followed up at 
a special clinic for six months. One- 
hundred and sixty-one children com- 
pleted the trial, and of the 88 children 
assigned to phenobarbitone treatment 
10 had further convulsions during the 
period compared with 14 of the 73 
control children. Only 49 of those 
assigned to phenobarbitone took . the 
drug regularly throughout the trial, 
and four of these had further febrile 
convulsions, a proportion not signifi- 
cantly different from that in the 
controls. All four had mean plasma 
phenobarbitone concentrations over 69 
umol (16 ug./ml.) during the trial and 
in three the plasma concentration was 
at or over this figure within eight hours 
of the repeat convulsion. Regular 
phenobarbitone does not seem to pre- 
vent febrile convulsions. Attention 
should instead be directed to organis- 
ing emergency services to allow 
early termination of febrile convul- 
sions, whether first or subsequent, to 
prevent irreversible brain damage. 





BOOKS RECEIVED 


“Clinical Toxicology of Commercial Pro- 
ducts—Acute  Poisoning"—(Fourth Edi- 
tionj--By Dr. Robert, E. Gosselin, M.D., 
Ph. D. Dr. Harold O, Hodge, Ph.D., D. Sc., 
Dr. Roger P. Smith, eh.p. and Dr. Marion 
N. Gleason, M.Sc., (h.c), Pp. 1100 
The Williams and Wilkins Company, 
Baltimore, Maryland-—21202, U.S.A. 

[Price : $ 54/- 


“Profiles of Clinical Practice"—By Dr. 
K., S. Sanjivi, M.D., F.A.M.8., Pp. 382; 
M/s. Orient Longman Ltd.. 36-A, Anne 
Road, Madras-600002 [Price Rs. 17/- 


‘Social and Medical Problems of the 
Elderly"— Fourth Edition)}—By Dr. 
Kenneth Hazell, F.R.O.P., M.R.C.P., D.P.M., 
M,R.C.Psych., Pp. 328 ; M/s. B.I. Publica- 
tions, Promotion Department, 359, Dr. 
D.N. Road, Bombay-400001 

[Price : £ 7-50 


“Epidemiology in Medical Practice"—By 
Dr. D. J.P. Barker, B.Sc, M.D., Ph.D., 
M.R,O,P., M.F.C.M., and Dr. G. Rose, M.A., 
D-M., F.R.C.P., F.F.C.M,, Pp. 148; M/s. 
B.I. Publications, Promotion Depart- 


ment, 359, Dr. D.N. Road, Bombay-400001 
, [Price: £ 2-95, 


S'*Allergic Drug  Reactions"—By Dr. 
Harry E. Amos, M.B., B.S., Ph.D,, Pp. 143; 

|: M/s. B.I.Publieations, Promotion Depart- 
ment, 359, Dr. D.N. Road, Bombay-400001 
[Price £ 4-95 


‘Medical Book News’’—Vol. 10, No. 2, 
Mar. '76; Pp. 16; The Medical publica- 
tions, 6, Owners Court, Near Strand 
Cinema, Colaba, Bombay-400005 

[Price : Rs. 8f- 


“Modern Pharmocology and Therapeutics" 
—(Second Editionj—By Dr. N. K. Das 
Gupta, M.D. (cal), Pp. 876; M/s. 
Academie publishers, Post Box No. 10833 
Caleutta-700009. [Price Rs. 25-50 


“Home : Nursing—Muriel Skeet with Jean 
Stroud’’—-Pp. 368 ; M/s. B.I. Publications, 
Promotion Department, 359, Dr. D.N. 
Road, Bombay-400001 [Price: £ 2-45 


Resistance of Vectors and Reservoirs of 
Disease to Pesticides—Pp. 88 ; M/s World 
Health Organisation, 1211, Geneva, 
27, Switzerland [Price : Sw.ir. 8/- 
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REVIEWS OF BOOKS 


*fParikh's Simplified Text Book of 
Medical Jürisprudence and Toxico- 
logy?—By Dr. C. K. Parra, Pp. 
1008 ; Published. by : M/s. Medical 
Publications, 6, Owners Court, 
Near Strand Cinema, Colaba, 
Bombay-400005.' [Price : Rs. &5/- 


. The author of this book has as his 
objective, the improvement of the 
quality and content of teaching of this 
must neglected subject in the medieal 
colleges as also to whet the appetite 
of persons committed to crime detec- 
tion and law enforcement, enabling 
them to evaluate their findings accu- 
rately and to arrive at a fair con- 
clusion so .essential for the adminis- 
tration of Justice. The subject of 
medical jurisprudence has been a 
much neglected one both by <he 
authorities and the students .and 
hence requires a total rethinking on 
the part of both to elevate it to its 
due status . in.modern medicine. 
Towards this end the wellknown 
author of this book indeed makes a 
significant contribution. E 


This second. edition has been largely 
rewritten and new chapters written 
by invitee expert contributors in the 
field, have been added. There are 
numerous and useful illustrations, of 
which nearly 140 are new. To en- 
large the scope of the reader, refe- 
rences have been listed at the end of 
each chapter. 


Dr. Parikh's style is fresh and lucid. 
The information provided is concise 
yet comprehensive. Police surgeons, 
civilian doctors faced with medico 
legal problems and even  forersie 
pathologists will find this book handy 
and informative. U.V.R. 


“Anesthesia and the E.M.O. System", 
—By Dr. Jons, V. FARMAN, F. F. A. 
B.C.8., Pp. 192; Published by: 
. Ms. Vora Book Centre, P.B. No. 3293, 
6, Princess Bldg., Near J.J. Hospital, 
Ebrahim Rahemtulla Road, Bombay- 
400003 _ [Price : Rs. 7/- 


This book is a manual on the essen- 


tials of Anssthesia; the techniques 


described are based on the E. M. O. 
system developed by Professor Sir 
Robert Macintosh and his colleagues 
in Oxford. Written for the use of 
medical students, anssthetic nurses 
and medical assistants, it also supplies 
the information’ needed by doctors 
working in small rural hospitals who 
have to act as their own anesthetist. 
Anesthetic apparatus is described; 
the relevant physiology and pharma- 
cology are gone into; the pre-.opera- 
cion preparation of patients and the 
induction, maintenance and ending of 
anesthesia are examined. Special 
chapters are devoted to anaesthesia in 
children and to regional andsthesia. . 
U. V. R. 


“The Renal Unit". —By Dr. A. J. Wing, 
M.A., D.M., M.R.C.P., and Mr. Mary 
Magowan, Pp. 294; Published by: 
M/s. Macmillan, 4, Little Essex 
Street, London WC2R 3LF 

[Price : £12-50 


The book is said to have been 
written mainly for the nurses in the 
dialysis units, but it gives a lot of 
new information to doctors also who 
are not in regular contact with this 
aspect of medicine. The book is 
written in simple language, deals 
with basie principles involved in the 
process of dialysis, its complications, 
social problems, and on establishment 
of home dialysis, etc. It is a good 
practical guide on hemodialysis. The 
establishment of a unit and the tech- 
nique of hemodialysis are dealt in 
great detail and clarity. The new S.I. 
units have been used to express diffe- 
rent values. The glossary at the end 
of the books seem superfluous. 


K. MADHAV ADIGA, M.S., M.ch., 
(Urology), ¥.R.0.s. (Ed.). 


“Operative Urology"—The Kidneys, 
Adrenal Glands and Retroperito- 
neum—By Dr. Bruce H. Stewart, 
M.D., Pp. 374; Published by: The 
Williams and Wilkins Company, 
Baltimore, Maryland-21202, U.S.A. 

[Price: ¢ 39-50 


This book describes the surgical 
practice (of the Kidneys, Adrenal 
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glands 
the Cleveland Clinic, Cleveland, 
U.S.A. It does not enumerate all the 
available techniques. This book 
begins with a well illustrated chapter 
on surgical anatomy. All the chapters 
are profuse with large, clear and ex- 
pressive illustrations, backed up with 
historical and clinical data of interest, 
The topics of surgery of adrenal 
glands, renovascular diseases, renal 
transplantation and ileal conduit have 
been extensively, dealt with. The 
authors do not toe conventional 
methods routinely, but have. adopted 
certain modications that they have 
found to be the. best e.g., anterior 
approach to pyeloplasty, which gives 
the surgeon better’ anatomical orien- 
tation, ligation of the renal artery 
first’ in radical nephrectomy while 
dealing with the vascular pedicle, etc. 


Subdiaphragmatic splanchnicectomy 
seems to be a practice in their clinic 
forthe treatment , of drug resistant 
hypertension. 


This will be a very useful refe- 
rence book for surgeons with special 
interest in Urology. 


K. MADHAV ÁDIGA, M.S., 
M.Oh. (urology), 7.8.0.8. E ) 


Therapeutics-By Dr, R. SUBRAMANIAM, 

* B.SC., M.D., F.R.C.7. (London), F.C.C.P: 
. (U.S.A.),F.A:M.S.,and A.M. SELVARAJ; 

. M.B., B.S., T.T.D. (Wales),; *.R.0O.P., 
Pp. 539 ; Seventh Edition, 1976; 
Printed at: Lalitha Publication and 
Press, 5-A Tank. Bund Road, 
Nungambakkam, Madras-600034. 

t [Price : Rs.. 24-50 


This book, coming 6 years after the 
last edition, has remarkably grown in 
size and contents. It is essentially 
meant for general Practitioners, who 
do not have any aecess to the recent 
developments in therapeutics, and also 
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for Medical students in their last two 
years of clinical studies. The biggest 
asset of this new edition has been the 
incorporation of ideas from a new: 
author, which has definitely infused & 
modern outlook and introduced new 
contents into.a book which has been 
made: up to-date. The two authors 
together have made a blending of old 
and new concepts to “therapeutics”. 


The contents of the book have been 
divided into 12 sections.dealing sepa- 
rately with anti-biotics, Infectious dis- 
eases, systemic diseases of the Cardio- 
Respiratory, Excretory, 
Nervous; Locomotor and Endocrine 
organs. There are sections also on 
blood, metabolic, skin and tropical 
diseases., The sections on respiratory, 
metabolic and tropical diseases and 
antibiotics are exhaustive and should 
be of great help to practitioners. 

One of the advantages that the 
reader has from this book is the free 
and extensive use of trade names of 
the drugs which should make it very 
easy for the busy: practitioner to 
choose from the countless number of 
trade preparations that have flooded 
the market in the last halfa decade. 
This should also help the clinical 


‘students to get acquainted with the 


trade names. The authors have also 
wisely done away with ‘unwanted 
clinical and pathological “material 
which had served no useful purpose 
earlier. Drug . inter-reactions and 
interferences. in multiple drug therapy 


_ that are commonly seen in patients 


with more than one.system disease 
have been nicely discussed. 


We congratulate the authors for 
their conscientious and hard work to 
make this one of the best *Therapeu- 
tics’ books: available in India. We 
strongly recommend this book for 
students and Medical Practitioners, 


U.V.R. 





CORRESPONDENCE 


To the Editor, ‘ANTISEPTIC,’ Madras, 
Query 
Sir, 
I read the article “Carcinoma” of 
Penis’: with “interest. - It is argued 


that itis seen in patients who are not 
circumcised and come from low income 
group. Itis also said that the testi- 
cular changes found are fibrosis "of 
seminiferous tubules and. hyperplasia, 
of interstitial cells. 
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In India vasectomy is performed 
onlow income group of patients who 
in the majority are unhygienie and not 
circumcised. The. testicular biopsy 
also shows the same changes, viz. fibro- 
sis of seminiferous tubules with hyper- 
plasia of interstitial cells. 


Can we then say that these persons 
will be more prone to.become victims 
of carcinoma of penis sometime in their 
life span? Please clarify. 


Tilak Road, Satana, : | Dr.P.G 
Dist. Nasik, Maharashtra, P VEM e 
! | ; > PATANKAR, 

Pin-423301. M.B., B.S 
5-7-1976. re 


Answer 


Changes like fibrosis of seminiferous 
tubules and hyperplasia of interstitial 
cells are found in a‘small percentage 
of cases of Carcinoma of penis. There- 
by, we cannot draw any definite 
conclusion and compare this with 
vasectomised cases. Carcinoma 
penis as surmised from the article, 
due to various factors and not du 
to one single factor only. 

Principal, Guntur 


Medical College, Guntur. ' 
13-7-1976 


Dr. D. BHASKARA 
REDDY, M.D., 


Query 
Sir, 2n 


Ishould be grateful for an expert 
opinion on  **Pseudohsemophilia". 
There seems to be a lot of controversy 
about this terminology as is obvious 
below: 


As per the definition given in Sted. 
man’s Medical Dictionary (21st Edi. 
tion) ‘‘Pseudohemophilia” is a non- 
inherited hemophilia—like syndrome 
due to some specific disorder or 
disorders. 2E 


According to Harrison's **Principles 
of Internal Medicine", the term 
*Pseudohismophilia" is also known as 
“Von Willebrand's disease”. The 
latter terminology, of course, signifies 
a dual hemostatic defect—a deficiency 
of factor VIII and a prolonged bleed- 
ing time. I doubt whether these two 
terms are synonyms of the ‘same 
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disorder. Also, it is made clear in 
Harrison's text. book that the disease 
is inherited as an autosomal dominant 
trait (quite opposite. to what, has been 
said in Stedman’s Medical Dictionary). 


I would like to know the exact 
definition of ‘“Pseudohemophilia”’ and 
the pathogenesis and treatment of 
the same. 


C/o Sri Ramalingeswara 
Rice Mills, C.V. Road, 
Mysore-570007, 

8-7-1976. 


Dr. M.P, ASHOK, 


Answer 


Von-Willebrand’s disease is syno- 
nymous. with -pseudohemophilia in 
which there is dual hemostatic defect, 
i.e., deficiency of factor VIII and 
prolonged bleeding time. In hæmo- 
philia there is normal bleeding time 
and qualitative defect of factor VIII. 
Factor VIII deficiency in Von-Wille- 
brand’s disease is due to lack of 


. plasma factor which is essential for 


factor VIII synthesis. 


Regarding the mode of inheritance 
hemophilia is sex linked recessive and 
Von-Whilebrand’s is autosomal domi- 
nent. l 


Treatment for pseudohæmaphilia i8 
same as hemophilia. ` Cryoprecipitates 
or fresh plasma is preferable, since it 
takes time for factor VIII synthesis. 
Prophylactic therapy should be initi- 
ated 24 hours before any surgery. 


The fact that, it is the plasms factor 
which is deficient i in pseudohwmophilia 
is also explained by the improvement in 
patients with pseudchemophilia, who 
get transfusion from the. hemophilic 
donor. 


National Hospital, 


i U. SHANKAR RAU, 
Madras-l 


M.D, 
| Query 
Sir, 
Kindly clarify regarding the follow- 
ing points :— 


(1) What i is the incubation period 
for Tetanus? 
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(2) Between Tetanus vaccine and 
anti-tetanus serum, which should be 
the first choice? After administration 
of vaccine, how long does it take for 
the immunity to develop? 

(3) Is it necessary to give Penidure 
LA—6 along with Tetanus Vaccine? 

(4) What measures should one take 
to prevent serum reactions? Is the 
prophylactic use of anti histamine or 
corticosteroid helpful in such, cases. 


28/1, Dobendra Mullick St., Dr. T.N. 


Calcutta-73 ASHRA, D. M. B. 


14-6-1976 


Answer 
Sir, 

The incubation period of Tetanus 
ranges from 2 to 56 days. However 
80 per cent of patients become symp- 
tomatic within 14 days. A short 
incubation indicates severe disease. 


Mild tetanus 14 days. 
Moderate 7 days. 
Severe 72 hours. 


For prophylaxis Toxoid is preferable - 


to A.T.S. After toxoid injection the 
patient develops active immunity after 
15 days which lasts for 1 year depend- 
ing upon his previous immunological 
status—With A.T.S. patient develops 
immediate passive immunity but it 
lasts for a short time of 14 months and 
there is a risk of anaphylaxis. 
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As a prophylaxis, anti tetanus serum 
should be used in addition to antibio- 
ties only if the wound is thought to 
carry a high risk of tetanus ina patient 
who has not been immunised with 
toxoid in a period of one-year. Human 
tetanus immune globulin’ (T.I.G.) is 
superior to horse serum since there is 
less risk of anaphylaxis. 


. A test for allergy should always be 
done by giving 0:05 ml of A.T.S. sub- 
cutaneously and watched for 30 
minutes. If the patient develops local 
or general reaction, A.T.S. should not 
be given. 


In patients with history of allergic 
diathesis this test has to be preceded 
by 0-05 ml. of 1 : 10 dilution of A.T.S. 


If the case is of high risk group and 
if he is allergic to A.T.S. it is necessary 
to give A.T.S. preceded by antihista- 
mine and hydrocortisone 100 mg, I.V. 
cover. l 


For delayed reactions like urticaria, 
serum sickness, salicyates, Antihista- 
mines and ephedrine for 4 to 7 days 
can be given. 


All the cases should. get active 
immunisation with toxoid when they 
have to be given ATS for immediate 
immunity. 


National Hospital, 


U. SHANKAR RAU, 
Madras-1 


M.D., 


ta at nh eannan 


NEWS AND NOTES 


Post IX International Diabetes 
Congress: Satellite Symposium, Madras 


The city of Madras in Tamil Nadu 
has been selected by the International 
Diabetes Federation Congress Exe- 
cutive. Council, as the venue to hold a 
Satellite Symposium on Pancreatic 
Diabetes on November 10 and 11, 1976. 
This will be a highly technical, scien- 


tific monotheme conference. Scien- 
tists from all over the globe and also 
from various parts of India are expec- 
ted to participate. 


Those interested in taking part are 
requested to contact. The Secretariat, 
Post IX International Diabetes Con- 
gress, Satellite Symposium, 52, Main 
Road, Royapuram, Madras 600013. 


———— 


CORRIGENDUM 


Re: Article entitled: 


“Fluocortolone A New Ora: Corticosteroid in Bronchial 


Asthma'"—By Dr. S. C. Sheth, etal Published in the June 1976 issue of 


' “THE ANTISEPTIO”’. 


Page 309, 2nd para 6th line: For ‘ac fluoro—168c methyl—1- dehydro-corti- 
eosterone; Fluocortolone”’; Read *'6ocflunoro-—10ecmetbhyl—]—dehydro-corti- 


eosterone : Fluocortolone’’, 


s 
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250 MG. CEPHALEXIN, 


Cephac illin BIDDLE SAWYER 


 CEPHACILLIN is the giant among antibiotics— 
| unique in its various facets: | 
"E Anti-staphylococal activity 
Penicillinase stability 
Least protein binding 
Exceptional broad spectrum action 
Very low toxicity 










CEPHACILLIN- —the first-choice antibiotic 


Orphaigin for 
pain and 
muscle spasm 


A combination of 


Analgin 250 mg. 
Orphenadrine HCI. 35 mg. 
Dosage: 3 capsules a day or as 


determined.by the physician. 
Presentation : Containers of 25 capsules. 


When diets and.exercise fail... 


(Fenfluramine HCL 20 mg) 
tips the scale in | 





















| i Manufactured by | 
BIDDLE SAWYER & CO. (INDIA) LIMITED. _ 


Pd 25, Dalal Street, Bombay 400 001. 
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oxygen rinse 
for improved 
oral hygiene 


"When treatment of patients requires the 
po therapy of an oxygen rinse, you 
can recommend AMOSAN with confidence 
for the following reasons: 









e The effectiveness of AMOSAN in the treatment 

of gingivitis, periodontitis and stomatitis is well 
documented in.clinical studies.!: ? 3. ' 
e AMOSAN provides mechanical action to cleanse 
interproximal spaces and gingival sulci; chemical 
action to soothe inflammation and reduce bacteria. 
| e Each individual dosage of AMOSAN . powder 
contains 162 mg. active oxygen... nearly three times 
the oxygen of H202. 

e AMOSAN is stable, unlike H202. The oxygen in 

AMOSAN is released only on contact with oral tissue. 
e AMOSAN has an agreeable mint flavour. that en- 

courages patient use... patient cooperation. , 


t s > 


An independent analytical laboratory reports 
the chemical and physical properties of 
Amosan as compared to hydrogen peroxide as follows: 


AMOSAN HYDROGEN 
1.7 Gm. buffered PEROXIDE 
i sodium peroxyborate 4 cc-3% H0 
monohydrate in 1ounce ü Ò 


active oxygen 181.2 mg.:: 56.5 mg. 
pH @ 25°C 8.8 5.2 


Surface tension.@ 25°C g 
dynes/centimeter 37.3 67.0 


NOTE: Manufacturing quality control assures 
minimum 162 mg. oxygen content per dosage. 





References: 1; Wade, A.B: The Dent. Practitioner 14:183 (Jan.) 1964, 
2. Smith, J. F. et al: Dent. Survery 45:33 (Nov.) 1969. 3. Rise, E. et al: 
Arch. Otolaryng. 90:135 (Oct.) 1969. 


i Goper, LABORATORIES INTERNATIONAL, BEDFORD HILLS, N.Y., U.S.A. AND FREEPORT, BAHAMAS 


^ For Samples Write To: z 
l l l _ . Cooper Laboratories International, Inc., 56/58 Bastion 
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brings. quick: relief. eo ete 
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e “Kopectol i is fully ‘effective for 
: nonh-infective diarrheas. For 
infective diarrheas, please -. 


' ‘prescribe Kopectol along with. 
specific [IT T4: ] e) 


COMPOSITION ` T: 


Each 10 ml. (approximately two ` 
- teaspoonsful) contains : 


Kaolin 26 
Pectin 0.1G 


Clove Oil 0.0025 ML 
Peppermint Oil 0.005 ML 
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Most Reliable House for Purchase of Genuine Products 
(Post Parcel Order Box-PackIng & Postage will be Charged at Your Cost). 


Order Value Rs. 600-00 F.O.R. BOMBAY Order Rs. 1200-00, F.O.R. at your Station by GOODS TRAIN OR TRANSPORT 


TERMS : V.P.P- Bank : Price quoted hereunder are nett 


: Ex: our godown, 


TAX EXTRA. 





FREE ITEMS: ANY one ITEM will be given as per our choice with every despatch over Rs. 100/- 


Doxycyclin 100mg 25x4Caps — 85/- 
ya - bi JO0Caps 80/- 
Isoniazide with Thiacetazone 
(Each tablets contains :— 
Isoniazide 75mg.Thiacetazone 
37°5mg 1000T 30/- 50007 145/- 
Isoniazide with Thiacetazone 
(Forte each tablets contains:— 
Isoniazidel50mg. Thiacetazone 
75mg) 1000T 50/- 5000T 240/- 
In Unbreakable Plastic Jar:— 
Alkaline Mixture 4500ml. Jar. 45/- 
Carminative Mixture 4500ml. ,, 30/- 
DiaphoreticMixture£500ml,, 38/- 
Kaolin Pectin Mixture 4500ml ,, 26/- 
ConghSyrup 4500m!, Superior ,, 28/50 
, Cf- Ephedrin 4500ml. ,, 36/- 
a » Strong 4500m1 ,, 36/- 
Piperazine Citrate Syrup 4500ml 71/- 
Paracetamol Syrop 4500m] Jar 44/- 
Vit. B Complex ,, 4500ml ,, 27-00 
Milk of Magnesia 4500ml Jar 38/- 
Pyrine Yellow 500T 35/- 1000T 68/- 
Pyrine Oval: Yellow Green Pink- 
j 500T 38/- 1000T 75/- 
Oxytetracycline Inj. lOml bulb 2-70 
», 250mgl00Caps 30-00 10000 290/- 
Chloramphenicol Eye Oint. doz. 6/50 
» Eardrops ml Bot 1-50 
»» Syrup 50ml 3-50 450ml 2 21-50 
,, 125mg IM 10cc 2-20 Sup bulb 2-50 
» 250mg USP Grey Sealed :— 
»» 100 Caps 19-00 1000 Caps 189/- 
» With Strepto 250mg Red Caps:- 
», 100Caps 20-50 1000Caps 200/- 
» Strepto Syrup 450m1 Bot 30/- 
Tetracycline Syrup 450m] Bot. 21/- 
», 200mg. Pink Yellow Colour :- 
»» 100 C 28/00 1000 Capa 275/- 
» Hye Ointment Doz. 6/50 
»» Skin Ointment ligm., ,, 16-50 
Hydrocortisone Skin Oint. omg. ,, 15/- 
Ampicillin 250mg.100 Caps 65/- 
A,P.C. Cheap 1000T 19/- 
» I.P. Instrips 1000 Tabs 65/- 
A.P.C. I.P. Oval White Pink— 
» 1000 Tabs 38/- 48/- 
A. P. With Dovers 1000T 38/- 
Aminophy lin 1000 T Tin 20-50 
» » Inj. 60x 10ml. Box 16/- 
Atropine Sulph. 50 x lce. 4/- 
Antacid 500T 12-50 Sup Cheap 6-50 
Antispasmodie 500T Tin 26-00 
» strips 100T Sup Box 10/- 
, Green 500T 29-59 1000T 59/- 
» Multi Colour Strong 500T 35-50 
» Lnjection 10ml. 4-50 
Analgin USSRR15gm30nl Sup bulb 6-30 
1» 500mg 100 32-00 1000T 115/- 
», Golden Strips 1vOT 18-00 
Anti Asthamatic 500 Tabs 20/- 
Aspirin 1000T 13-00, Pink 15-50 
Bronchitis Ashthma 1000T abs. 22/- 
Camphor In Oil50x Im! Box 9-50 
Codein Phosphate Oval:— 
» 10 mg. 100T 5-50 1000T 52j- 
»» Compound 500T 20/- 1000T 38/- 
Cal Pantothenate 50mg 100T 3-50 
s, s» 10mg 500T 3-00, 1000T 5/50 | 


Estp :-1942 Available from :— R A JN IKANT & BROS ; 


Coll. Caleium vit. D 25m] a-10 
Calejam Gluconate — 1000T 16-50 
Calcium Laetatel000T 5/50 
Cal Gluconate 10% 50x10mi Box 15/- 
Chloroquin Phosphate 30m] — 2.80 
» 200mg 100T 16/50 500T 66/- 
Chlorpheniramine 4rng 1000T 5-25 
» ámg 20000Tabs 100/- 
, mg Blue Green Pink Yellow 
„mg l000T 6-25 20% OT 100/- 
» 4 mg Sup. 1000T Tin 5 50 
» mg , 20000 Tabs 105/. 
Chlorpromazine Hydrochler $/C.— 

,,10mg]1000 8/50 25mg 1000T 17/00 
Chlordiazepoxide Hydrochler $/€ LOmg 


,  100T 4/-  1000T  18/ 
» in Strips 5/- 1000T 40/- 
Dexamethasone O'5mg 100T 4/80 


,; 0-Smg Yellow (DMS) LOOT 4/50 
,, 4mg 2ml Inj. 7/- 
Dexamphetamine Sulphate 5mg :— 

,. LOOT 8-50 1000Tabs  80/- 
Diethy(CarbamazineSOmgl000T 17.20 
DoversPowder 1000T138/- 5000T 185/- 
D I. lodoHydraxyquinoline :— 
Digoxin 100T 5-50 1000T 50/- 
Diphenyl Hydramine Multicolour :— 
,25mg 100T 2-50 1000T 15/- each 
, 60 mg 100T 3-50 1000T 27/-,, 
,,26mg100C 5-00 1000Caps 45/-,, 
Enzyme Strong 100T 16/-1000T 150/- 
Ephedrine Hydro 50xlml. Box 10/50 
EphedrineHydrochlor 15mg1000T 9/00 

,, 80mg 1000T 18-00 
Frusemide40mg100T 1-50 1000T 70/- 
FuraZolidone 100mg100T2-40 1000 22 
FerronsSulphateS/€ Comp. 1000T5-50 
Folic Acid 5mg 1000Tabs 15-00 
Hemostatic Inj. 10ml 2-80 
Hemostatie 100T7/50 1000T72/- 
Indomethacin 25mg 100 caps 11-00 

s 25mg 1000 Caps 108/. 
Influnza (Triflue) 1000T 28-50 
Imipramine Hydre 8/C 25mgl00T6-50 
LNH 1000T50mg 10-50 100mg 18/- 
L.A.SulphalOOT 18-50 1000T. 180/- 
Liver Ext. Crude 10 ml. 1/- 

», 0» Vit. B Comp B12 10m1 2-20 
IodochlorhydroxyquinlOO0Tabs 48-00 
Magnesium Tricilicate 1000T 9-00 

», Compound 500T 6-50 
Multivitamin orange $/C 1000T 17-50 
T Oval S/C 1000T 19-50 
Metronidazole 20Qmg 100T 6-00 
,; 200mg 1000T 60/- 10000T 590/- 
Nitrofurantoin 50mg 100T 2/- 
e 50mg 1000Tabs 13/- 
s 100mg INSTRIPS  100T 7-50 
, 100mg m 1000T  70/- 
Milk Iodine 50 x 5mm] Box 9-50 
Nicotannic acid 50mg 1000T “11-50 
Oxyphenonium Bromide Smg-:— 
100T 8-50 I000Tabs 80/- 
Oxyphenbutazone 100mg 100T 11-50 
,1000T 110/- 8000T 545/- 
Paracetamol O'5g White 1000T 38/- 
„ Pink/Green 40/- 
„ Multicolour 45/- 


35 
$3) 


Prednisolone5mg100T13/-1000T128/- 
, Omg 0val100T16/501000T 150/- 
Progesterone 50mg 10m! BULB 6-50 
1» Estro. Benz. Forte 10m] 10/50 
Prechlor Perazine 5mg1000T 39/- 
PhenylbutazoneS/C 100mg 1000T 41/- 
» » » 200mg $/C500T 44/- 
Phenobarbitone 30mg 1000T 17-50 
PyrinInj. 50x3m! 36/- 50x5ml 50/- 
Piperazine Citrate 1000T 41/- 
Piperazine Phosphate 1000T  28/- 
Reserpin 0:26mg Round 1000T 6-00 
», 0°25mg Ova) White 100T 6-00 
» » Oval Yellow 1000T 9-50 
Riboflavin 6mg 1000M 9/- 10mg 18/- 
Santonine Calemel gr 1001 6-80 
Sodamint 1000T white 3/.Pink 3/50 
Spasmoverine LOOT 16/- 1000T 150/- 
Sodium Salicylas 100Tabs. 15/- 
Sulphamerazine 0.5gm 1000Tabs 80/- 
3, Gunadine O'5gm 1000Tabs 72/- 
; Diazine O'5gm 1000Tabs 138/- 
», Thiazole Phthayl0:5gm 1000T 48/- 
Somidine 0-5gm 1000Tabs 100/- 
Three O'5gm. 1000T — 115/- 
Phenazole 0:5gm 100T 15-50 
,» 1000T 150/- 
i Dimidine 0*5gm 1000T 108/- 
», Nilamide 0-5gm 1000T 585/- 
» oy Ayurvedic 1000Tabs 35/- 
EH Sodium Eye Ear drops 
2095 3095 
3x e$ "10 M] 2-30 2-50 per bot 
Thiacetazone 25mg 1000T 10.00 
TestosteronePropionate25mglOml 3-50 
Tolbutamide O*5gm100T5/- 1000 45/- 
Triflupromazine Hydro 10mg 10m] 2-20 
Trifluperazine Hydr.s/c 1mg 100T 1-50 
» Hydro S/c Img 1000T 13-50 
omg $/€ LOOT 3-50 1000T 32/- 
Vit. B1 B6 B12 lOml bulb 4-50 
» B6 10mg 1000T 10-50 
,, C 1000T 50mg 11-00 100mg 20-00 
» EH 30mg 1000 Caps  36/- 
; B Complex plain 1000T 7-50 
Sugar Coated 10001 12-50 
» » Oval S/C 1000T 14-50 
vi ” B12 500 MicrolO0mldoz. 13-50 
Vit. B Complex Plain 10m} doz 12/- 
39 Forte S/C 100Q0T 20-00 
, Super Forte 1000T 29/- 
ss »5 s SC 1000T 31-50 
VISCERAL COLIC & SPASMODIC:— 
»  1000T 175/- 5000T 850/- 
Water for Inj. 50 x5ml1 Box 7/- 
» [ss 80x 10ml 35 
Medical Tin Box Folding :— 


3 


+B 


53 33 33 


33 


aD 


8-00 


Size 12x601x24 Inches ea 65/» 


Alkaline Mix. 450 ml Bot 4-50 
Carminative,, 45% ml ,, 
Diaphoretic ,, 45'' ml ,, 
Cough syrup Sup. 450ml,, 3-50 

» s Ephedrine450ml,, 4-50 


Vitamin B Com. 


$F 450ml,, 3- 59 M 


3-50 ' 
4-50 - 


Acid Boric Powder IP 450gm. 5-20 - 


Sodium Salicylas 
Megapyrin in Aluminium Foil $/C :— 
» 100T 15/. 500Tabs Box 72[- 
,, 1000T 140 /-5000T 


Ref. Aug. '76 


680/- . 


450gm. 11-50 . 


— = 


Avé. "16] ! 


THE ANTISEPTIG 


[Vor. 73, No. 








€ oie wey Mp 







Rr a n 


VES Ween + 


p Yl D eus 

, “Pain is a more terrible lord of 

A mankind than aven death himself.” 

: Afan febyriteer "n the dal of tha Primara? Forest, 
c B fer 4T. Gangin). E ; 


E 
| RON —— DOC ee ake ae vee —“ — Dear ae 


wah sapien of aa 


* L 
4 
a ' 
4 
` a 
1 
. 
^ 
- > 
4 
Ei 
5 
i 
+ 4 
» * 
* 
— 
’ 
a -x 
oe 
* 
t- -` 
“ 
: * 
M 4 
a 
- 
e 
B 
E 
— € — 0 — ee ——— 
"E 2 


— a e 
` 


ab lE ILE uU DL 


= : . p (d Mt . ji 






uke 


um 4 Serensttifitfkiétt ftetit dut 


ga? 
Nias 
B 

5, 


` 
EHITUTETTTECES 
< 







fn. odii 


trfícfBlig sigh cree 


e 


— —— — 


AM ak tibani a rao) Piae 


THILOPYRIN" TABLETS 


COMPOSITION: 


Each tablet contains: 
Phenylbutazone B.P. 
Amidopyrine Ph. |. 


INDICATIONS : 


RAPID RELIEF OF PAIN ASSOCIATED WITH 


WM VARIOUS INFECTIVE AND NON-INFECTIVE 
..— INFLAMMATORY PROCESSES. 


W RHEUMATIC AND NON-RHEUMATIC DISORDERS. 
M ACUTE INFECTIOUS FEVERS. 
. W FRACTURE, DISLOCATION, THROMBOPHLEBITIS, ETC. — . 


+ 


125 mg. 
125 mg. 





E INFLUENZA. 00000 0077 
W POST-OPERATION. : 
3 S * Manulactuied in India by s ‘ 
Ei È UNIQUE PHARMACEUTICAL LABS ^ i 
C. 83 B & C Dr. Annie Besant Road, Worli Naka. Bombay-18 - 
Haa T " 
. n O Trademark Registration Pending 
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JUST A LITTLE AHEAD OF THE TIMES 


THE ANTISEPTIC | [Àva. "76 


PROUDLY 
PRESENTS 
TO 


The Indian Medical Profession 


A 'REVOLUTIONARY' APPROACH TO 
LONG-TERM PREVENTION & TREATMENT OF 


BRONCHIAL ASTHMA 


N a D h d C ro m d | Sodium Cramoglycate) ' 
CARTRIDGES (Capsules) for PREVENTION . 





-AND 





N a Dp h a C ro m a | Co (Sodium Cromoglycate with tsoprenaline} 


CARTRIDGES (Ca sules) 1 for TREATMENT AND PREVENTION 
WITH 


N a D h a | er — 


NATIONAL PHARMACEUTICALS 
Vidyanagari Marg, Kalina, Bombay 400 025 





We are happy to announce 4 SUBSTANTIAL 

REDUCTION in the price of 
NAPHACROMALS due to availability of imported raw materials at lower — and. 
saving in production costs from increasing demand., Besides, central excise duty saved 


from change to individual packs has been passed on io the consumer. 


asthma drug introduced by NAPHA for the first time in India, now comes within the 


reach of common man, 





Excise Duty Price to | Retail Price 
Product Pack (ED. | Retan | with E.D. 
Rs. Bá. i Rs. 
NAPHACROMAL Cartridges 20 cartridges 1.71 17:81 20°00 
Sodiam Cromoglycate Cartridges B.P.| 4 cartr — 0.39 4:01 4.50 


20 mg./cartridge 





NAPHACROMAL Co-Cartridges 


Sodium Cromoglycate B.P. 20 nig. 120 cartridges 1.71 17.81 20.00 
Isoprenaline Sulphate I.P. 0.1 mg. EA 


— — —— —— — —ñ— —— —— — ———— — ĖS AAAA AAAA AAAA AAAA 


NAPHALER (Napha-Inhaler) 


Along with empty Dummy Cartridges One piece — 13.20 15.00 


to practice piercing 
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The Stocks are readily available with our stockists all over India 


The miracle anti- 
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KIPP & ZONEN 
MO 3 — CC —OXIMETER 


for : 


| DIRECT OXYGEN SATURATION 
MEASUREMENT OF BLOOD 
DURING HEART CATHETERIZATION 





The instrument-represents a new application oximetry. It gives infor- 
mation on the oxygen saturation at the catheter tip. The saturation 
differences thus measured directly correspond to within 1% of the values 
obtained by means of the Hemoreflector of by the Van Slyke method. 
The application of the CC-Oximeter during heart catheterization has the 
following advantages over other methods: 

Very short time lag (15-20 seconds) 


enables the instantaneous observation of the local oxygen saturation. 
The saturation values read off directly, together with X-Ray observation 
and pressure measurement, can thus be used for conducting the further 
course of the investigation. E 


For details, please, write to: 


THE SCIENTIFIC INSTRUMENT CO. LTD., 


ALLAHABAD, BOMBAY, OALOUTTA, MADRAS, 
NEW DELHI, AHMEDABAD, HYDERABAD, BANGALORE 


Head Office: 6, Tej Bahadur Sapra Road, Allahabad. 
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No Sincere Physician Can Miss ! 
—— — ——— ———â—— — od 


CURRENT MEDICAL DIAGNOSIS & TREATMENT 
(1975) 


By 
Mareus A. Krupp 
Milton J. Chatton 








Size: 10" x 7” pp: 1056 — Price: Re. 68-00 


This famous annual publication not only helps the physician to arrive at 
exact diagnosis but keeps him up-to-date in both the clinical and therapeutic 
sides of Medicine. 


The sincere and devoted physician must have it on his desk for frequent 
reference, EVERY YEAR. 





4 ——— — — 


ORDER YOUR COPY FROM: 


THE KOTHARI BOOK DEPOT 
Medical Publishers, Booksellers & Subscription Agents 
Acharya Donde Marg, 
Parel, Bombay-400012. ' 
Phone : 440191/92 ' l Gram: ‘KOBOOK’ 
(Branches : AHMEDABAD, HYDERABAD (A.P.), INDORE, MADRAS & POONA) 





THEFIRST CHOICE” MENSTRUATION REGULATOR 


MERCURY'S 


 ERGATAP 


CAPSULES 
A UNIQUE MENSTRUAL 
—— AND < 
..PROVEN UTERINESS 















Wy 
MERCURY 


"a 
mo 













So E ACH 'ERGATAP' CAPSULE 
P IMPRINTED. WITH. ‘MERCURY’ 
NAME FOR CORRECT DISPENSING. 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 










x: Associated Office: 


SY SHREEJ! BHUVAN, MANGALDAS ROAD, 
BOMBAY 400.002 
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composition — HABITUAL — 
containsi- BILIGUSNESS, | PADRA aw 
— chirata) SLUGGISH 
$5 mg. LIVER & 
(Rubia cordifotla) LOSS OF 


50 mg., 


Sana APPETITE 


(Cassia angustifolia) 


DOSAGE: 
15 mg. 1 to 2 tablets 
Saunt half an hour 
(Foeniculum vulgare) ^ before meals ana 
15 mg. breakfast. 
Bhringral 
(Eclipta alba) 
3Q mg 


J.& J.DeChane 


Laboratories (P) Limited & 
HYDERABAD - INDIA 








Tentex for te (tablets) ~} Himcolin seam 
the potent combination against impotence 
—restores erectile power 
—Stimulates libido 
—improves sexual performance 
— gives sexual satisfaction safely 


Dosage | 

Tentex forte Himcolin 

for erectile power:  . A little Himcolin should be 

2 tablets preferably with milk massaged on the penis and the 

or tea, 1/2 to 1 hour | pubic region once or twice 

before bedtime. a day. Treatment to be 
continued until 21-28g 

for sexual weakness in the of Himcolin are absorbed into 

elderly; . the tissue. Advise an hour 


A course of 1 tablet b.i.d. for between application and 
45-50 days. Repeat the course intercourse, 
every 6 months.. 








a 3 : PIONEERS iN DRUG CULTIVATION AND RESEARCH SINCE 1930 
pu m for impotence: 6 | HIMALAYA DRUG CO. PRIVATE LTD. 
2 tablets tid. under constant SHIVSAGAR 'E', DR. A.B, ROAD, BOMBAY 400 G18 


—8 


medical supervision. @ kage, Trada Mark 
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ELECTRO-MEDICAL, ABORTION & 
OXYGEN RESUSCITATION SETS ETC. 











New Customers 2595 Advance. 


- Rs. P. 

Diagnostic Sot — with. PCA 

Ophthalmoscope, Gowllands Oto- : 

scope & Ind, Superior accessories 433-C0 Set 
ENT Diagnostic Set with Gowl- 

land’s original bulb headpiece & TE 

Ind. aceessories, complete . 115-00 ea 
Auriscope with 3 specula (Ind) 55-00 ea 
Bulbs for diagnostic sets 5-00 ea 
Portable Oxygen cylinder set with 

78 ltr. cylinder, FA valve, tube, 

catheter adapter, spanner key, 

polymask in a carrying — 

ready for emergency p timan 190-00 ea 
Adapter with copper pipe :" Sbull 

nose and nut ends for refilling of 

above cylinder we 45-00 ea 
40 eft. (ward size) Oxygen cylinder 

with flowmeter .. 055-00 ea 
Ambu's Resuscitator complete . 175-00 ea 
X-ray viewing box with tubelight... 145-00 ea 
Suture needles assorted 1 Doz , 8-00 ea 
Headlight Gowlland type .. 48-00 ea 


A. W. & COMPANY, 


Packing Forwarding Sales Tax Extra 


Rs. P. 
BP Apparatus mercurial with 

mercury locking device . 145-00 ea 
Medieal termination of Prognancy 

& menstrual regulation syringe 

Kit complete with instruments & 

Canule . 110-00 ea 


Karman Spare Sterile sealed canula 4-00 ea 
Vacuum Extractor complete with 

fancy box .. 310-00 ea 
Curetting Set with 3 curettes supe- 

rior ... 175-00 ea 
Albuminometer (Esbach) Eng. . 6-00 ea 
Centrifugal Machine, hand operated 35.00 ea 
BSR Apparatus with 3 tubes 28-00 ea 
Blood taking lancet (automatic) 9-00 ea 
Cautery & light transformer with 2 

cautery points & pistol handle .., 185.00 ea 
Laryngoscope Mackintosh 3 bladed 135-00 ea 
Infant Laryngoscope, 60-00 ea 
Liquid Throat Spray 10-00 ea 
Vaginoscope-3 specula with — . 155-00 ea 
Stethoscope, Littman type, light .. 21-00 ea 


3499, Chawri Bazar, DELHI- I 10006. 








- common coids Salipyri 


T OFF THE 


CONTAINING 
M PHENYLEPHRINE HYDROCHLORIDE 
— M CHLORPHENIRAMINE MALEATE 
M SALICYLAMIDE 
m PARACETAMOL AND 
E CAFFEINE l 


qo» USAN PHARMACEUTICAL 


PRIVATE LTD. BOMBAY-54 
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TABLETS 
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-BREAKS THE 
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POPULAR BOOKS OF MEDICAL & GENERAL INTEREST 
OGALE: Health & Population—Only Standard Book on Family Plan- 


ning, 1976 ` Res. 32-00 
GODBOLE & TALWALKAR : Diabetes Mellitus for Practitioners, 1974 Rs. 60-00 
GAUTAM : Psychology in Medicine and Nursing, 1975 Rs. 28-00 
CHANDRACHUD: Memories of an Indian Doctor .. Hs. 30-00 
TOKVAM: Maxillo. Facial Injuries (Foreward by MANEKSHA) .. Rs. 64-00 
SHAH & MISHRA: Prevent or Live ‘A’ Heart Attack 2/e, 1976 .. Rs. 10-00 
SHAH, P. L.: Clinical Diagnosis in Surgery, A New Approach, 1976 .. Rs. 60-00 
SOM: Principles & Practice of Modern Surgery, 3/e, 1975 .. Ke, 160-00 
MUKHERJI: Modern Treatment, 3/e, '74, Reprint .. Rs, 25-00 
VAKIL: Recent Advances in Cardiovascular Diseases, 1975 .. Rs. 25-00 
VAKIL/UDWADIA : Diagnosis & Management of Medieal —— 

cies, 1976 Ra. 650-00 
Indian Pharmaceutical Guide--Pamposh, - 1976 .. Rs. 80-00 


Prices of the following low-priced Indian Editions further reduced: 
BAILEY’s Emergency Surgery, 9/0, "I2 {Revised by McNair), £ 15-00 


(300s) Rs. 225-00 
FRENCH's Index of Differential Diagnosis, 10/e, '73. (rev. by Hart), 
£ 12-50 (260s) Rs. 200-00 


McGREGOR’s Synopsis of Surgical Anatomy, 11/o, 1975. (by DuPlessis) Ra. 110-00 
HUTCHINSON’s Clinical Methods latest, 16th edn., 1975 (Ed. by 

BOMFORD MASON & SWASH), Carefully- revised and brought up 

to date, 362 pages, 76 illus., 22 plates, 8 io col. Original edn. limp. 

£ 1-80 [365.) ; ELBS low priced edn., £0-80 (168) .. Rs. 13-50 
MASANI: Textbook of Gynecology, Tth edn., 1973, (Sub. by Govt. ... Rs. 24-00 


Send your orders today to 


THE POPULAR BOOK DEPOT 
Dr. Bhadkamkar Road (Lamington Road) BOMBAY.7 (WB) PIN : 400007 


We service subseriptions to journals on all subjects and from all countries, 
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Manufactured in India by 
MERCURY 
PHARMACEUTICAL 
INDUSTRIES 


Industrial Estate 
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Nymph’s Daily Required Dispensing Formulations 


NYLACIN TABLETS. 


(Antihistamine+ Analgesic+ Antipyretics), 


Contains—Chlorpheneramine Maleate: 2mg ; Sev: 0°25G ; Phenacitin : 


0:15 G; Caffeine: 


30mg. 


zZ IDZONE TABLETS (Mild) )Anti-Tuberculosis) 


Contains :—Isoniazid I.P. 76 mg. 
NYPYRINE TABLETS. 
" Conrains :—Phenylbutazone : 
NYSPASMIN TABLETS. 


(Anti-Rheumatic) 


(Anti- Spasmodies) 


0125 G; Amidopyrine ; 0:125 G. 


Thiacitazone B.P. c .9T'5mg. 


Contains :—Atropine Methonitrate: 0'12mg ; Ext. Belladona siccum : 8mg. 


Papavarine HCl : 


BRAINOKWAL TABLETS. 


5mg. Phenobarbitone : 
(Tranquilizer) 


20mg. Amuidopyrine 0:1 G. 


Contains : Chlordiazepoxide : 10mg. 
P.A.S. SODIUM TABLETS, 0:5G. 
P.A.S. SODIUM. GRANULES. 
ISONIAZID TABLETS, 100mg. 
ASPHEDO TABLETS. 


(For Tuberculosis) 

80% N.P.I. (for Tuberculosis) 
(For Tuberculosis) 

Analgesic, Antipyretic, Light Diarrhma) 


Contains :—Aspirin I;P. 200mg ; Phenocetin I.P. 75mg ; Dover's Powder 


I.P. 50mg. 
TOLBUTAMIDE TABLETS, 0:5G. 
METRONIDAZOLE TABLETS B.P. 
FRUSIMIDE TABLETS B.P.C. 
FUROZOLIDONE TABLETS B.P.C. 


(Anti-Diabetic) 


DIPHENHYDRAMIN HYDROCHLOR TABLETS I.P. 


IMICHLOR TABLETS (Imipramine Hcl.) 


DIAZEPAM TABLETS, B.P. 
RESERPINE TABLETS, I.P. 


Please insist for the above and many other common Tableta of 
Standard quality FOR GOOD RESULTS. 


Mariefüotarei by: NYMPH LABORATORIES, 
164, Senapathi Bapat Marg, Lower Parel, Bomba y-400013 
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PATHOLOG!CAL LAB. ITEMS 
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* * 
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Contact: 
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Medical Centrifuge Machines. 


Hemometer, Hemocytometer, RBC/ 
WBC pipettes, Counting Chambers, 
E.S.R. Tubes, Syringes, Needles, ete. 
Microscopes and its accessories. 

Photo Elec. Colorimeter, pH Meter, 
Slide Projector, Polarimeter, Lovibond 


Comparator & Colour Discs, Micro- 
tomes, Auto Tissue Processor, ete, 


Hot Air Oven, Hot plates, Autoclave, 
Sterilizers, Water baths, 
Machines, Balances Heating Mantle 
etc. 


Filter paper, Hydrometer, Thermo- 
meter, Silica-porcelain-platinum Cruci- 
bles & Basins, Medical lamps, ete. 


Corning Snes were & Apparatus. 
Tel. : 354075 
LAB-INSTRUMENTS 
87, V. P. ROAD, (Near C. P. Tank) 
BOMBA Y-400004. 





FOR OUR PRICE LISTS 
Kindly send your address to us 


Shaking | 


Telephones : 373183 & 376491 








ALARSIN 


Pioneers of Ayurvedic research since 1947 








—— dum: message N 
Ya: sti dental care. 


gives prompt and lasting results 
in Periodontal diseases 
| Hypersensite, Bizeding, Spongy, Swollen G, Painful Gums, Pyorrhoea 
— “naky. Painful teeth 
4 å ^ ti 










Gara -an Alarsin research product is a combination 
developed and processed tram Ayurvedic drugs which are: 


* Astringent * Antiseptic 

m * Anti-inflamtraatory * Anodyne 

* Styptic * Deodorant * Aromatic 

* Cooling y 

RENA (332 does not contain any : 
"| abrasive, detergent or irritating MN 

1 substances and is absolutely — NEP 

profession ont non-toxic and safe | 

d 32 available at chemists KE 

| Please write. | in PACKS of 50 & 100 tabs MA 






"ALARSIN foi Science aha. “Art of Life & ‘Living 


12 K. Dubhash Marg. Forg Bombay-400 023, p 
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MODERN PHARMACOLOGY 
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By Chopra & Ganguli, pp. 471+xxx 











(Spores of Lactohacillus Sporogenes) 
Rods and spores: 

Ovoid-shaped spores, 0.9 1.2 microns 

— 1.0—1.7 microns in size, Resistant to heating at 

40°C and a relative humidity of 80% for 3 months 

and to storing on an agar slani at room lemperature for not 

fess than 2 years. The spores given orally germinate in the 

intestinal tract in about 30 minutes and reproduce by fission. 


SP ORLAC..... viable — a lactobacillus capable of settling down in the 


intestinal tract and producing abundant lactic acid at high proliferating r rates. 


SP ORLAC..... an adjunct to the therapeutic regimen of & in the treatment of: 


x intestinal conditioning after antibiotic & chemotherapeutic treatment + Infantile diarrhosas 
* Abnormal intestinal fermentation x Amoebic colitis * Aphthous ulcer & stomatitis 
x Hepatic pre-coma & coma 


SPORI. AC & other intestinal disorders. 
is the original research product of SANKYO Company, Ltd. Japan, and is 
now manufactured by UNI-SANKYO LTD., Hyderabad (A.P.) 


SPORLAC ... the only sporiferous lactobacillus preparation available In India 


Availability: For detallad information pleasa write to: 
Ce Ce Bonorof 100 Tanks: O - UNI-SANKYO LIMITED 
Powder — Boxes of 15 Sachets, 22, Bhulabhai Desai Road, Bombay 400 026. 


each Sschat containing 1.8 gms. Regd. Office: Banjara Hills, Hyderabad-500 034 (A.P.) 


3 BROTHERS 


AND THERAPEUTICS 
By N. K. Dasgupta, pp. 8604-xv 


Price Rs, 25-50 


A HANDBOOK OF 
MEDICAL TREATMENT 


Price Rs. 30-00 


MEDICAL SYNDROMES 
By Dr. 8. K. Gupta, pp. 304- xv, 
Price Rs. 25-00 | 
A HANDBOOK OF . | 
OPHTHALMOLOGY ` 
Revised by Dr. B. M. Chatterjee,” . 
By 8. L. Roy, pp. 2214- xii, 
Priee Rs. 15-00 à 





D. SHAH & CO 


HOSPITAL & LABDRATORY FURNISHERS 
- 2 "M 24 SARDAR GRIHA BUILDING, LOHAR CHAWL, 





BOMBAY 400 002 ; 
| MN ' FACTORY: 
ACADEMIC PUBLISHERS MEDICA INSTRUMENT MANUFACTURING CO. 
Post Box No. 10833, -- BOMBAY 400011 . 
CALCUTTA-700009. Gram? SCIENCAID Phone Office! 311054 Factory: 394037 


IMPORTERS, EXPORTERS & MANUFACTURERS 
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You can now improve the . Jy 
suspension stability of blood with 


Lomodex fs 


/ gà ae E ) ) 
| N 
Blood suspension stabiliser / 
and flow improver" 


* Grouber, U. F. "Volume Expansion and Flow Promotion 1 
in Shock" Postgrad. Med. J. (August 1969) 45, 534-538 





LOMODEX is available as: 
10% Lomodex in normal saline solution. 
10% Lomodex with 5% Dextrose solution 


For further information : 


IRALLIS INDIA LIMITED 


RALLI-FISON (TFI) PHARMACEUTICAL DIVISION 
21 Ravelin Street Bombay 400 001 l x: N 








CARBELIN b 





Carbenicillin injection 
For I.V., I.M. use — 


FOR 
3RAM NEGATIVE 
‘FIELD 


Pseudomonas, Proteus, 
E. coll. 


"or further particulars please contact: 


LYKA LABS 
77, Nehru Road, Vile Parle- East, 
Bombay-400 057. 


Phones: 576947 @ 563122 


Gram: "LYKAPEN" 
Bombay-400 057. i 
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Now Available: 


THE INDIAN YEAR BOOK OF MEDICAL SCIENCES 
FOURTH SERIES 


Editor : MADHUSUDAN M. DESAI 
Associate Editors : 
(Late) RUSTOM JAL VAKIL 
IVAN A. D'Cruz 
N. P. SAHETA 
(Miss) S. G. MULAY 

The fourth edition of the Indian Year Book of Medical Sciences is 
being published after many years. During these years there have been 
major advances and naturally many new topics of er to the specia- 

list, general practitioner and student have been added. -e.g, obesity, lipid 
metabolism, oral contraceptives, psychosomatic disorders and many 
others. This Indian Year Book of Medical. Sciences gives an excellent 
review of the medical and surgical progress. 

Leading Indian specialists have made valuable contributions to this 
book. These Editors and contributors have done an excellent job and I 
heartily congratulate them. 

—From the Foreword (Dr. K. K. Datey) 
1976 Edition AXXII + 548 Pages Rs. 45-00 
— — — —— — — Published by : 
CURRENT TECHNICAL LITERATURE COn PRIVATE LTD. 
India House, Opp. G.P.O., P.B. No. 1374, BOMBAY-400001. 
331-333, Thambu Chetty St., P.B. No. 128, MADRAS-600001. 
Devka Mahal, Bank Street, P.B. No. 191, HYDERABAD-500001. 
22, Chittaranjan Avenue, P.B.No. 8804, CALCUTT A 700072. 
Jai Kumar Niketan, P.B. No. 7008, Ansari Rd., Daryaganj, NEW DELHI-110002 
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LINE OF TREATMENT 
. CAN 
DEFINITELY BE MET 


» PRESCRIBE WITH CONFIDEN CE 


M NM HCI 
Tablets : 500 mg., 333 mg, 250 mg. 
Soft Gelatine Capsules : 250 mg. 
" Syrup 


Manufactured in India by: 


Mercury Pharmaceutical Industries 
Industrial Estate 
BARODA-3 
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members of the medical Pro- 
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are selling. | 
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The all round tonic for all round good health... 





COMPOSITION i : Vitamin Bi LP. 1.0 mg 
Each 5 mi contains: Am ae : 4 nus uu 
Ferric Ammonium Citrate [.P. 185 mg  . o mg 
« Sodium Glycerophosphate Solution Miolnemide LP 70 ma 
mg Ethy! Alcohol I.P. 9.6% ty vot 
—— asp nee Syrup. colour & flavour q.s. 
Vitamin A 250 I.U. . 
Vitamin D2 I.P. 90 LU. Phials : 280 ml and 450 ml Š 
z 
- 5 
EAST INDIA PHARMACEUTICAL WORKS LIMITED 6, Little Russell Street, Catcutta-16 3 
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|. Contains essential vitamins to maintain . ! 
_ mutrition at a satisfactory level. 


. . € Vitamins A and D, made water soluble by a 
special dispersing agent. (Such dispersions 

+ willbe more completely utilised than oil 

: solutions and are more convenient te use.) 
i  €A pleasant cherry flavor. " | EE 


. @ Completely miscible with water, fruit juices, 
milk and infant milk foods. 


AVAILABILITY — Bottles of 15 mi. 


E : LEDERLE DIVISION $ CYANAMID INDIA LIMITED 
; ALSO AVAILABL" —Vi-magna Syrup Bottles of 57 ml P.O. Box 9109 Bombay 400 025 
. and 114 ml, Vi-magna Capsules Bottles of 30. * Registered Trademark of American Cyanamid Company, 


* 
+ n 
` 


. : 4 d 


Ju 





Vor. 73, No. 9] THE .ANTISEPTIC | [Sx». 1976 


Ultragin| 


for rapid relief from pain. ‘Antipyretic 
and fever RS 


D r g ST AN Tablets 






Tablota 
Syrup 


















R i Decongestant 
for complete symptomatic relief Pel a ri 
. nalgesic 
from sinus congestion, common Antipyretic 





colds, influenza & aliergic rhinitis 


SYNALGESIC — LT 


for prompt relief from Analgesic 
pain and spasm Antispasmodic 


RENOKAB twin 


Suspension 





















for prompt & complete relief from 
diarrhoeas, baciilary dysentery, & 
other gastrointestinal infections 


VITAMYCETIN cue 


|. : | . Syrup 
>i for reliable broad-spectrum anti- 
: — + Vitamins 
wider range of conditions 


HEMIPHOS (o ELIXIR 
B-COMPLEX 
* MIr ERALS 





Antidiarrhoeal 






















for rapid restoration of 
health and vitality 






GEOFFREY MANNERS & COMPANY LIMITED, P.O. Box 976, Bombay 1-BR, 








Sup. '76] THE ANTISEPTIC [Vor. 73, No. 9 





You can now improve the suspension 
stability of blood with | 


Lomodex.... 


Blood suspension stabiliser . 
and flow improver* 


* Grouber, U.F., "Volume Expansion and Flow Promotion 
in Shock" Postgrad. Med. J. (August 1969) 45, 534-538" 





Now at last modern research brings you 
LOMODEX, a low molecular weight 
dextran solution with unusual and useful 
haemodynamic properties. 

LOMODEX . 

@ corrects and improves the : 
circulation in the microvasculature 

e prevents intra-vascular sludging and helps 
to avoid venular and capillary stasis 

@ helps in improving renal function when it is 
impaired as in acute renal failure, following 
crush injuries or hypovolemic shock 

and in myocardial infarction, etc. 

@ is of immense value in cases of gangrene 
due to peripheral ischemia, in extensive 
burns, peritonitis, pancreatitis and frost bite 
and as a short term blood volume expander, 


LOMODEX is also very useful in "priming" 
heart-lung machines in cardiac and 

kidney surgeries. 

LOMODEX is available as: 

1094 Lomodex in normal saline solution 
40% Lomodex with 5% Dextrose solution NX 


Further information from: 


RALLIS INDIA LIMITED 


RALLI-FISON (TFI) PHARMACEUTICAL DIVISION 
21, Ravelin Street, Bombay-1. — 
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| Hypertonic Saline | 
for M.T.P. 
Now available | 
in... | 
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.... MINI-FLEX ^ 


PLASTIC DISPOSABLE DEVICE 


The advantages are obvious: 

e Safe, Simple & Convenient to give 
by syringe or by drip 

e Sterile, Pyrogen-free & ready for use 

e Totally aseptic closed circuit system 
when infused with Type E sets 
(separately available) 


Contents Manufactured by : ' 
Sodium Chloride I.P. 20% — 200 mi. ATUL DRUG HOUSE 
BOMBAY 400-018:- 
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. | ARKAMINIH a ARKAMINT 


{Clonidine HC! + Hydrochlorothiazide) TABLETS (Clonidine HCI) TABLETS 


Offer 

Safe & Effective 
Control of 
HYPERTENSION 













With Clonidine HCI in 


ARKAMIN-H « ARKAMIN 


there is No impairment of 
cardiovascular retlexes 
e Significantly less incidence of 
orthostatic hypotension 
Adaptation to exercise is not altered 


For Detailed Information please write to. 


> | U N IC H E M 
LABORATORIES LTD. 
V. Y. ROAD, JOGESHIWARI, BOMBAY 400 060 


BOMBAY « GHAZIABAD * ROHA 


A TRUSTED NAME IN PHARMACEUTICALS 
3 BROTHERS 


[tl 
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250 MG. CEPHALEXIN, 


Cephac illin BIDDLE SAWYER 


CEPHACILLIN is the giant among antibiotics— 
unique in its various facets: 


Anti-staphylococalactivity | 


Penicillinase stability 
Least protein binding 
Exceptional broad spectrum action 
Very low toxicity 


CEPHACILLIN—the first-choice antibiotic 


, Orphalgin jor 


pain and — 
muscle spasm 


A combination of 


Analgin 250 mg. 
Orphenadrine HCI 35 mg. 
Dosage: 3 capsules a day or as 


determined by the physician. 
Presentation : Containers of 25 — 


When diets and exercise fail.. 


SUVERAA 


(Fenfluramine HCL 20 mg) 
tips the scale in 
your patient's favour 


















lá Manufactured by 
— BIDDLE SAWYER & CO. (INDIA) LIMITED. 


"4 25, Dalal Street, Bombay 400 001. 
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poor appetite... 

less food intake... 
underweight... 

no demonstrabie cause... 


Tablets/ Elixir Trademark 


IN 


« (cyproheptadine hydrochloride, MSD) 
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a Revitalize appetite 
= Encourage greater food intake 
a increase bodyweight 





Recommended for those patients with decreased appetite or poor eating 
habits with resulting underweight, where stimulation of appetite, 
with weight gain is desirable. 


Supplied : 'PERIACTIN' tablets each containing 4 mg. of cyproheptadine hydrochloride In strip-foll 
packs of 10 x 10's. 


'PERIACTIN' Elixir each 5 ml. containing 2 mg. of cyproheptadine hydrochloride i in bottes of 
114 mt. & 228 ml. 


Note : Detailed information is available to physicians on request. 


Affilate of Her — e. E 
MERCK SHARP & DORME OF MDIA LIMITED i-z: — 
Sole Distributor VOLTAS IMITED 
i Te SER A TE ESOT AS tm 


where today's theory is tomorrow’s therapy 





41-76 PAT 75-IN-734-J 
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Effective against pathogens 
resistant to sulphas and 
antibiotics 
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) ASSOCIATED DRUG CO., PRIVATE LTD. 


sampangi tank road, bangalore-27. 
available with all chemists a GAL-ADC-22 
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Escherichia coli 

~~ Pseudomonas ‘aeruginosa 
FIM Staphylococcus aureus” 
Klebsiella: “Species. 


Proteus species ~ 
Enterobacter 


E po ANTIBIOTIC MOST: 


APR Dept 


EOUENTLY: "EFEECTINE: 


wo ag BS 


ae SP AGAINST- MAJOR 


A .] 


" Lor INVADERS. 
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-Garamycin 





me 


“6 lBaramyei) has iow very good in ` 
c M s ' vitro activity (96- 99%, sensitivity) | 
. against hospital; strains .of- 
Staphylococcus pyogenes. E coli, 
Klebsiella. ‘Enterobacter, Proteus 
and Ps. aeruginosa, and 96-100%, of 
- multiple. drug-resistant strains - 
. (streptomycin, chloramphenicol, 
: tetracycline and ampicillin) were - 
|. sensitive to [Garamycin] 6 
«Agarwal, K.C. and Chitkara, N.L. 
Proc., Ist Asian SM Gentamicin. Dec. 10, 1973: 


Discovered, — and documented by Schering Corporation v. s. AC 


€ 
e RA SCHERING CORPORATION U.S.A. 


Ane tadian'Attiliate | 

FA C.E. FULFORD (INDIA) PRIVATE LTD. 
Oxford House, Apolla Pander, Bombay 400 891 

g “Trademark - 
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Injection 


"GLOBE-175" 


f 


+ 
* 


Vor.78,No.9]  . THE ANTISEPTIC -> - [Sx». °76 








ri 


To round-up 
round-worms 
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/ i o m "- E.. m ` l 
for Helminthic infections 
| X Elpazene helps expel 
worms completely. 
No pre-starvation or 
: post-purgation is 
necessary. Ideal for 
both children and 
$ a adults. 


t n T 


MEE Composition: 
Each 5 ml contains 
Piperazine Hydrate BPC ... 500 mg. 


| (in flavoured syrup) ^ oo 7 





Spencer & Co. Ltd. — .. | 
. v. 153, Mount Road, Madras 600002, FDS SP 2314 
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BEST AMONG THE ANTIBIOTICS 


G-MYCIN 
INJECTION 


(Gentamicin In 
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DIA BY 


BRITISH PHARMACEUTICAL LABORATORIES o 
17. BABU GENU ROAD, PRINCESS STREET, BOMBAY-2. 
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For predictable 
anti-anaemic efficacy 


resovit 


Spansule* Capsules 
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Each 'Fesovit Spansule' capsule contains : 


Dried Ferrous Sulphate l.P. (in timed-release form) ; 150 mg 
: Ascorbic Acid |.P. .  ~ 50 mg 
: Riboflavine l.P. : 2 mg 
| Thiamine Mononitrate I.P. : 2 mg 
Nicotinamide 1.P. : 10 mg 
Pyridoxine Hydrochloride I.P. : 1 mg 
Pantothenic Acid | . 2 mg 


(Present as Calcium Pantothenate U.S.P.) 


(Appropriate overages of vitamins are added to compensate for loss on storage) 
In bottles of 15 capsules. (To be stored in a cool,.dry place) 
(Before prescribing, see Product Information) 


A Smith Kline & French Product ^ P i a 


*Regd, Trade Marks SFV: PA 16 Ind. 
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MIGRANIL. 


MASTERS 

MIGRAINE u 
GN 2 | 

MILLIONS 


The Leading anti-mlgraine preparation In | 
wide use for over fifteen years. | 


Acts between initial warning and fuil 
blown attack. | | 


Contains active anti-emetic components. 


Action of. Ergotamine Is potentlated by 
Caffelne. 


Treats ail symptoms of the attack 


Full Information is Available on Request 


ge) 


INGA LABORATORIES PRIVATE LIMITED, 


Mahakali Road, Andheri, _ 
BOMBA Y-400093. 
Gram: *INGALAB'—BOMBAY-58 Phone: 571129/572932 
Telex: 011—2548, 


— — — — ~ 
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. In 82 countries the trusted name 
in pharmaceuticals is 


medimpex 
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All over the world, major Medimpex exports the products of: 


pharmaceutical companies trust o 
in the name of Medimpex. Because 

7 Medimpex brings them a wide range 9 
of essential basic pharmaceutical 
products from Hungary backed by a 
100 years experience in the industry. 


MEDIMPEX supplies Antibiotics, 
Antitubercular Agents, Ergot 
Alkaloids, Hormones, Vitamins. 
Morphine Alkaloids, Organic Extracts. 
Chemotherapeutics, Sera & 
Vaccines, Veterinary Sera and 
Medicines, Feed Supplements etc. 
These are some of the products 
exported through MEDIMPEX, the 9 
Hungarian Trading Company for 
Pharmageutical Products. 


e20 Ə Ə 


Chemical works of GEDEON 
RICHTER Ltd. 

CHINOIN Pharmaceutical and 
Chemical Works Ltd. 

EGYT Pharmacochemical 
Works 

Pharmaceutical Works 
BIOGAL 

Chemical Works REANAL 
ALKALOIDA Chemical Works 
PHYLAXIA Veterinary 
Biologicals and Feedstuffs 
Co. 

[Institute for 
Serobacteriological 
Production and Research 
HUMAN 


+ 


THIS IS THE 
S{- 75TH YEAR OF 


GEDEON 





2 
* dao 





Hungarian Trading Company 
fcr Pharmaceutical Products 
H-1808, Budapest 6 

P O. Box 126, Hungary 


JAISONS-649 
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For cuts, burns 
and common 
skin complaints 







X CREAM 


m 





A versatile addition to every doctor's 
bag and first-aid outfit, ‘Cetavlex’ 
Cream possesses these outstanding 
characteristics : 






* Cleanses and eliminates 
infective organisms. 


sk Has no toxic or irritant 
action, even when applied 
to extensive raw areas. 


* Exerts a prolonged 
bactericidal effect. 


x Is non-greasy and easily 
removed from the skin 
with water. 


Available in tubes of 25 g. and 100 g. 


— 


of india Limited 
CALCUTTA. BOMBAY . MADRAS ` ICP 5323 R1 


` ^ 


“tak The Alkali and Chemical Corroration 
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Efficacious, 
non-greasy 
skin cream 


, Dexamycin contains Dexamethasone with 


Neomycin in cream base for increased  . 
anti-bacterial and anti-inflammatory action. 


Effective in atopic dermatitis, contact 
dermatitis, ano-genital and senile pruritis 
and eczema of all types. 


Can also be used on infected wounds, burns, | 
ulcers and sycosis barbae. 


COMPOSITION: 


Dexamethasone BP 0.1% 
Neomycin Sulphate IP 0.5% 


Spencer & Co. Ltd. . = 
153, Mount Road, Madras 600 002. FDS SP 2313 
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ASES 


ISTINCT ADVANTAGES: 


W exerts powerful action against gonococci 





B effective even where gonococci are resistant 
to penicillin 


W exerts reliable efficacy against non-specific 
urethritis that often co-exists with gonorrhea 


extremely unlikely to cause life-threatening 
l anaphylactic shock or other allergic reactions. 
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Science forthe world's well-being PFIZER LIMITED 
Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 


“Trademark of Pfizer Inc., U.S.A., tor oxytetracycline 
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JANAK MANUFACTURING WORKS 
ANTOP HILL, WADALA EAST, BOMBAY 400 031 (INDIA) 
CABLE: JANAKBED (MT) PHONES: 440171, 445495 
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LYOPHILIZED LACTIC FERMENTS.FOR 
MICROBIOTHERAPY LATEST & THE BEST 


* % * c. 
EX. QURE S EO A Pee 
e —2 — —— 






e a a EE YI 
"This treatment (LACTISYN) has been shown to suppress the growth of staphylococci 
in the bowel during treatment with tet-acycline.'' (B.M.J., 16th November 1968). 


“Antibiotic-resistant Lactobacilli wher given simultaneously with antibiotics, get fully 
established and restore normal intestinal conditions,” (THE LANCET, 1:1965-399-403). 


^17 cases [of Diarrhoea treated with LACTISYN] (77%) showed definite improvement in 
2 to 5 days, with no relapse in 2 to 4 weeks." (Dr. D. Mathuranayagm et al.,L.M.E.F. August 1973). 


"|t was found that there was remarkable improvement in 70% cases (non infective 
Diarrhoea) in the first 2 or 3 days. There was no recurrence in these cases.” (LACTISYN 


TRIAL IN DIARRHOEA By Dr. H.L. Patil, M.B.B.S., D.C.H. and Dr. D.M. Athale, M.B.B.S. under the 
guidance of Dr. S.M. Merchant M.D., D.C.H. ILond]). 


COMPOSITON: 

Lactobacillus acidophilus 490 million l D 

Lactobacillus lactis -490 million . 
PO MS 10 million GRIFFON 

Streptococcus lactis 10 million | laboratoires pvt. ltd., 
PRESENTATION: ( Formerly Laboratoires Grimault Pvt. Ltd.) | 


Box of 6 ampoules of lyophilised | 20, Haines Road, Bombay 400011. 
lactic ferments. (Registered Proprietor of the Trade-marks ®©) 
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Orexigenic agent of choice for weight gain 


Peritol= 


CYPROHEPTADINE HYDROCHLORIDE 


Clinically 
| Proved and Accepted 
E Appetite Stimulant 


m Stimulates appetite 

u Increases food intake 

m Induces symmetrical weight gain 

a Response usually noticed after a week 


B Free from systemic adverse effects 
usually observed with hormonal body 
builders, hence very safe. .o8 


- ' w Suitable for infants, children. 
and adults alike. I" 





THEMIS. 
CHEMICALS LIMITED, : Supply: 
Plot No. 69, G.1.D C. Industrial Estate. SYRUP: 120 ml. bottfe. 


Vapi. Gujarat. . DROPS: 15 ml. dropper bottle. 
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Calcium Antagonism : : 
. A new principle | 
in the treatment 


of ischaemic heart disease | ; 


Isoptin 
e Economizes oxygen consumption 


ə Increases myocardial blood flow E 
e Removes arrhythmias 











e 
^ t 


? BOEHRINGER -KNOLL LTD. 


UNITED INDIA BLDG,,PHEROZSHAH MEHTA ROAD, BOMBAY 400 001 : 
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Rogyl (Sugar Coated) Rogyl -400 


Tablets (Sugar Coated) 
Tabl 
(Metronidazole...200 mg.) NT 
be Metronidazole B. P. 400 mg. 





Rogy! | calginm 


« ... Syrup (Paediatric) 7 er 
f (Metronidazole (40mg)per(5 ml.) Syrup (Paediatric) „Analgin (62.5 mg+ 


Paracetamol (62.5 mg) per 5 ml.) 
algin serbion 
` (Analgin (250 mg) + Paracetamol (250 mg) 


Tablets (Sugar Coated) 
+ Cafféine (anhydrous) (25 mg) 











(B1 (30 mg) +B6 (30 mg) + 
B12 (30 mcg) 


fuluin-m  serbion forte 





Griseofulvin Tablets Tablets ( — Coated) 
B. B12 (200 mcg) 





Empyrin Emdexa 


(Sugar Coated) Tablets 


ai nvibutszone (125 mg) -- Amidopyrin (125 mg) Dexamethasone B.P. 0.5 mg. 
Y : r " 


Betsone | medophylline 


Tablets, 
Tablets Theophylline. (anhyd 130 i 
(Betamethosone B.P. 0.5 mg.) (Theophylline: (anhydrous) (130 mg) + Ephedrine 


Hcl (10 mg) + Phenobarbitone(8mg) 
herds | TERR Barbituin | 


(Phenytoin Sodium (100 mg) (Phenytoin Sodium (100 5 xs 

















Phenobarbitone(30 mg) 
Medoli zec 
Tablets Di alm 
Primidone-(250 mg) (Diazepam Tablets...5 mg) 
-Rhaumaril TRANCHLOR =: 
UNES Chlorpromazine Hcl 
: Oxyphenbutazone tablets A 100 mg.) (Available in (10, 20, 50, & 100 mg) 





Medomycin 


ChlorafnphenicolCapsules U.S.P. 250 mg.) 





Medomycin-s . 


ChloramphenicolCapsules U.S.P, 500 mg.) 


medopharm 38-C, Anna Salai Madras-600 006 
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IBA-GEIGY of india Limited. Bombay 400 020 (Licensed Users of Trade Mark) 
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for quick and sustained relief from allerg 
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UNI-UCB PVT. LIMITED, 22 BHULABHA(DESAI ROAD, 


Ad BOMBAY 400 026. AFFILIATES OF UGB BELGIUM, 
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Doxycyctine Hydrochloride B.P. 


Once a day broad spectrum antibiotic. 
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ADVANTAGES OF IFIDOXYN 
e Once a day therapy 


e Superior anti-microbial 
activity - often succeeds where 
other antibiotics fail 


e Excellent tolerance as therapy 
is practically free from adverse 
effects due to lovv dosage 


e No disturbance of intestinal flora 


COMPOSITION f 

Each capsule contains 

Doxycycline hydrochloride B.P. 
equivalant to 100 mg of Doxycycline. 


4 


* UNIQUE PHARMACEUTICAL LABS 838 & C. Dr. Annie Besant Road, 
TAa Worli, Bombay 400 018. 


*Trademark registration pending 
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AND NEW CAPSULES 
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x the better tolerated haematinic for the family 
* specifically designed to comhat dimorphic anaemias 
* now in 2 convenient forms 


newly introduced 


LIQUID CAPSULES 
Each 5 ml. contains: Each capsule contains: 
Ferrous Fumarate B.P. 0.125 G. | Ferrous Fumarate B.P. 0.25 G. 
(Elemental Iron: 41 mg) (Elemental Iron: 82 mg) 
Folic Acid l.P. us 2 mg. Folic Acid 1.P. .. 26 mg. 
Vitamin B12 l.P. .: | 15 mcg. Vitamin B12 LP. |... | 25 mcg. | 

Vitamin C I.P. .. 75 mg. 
e 
Alembic 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. 
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ACUTE BRONCHIOLITIS Vs. STATUS ASTHMATICUS* 
(A Clinical Study), 


B. R. SANTHANAKRISHNAN, 1.5.,5.9., D.C.H., A.B, (Ped.), F.A.A.P., 
Associate Reader in Paediatrica and Physician 
AND 
C. D. NATARAJAN, M.52,,2.8., D.0,H., Post-graduate 
(Institute of Chila Health and Hospital for Children, Egmore, Madras-8) 


ntroduction.—Among the respiratory diseases, apart from the 
pneumonias, bronchiolitis and asthmatic bronchitis are the 
two important common respiratory problems often presenting 
severe symptoms and necessitating hospitalisation and treat- 
ment. These two conditions simulate each other largelv, and 
during the past decade, the relationship between acute bron- 
chiolitis and asthmatic bronchitis has been the subject of 
severalinvestigations. Although the diagnosis of bronchiolitis 
is possible with a greater degree of certainty by viral studies, 
it rests often on clinical findings alone in the majority of cases 
due to lack of facilities for such studies. 

The present study relates to the study of some hospita- 
lized cases, both asthmatic bronchitis and acute bronchiolitis, 
during the year 1974. 

Material and methods.—Only those cases which satisfied 
the definition of bronchiolitis as given by Lang etal., are in- 
cluded in this studysseme an acute respiratory disorder of in- 
fants or very VHD Man, often occurring in epidemics and 
characterized WyAprpéecedh per respiratory infection, followed 
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by'cough, shallow rapid respiration and expiratory. wheeze. 
Suprasternal and subcostal indrawing on respiration occur, and 
the child may show evidence of emphysema.” 


Such of those cases of asthmatic bronchitis, that fitted 
with the definition of ‘‘a pulmonary disorder caused by an 
immediate type of hypersensitivity, which is characterized by 
recurrent episodes of expiratory dyspnoea and wheezing” but 
failed to respond to epinephrine or other conventional drugs 
and who were hospitalised, were considered to be status asth- 
maticus and are included in this, study. 


Blood counts and rentgenograms of the chest were taken 
in all cases. | 


Results of the study.—Ninety one infants were admitted 
with symptoms of bronchiolitis ànd 116 children were admitted 
with symptoms of status asthmaticus and the results of the 
study are furnished below: 











TABLE I b udis TABLB II 

Showing the Age incidence Showing seasonal incidence of the diseases 
Bronchiolitis Total .. «OL Na.ofAdmissiona8 -e 
. Male 58%, — es e a : 

Female 4295 — s uan! Asthm. 
9 — Bronchitis 
Age group Noe Or patients- | Jana Aneil 25 (275%) 15 (12-99) 
May—August l7 (186%) 41 (354%) 

1—2 months ^. I0 (10:995) Sep.—December 49 (53°9%) 60 (51-795) 
3—6 months 68 (63:794) ————M— 
7 months—1 year 23 (25-490) Nutritional status :—88% of 
Asthmatic Bronchitis: Total .. ue | he infants with bronchiolitis 
Male  — 66:89, were well nourished many of 
Female 432%, them being chubby children. 

M cL dr 1 0, 

10 months—2 years 60 (517%) pnly Rm itis — of 
— 44 (37-99) ronchiolitis were. mildly un- 
4—10 years 12 (104%) dernourished whereas in asth- 





matic bronchitis, 33 children 
(28.4%) had moderate to severe under nutrition: | 


Clinical features :— The presenting signs and symptoms are 
given below (see Table ITT) E | 


INVESTIGATIONS :—l. The Mantoux test :—was negative in 
all the 33 infants with bronchiolitis. Out of 26 cases with 


asthmatic bronchitis, mantoux test was positive (15.mm.) in only 
one *case. 


2. Chest X-ray :—BrRoncHio.uitis :—Chest X-rays were taken 
in 89 cases of bronchiolitis and they showed the following 
findings :—Bronchiolitis 57 (64:295), Normal 20 (22:49), Bron- 
chopneumonia:11 (12:325), Rickets 1 (1:192). | 
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ASTHMATIC BRONCHITIS :—Chest X-rays were taken in 110 
cases with the following findings:—Asthmatic bronchitis 62 
T IH (56°3%), | Normal 27 (24559, 

Anus: j — complex 10 (9:29), 

Showing the symptoms and signs Bronchopneumonia ri (6°4%), 


€ 











Fa ee Be ee ae aT z : + * MO, 
— Bronchio- | Asthmatic Bronchiectasis 2 (1'8%), Lobar 
For litis | Bronchitis Consolidation 1 (0:995), Obstru- 
` Q0 
Cough 61 75 — EP 1 (0 — 
Fever 42 67 e A-ray findings in these 
Breathlessness 88 112 two conditions were characteri- 
Past — — i stic and was, conducive to an 
onde qo cM Ms exact diagnosis to be made. 
Refusal of feeds 18 1 : A 
Tuconsani GEVE 9 » Generalised oversmration and 
Vomiting 4 a hypertranslucency of lung 
Hoarseness of voice l 1 fields is common to both con- 
"n —Ó g : ditions, as is a prominent 
er uia E | 7 anterior bulging of the ster- 
T witehings 1 
Upward gaze 1 2 num, best shown on a lateral 
Chest pain — 1 projection. 
=- 3 


However, seen typically in 
bronchiolitis are :—(1) A Bow 
Sign:—The thymus shadow 
— — ——— — being ‘continuous with the 
Orepttations a 58 right ventricle of the heart, 
d E E giving the appearance of a 

T ‘bow; (2) A widened pedicle, 


Passing roundworms 


| Bronchio- | Asthmatic 


Signs litis Bronchitis 


Stridor 9" 2U 9 t 

Grunt 3. 1... (3) An; increased cardiophre-. 
Tachycardia © 6 4 7,, 8 mig. angle, . (4) . Very PON hilar. 
Hepatomegally : markings. : 


Pos: CE T . Asthmatic. bronchitis i is he 


B 

B ems. 1 acterised by an emphysematous 
Splenomegaly (01 . chest with :—(1) Increased 
Abd, Distension 1 — pulmonary markings. (2: Narro- 
ooo ed, mediastinal and cardiac 
shadows. (An unaltered cardiophrenic angle). 


Differential blood count :—A polymorphonuclear leucocyte 
count of over 60% was observed in 29 cases (31.9%) of bronchiolitis 
and in 56 cases (48.2%) of asthmatic bronchitis. 


Serum electrolytes :—These were determined in 8 cases of 
bronchiolitis of which 6 were normal and 2 showed slightly 
low bicarbonate values and in 8 cases of asthmatic bronchitis 
of which 7 where normal and 1 showed hyponatremia. Spinal 
tap done in those cases with fits or altered sensorium showed 
clear fluid with no cells and, normal sugar and protein levels. 


TREATMENT :—All cases of'acute bronchiolitis were treated 
with oxygen, I.V. Fluids, steroids and prophylactic antibiotics. 
Digitalization was done in selected ‘cases iti the presence of 
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persistant tachycardia. Asthmatic cases were put on I.V fluids, 
aminophylline 3 mg/kg, every 6 hours, and dexamethasone 4 
mg., every 6 hours. Inthe presence of clinical acidosis and 
inadequate response, sodium bicarbonate in a dose of 2-3 
meq/kg was given inthe course of one hour and repeated, if 
necessary. Prophylactic antibiotics were also given. Syrup 
trieloryl (50 mg/kg) was given every 8 hoursifthe child was 
restless. 

RESULTS :—The results in both the bronchiolitis and asth- 
matic bronchitis were uniformly good, as seen below: 


TABLE IV 


Showing the results 


ion of st&y in the pe thmati 

Cases improved : 

in 2 days 2 28 60 

in 3 days — 24 33 

in 4 days i 20 11 
more than 5 days des . 14 12 
Fatal cases: 

Within 24 houra  .. 4 1 

5 days bes l — 

Mortality a 0: 4995 0-86% 


Of the 5 infants with bronchiolitis, who expired, 4 died 
within 24 hours (at 3, 10, 16 and 24 hours after admission res- 
pectively) One infant lived for 5 days and died due to aspiration 
of vomitus: 

One child with asthmatic bronchitis who died was aged 
1 year and lived for only 50 minutes after admission. 

RECURRENCE :—Out of 116 children with asthmatic bronehi- 
tis it is interesting to note that 6 of them had been admitted 
earlier in the same hospital (within 1 year) for bronchopneu- 
monia. (X-ray chest showed bronchopneumonia in all cases), 
one for measles with bronchopneumonia, and 2 for bronchiolitis, 
one case had been admitted twice earlier for bronchopneumonia. 
51.7% of the cases had been treated several times earlier as 
out-patients for episodes of wheezing attacks. 

Three cases were admitted again, 1 case twice, and 1 case 
thrice, in this hospital later in the year for similar asthmatic 
complaints. One child was admitted later for bronchopneu- 
monia and one for cecinophilia. 

Discussion.—Although acute bronchiolitis in infants often 
presents an alarming picture to parents and physicians the 
response to treatment and prognosis is quite excellent. 
Most children showed signs of recovery in 3 to 4 days and 57:2 % 
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of the cases were fit for discharge by the third day of hospita- 
lisation and 79:19; by the 4th day. The fact that out of five 
fatal cases, 4 succumbed during the first 24 hours of admission 
'Stresses the need for early recognition and diagnosis of these 
cases, prompt hospitalisation if needed and energetic treat- 
ment during this crucial 24 hours. The one child that expired 
on the fifth day died of aspiration of vomitus and not due to 
the primary condition. 


The clinical peculiarities associated with the first attack of 
wheeze (of sudden onset), viz., a prediliction for infants under 
one year of age (maximal between 3 and 6 months), a peak 
seasonal incidence of the disease between September and 
November, each year the good nutritional status of the infants 
afflicted, irrespective of the socioeconomic background and 
absence of recurrent episodes (which is strongly suggestive of a 
viral etiology) provide generally sufficient guidelines for a 
correct diagnosis of bronchiolitis. 

The management includes early rehydration, correction of 
fluid imbalances, administration of oxygen, steroids and pro- 
phylactic antibiotic with other symptomatic measures like 
antipyretics and mild sedatives. However, sedatives like 
phenobarbitone, and tranquillizers like diazepam are better 
avoided. The benefit of administering steroids is being questioned 
by several authors. In our experience, steroids did seem to 
benefit these infants with an early amolioration of the symptoms. 
The association of bronchopneumonia in 12°3% of the cases and 
the theoretical hazards of secondary bacterial invasion 
especially with the exhibition of steroids would warrant the use 
of antibiotic coverage to promote early and complete recovery. 


The lack of sophisticated measures like ultrasonic nebu- 
lizers, mist tents and monitoring of blood gases need not induce 
a feeling of helplessness in a physician, since bronchiolitis 
responds well to the measures detailed above, especially if the 
primary demands for oxygen is met. Those infants who 
suffered fits with altered sensorium, also recovered completely. 
The fits were apparently simple febrile convulsions only and 
the altered sensorium may he related to severe hypoxia. 


Asthmatic bronchitis and bronchial asthma have often been 
used assynonyms, but as the incidence of cases of status asthma- 
ticus declines rapidly with increasing age, it may be that those 
cases in the age group 1 to 4 years, are possibly related to intrin- 
sic allergy which follows bacterial infection. As many as 605 out 
of the 104 children treated provided a history of treatment 
at the out-patients department for recurrent episodes of respi- 
ratory infections or wheezing attacks. This group can easily 
be distinguished from those children with recurrent wheeze 
due to extrinsic allergy and such children are few and far 


he 
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between. The latter groups of cases may be termed to have 
bronchial asthma with status asthmaticus. Those children who 
are predisposed to asthmatic bronchitis are likely to out-grow 
symptoms of wheeze beyond 5 years. Those susceptible to 
attacks of wheeze for the first time beyond five years are more 
likely to have persistence of the disease, extended into adoles- 
cent years. As we have no long-term follow-up it is difficult to 
predict the number who will have persistence of asthma in 
adulthood. CHE 


The prognosis in status asthmaticus is excellent with 
practically no mortality at all. One solitary case, an one year 
old female child, expired after 50 minutes of admission into 
the hospital, before treatment could take effect. 


The rationale of approach in asthmatic bronchitis, consists 
of parenteral fluids, correction of acidosis and antibiotics for 
associated bacterial infection. Specifically epinephrine and 
aminophylline constitute the spearhead of the therapy, with 
administration of steroids which are unquestionably valuable ; 
unlike bronchiolitis where administration of steroids are of 
doubtful value and epinephrine and aminophylline not practi- 
cally useful. Drug reactions, or bad effects of aminophylline 
are rarely encountered in pediatric practice now, if the correct 
dosage is adhered to. Incidentally it may be mentioned that 
epinephrine must be used with great caution in children under 
2 years, especially in the presence of tachycardia. 


REFERENCES: 


Mansmann, C. H. (1968) —Ped. Clin. N. Amer., 15 : t BET. 

Wittig, H. J. and Chang. C. H. (1969) Ped, Clin. N. Amér., 16: $5. 

Lang. W. R. Howden, C. W. and Costallo, J. M. (1964)—N. Z. Med. J., 63 : 508. 
Richards, W., Siegel, S. C» Strauss, J. and Leigh, M. D. (1967)—J.A.M.A., 
201 : 89. 

Weinberger, M. M. and — E. A. (1974)—J. Pediatr., 84 : 421. 
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SEVERE ANAPHYLAXIS DUE TO PASSIVE SENSITISATION 
BY DONOR BLOOD 


There are many reports of ‘Immediate’ hyper sensitivity reaction of 
varied etiology in connection with blood transfusion. Anaphylactic trans- 
fusion reactions manifest themselves 4s urticaria, swelling of mucus mem- 
branes and pruritus. These are met with when atopic patients are pas- 
sively transferred with common allergies in donor blood. 


"Ramirez reported a case without an allergic history, who developed 
asthma during a carriage drive two weeks after blood transfusion from a 
donor who was subsequently found to be allergic to horse dander. 


The special importance of searching questions to obtain such infor- 
mation and the necessity for screening the donor is stressed. — (Bult Js 
. February, 1976.) E 
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As ins name uc me eK GRAMONEG is meant f including other anitibotics, sulfenamides 
for infections caused by gram-negative organisms Ue NP and furan derivatives in treatment of urinary 
and has broadest spectrum of activity against — * infections due to susceptible organisms. 


susceptible gram-negative strains. 













pos o4 Dosage 


GRAMONEG has been used iñ the treatment cf all 
ages varying from 4 weeks to 92 years of age, 
the usual course of treatment being 7 to 14 
days although several patients have been 
treated for upto 12 months without any 

, sice effects 


Adults 


For acute infections, 1g. (2 tablets of 500 mg.) 

four times daily for atleas: seven days. 

in chronic infections requiring prolonged 

thérapy, the total daily dose may be reduced 

to 500 mg. (1 tablet) four times a day after 
the initial tteatment period, 


GRAMONEG is entirely new synthetic anti- 
bacterial agent for urinary tract infections, 
and is totalfy unrelated to other antibacterial 
agents such as sulfonamides, tetracylines, 
chloramphenicol and nitrofurantoin. 


GRAMONEG provides persistent i 
bactericidal activity against 
sensitive gram-negative organisms 
ie., E. coli, Aerobacter and Proteus ' 
which cause most of the 
common urinary tract 
infections-pyelonephritis, 
cystitis and 


urethritis. 

Antibiotics and Children 
synthetic anti-bacterial agents attack the EA yr 7 For those over the age of 3 months the 
bacterial cell in a variety of ways, e.g.. r dor Me SW MEN, recommended dose is 1 ml. (60 mg.) of 


penicillias attack the cell wall synthesis; 
sulphonamides and nitrofurantoin block 
steps in the metabolic pathways and 
kanamycin, tetracycline, chloramphenicol 
affect ribosomes. However, GRAMONEG's 


‘suspension per kg. body weight ser day. The 
following dosage schedule is suggested for 
children of average weight and development : 


3 months—1 year 150 mg. 2-4 times daily 


action is unique amongst antibacterial ` 1—2 years ` 300 mg. 2-3 times daily 
agents in that its primary action is directed 2--6 years 300 mg. 3-4 tires. daily 
solely against DNA of ihe bacterial cell. This 6-14 years — 600 mg. 2-4 times daily 
fundamental action on DNA nat only inhibits Suppl 

the multiplication and division of bacteria but ; j pply 
decisively destroys the bacterial cell system Tablet : each contains : 
completely. ; l ` Nalidixic Acid 500 mg., 


in strips of 10 
GRAMONEG achieves quick renal 


clearance with high urinary level 
above M.I.C. aganist uropathogens. 
Further GRAMONEG has been found to be 
effective against many sulfonamide and 
antibiotic resistant species. 7 4 on 


Syrup : each 5 ml. contains : 
. Nalidixic Acid 300 mg., 
in bottle of 60 ml. 


RANBAXY LABORATORIES 
LIMITED 
Okhla, New Delhi 110020 


Several in-vitro and in-vivo studies have 
demonstrated GRAMONEG's marked 
superiority in efficacy as well as 1 avs 
safety over other antibacterial agents. 
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THE ONCE-A-DAY ANTIBIOTIC 


DOXY-24 


offers positive advantages: 


e Milk or food does not affect 
absorption; ! 


e Peak serum concentration within 
4 hours; 


^ e Effective 24-hour antimicrobial . 
. blood levels; l 


e More completely absorbed from 
the gastro-intestinal tract: 

* Treatment is often complete in 
a 5-day therapy—more economical 
than tetracyclines. | 
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SURGICAL JAUNDICE* 
(A Study of 76 Cases) 


R. H. N. SHENOI, M.B., B.S., M.8., FLAP., 
Principal, Prof. and Head of the Dept. of Surgery, 
AND 
K. G. NAYAK, x.8,, Asst, Prof. of Surgery, 


[Medical College, Bellary. Kurnataka State] 


ee :—The term jaundice implies a yellow discolou- 
ration of the tissues, from an excess of bile pigment. Though the 
pigmentation may be alarming to the patient and his relatives, 
itis rarely harmful by itself. The seriousness of jaundice 
depends not on the pigmentation of the skin but on the nature 
of the underlying pathological processes which vary from benign 
conditions to highly malignant ones. 


Jaundice can be diagnosed very easily by a patient or his 
relatives. But to find out its root cause, might pose one of the 
toughest problems in medicine. 


The term surgical or obstructive jaundice, refers mainly to 
the extra hepatic cholestasis. It is of utmost importance to 
differentiate between an intrahepatic cholestasis and extra 
hepatic cholestatis, as the latter requires surgical management. 


Material and methods.—The present report is an analysis 
of 112 cases (of which 76 cases were studied in detail) of surgical 
` jaundice, studied in the surgical wards of the Karnataka 
Medical College, Hubli from 1968 to 1971 and later, from 1971 
to 1974 in the surgical wards of K. R. Hospital, Mysore, during 
a spreadover period of over 6 years. In this study an analysis 
of the incidence of the disease, clinical presentation, investiga- 
tory aids for diagnosis of the condition, and a review of the 
treatment given with information regarding mortality and 
morbidity rates is presented. 

TABLE I 


Showing the places and daration of studies 


| 
Place | f ‘Period of study Duration No. of cases 
Hubli Jan. 1968 to April 1970 2 Yrs, 4 months. 34 
Mysure Jan..1971 to July 1974 3 Yrs. 6 months. 78 
| Total i 112 





— — — — — — 


The cases refered to in the above statement, ?.e., 112 pases 
of surgical jaundice form the basis of this study out of which 76 
cases were studied in detail. 

Classification of Jaundice:—Classification of jaundice is 
difficult. From the surgeons point of view, hepatic and post 


* Specially contributed to the *'AwTISEPTIO!, 
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hepatic causes are important. Extra hepatic jaundice, due 
mainly to excess of conjugated bilirubin, is the result of obstruc- 
tive causes. It should be remembered that obstructive jaundice 
may be due to intra-hepatic causes as well as intra-hepatic 
cholestasis. This differentiation is important because extra- 
hepatic obstructive causes are removable by suitable surgical 
procedures, whereas in intra-hepatic cholestasis surgery is of 
little, or no value. 


Non-surgical causes of jaundice are far more common than 
surgical causes as seen from the statement below :— 


f 


TABLE IT 


Showing the number of patients suffering from surgical and non-surgical jaundice 





























i i 
; ; Total number of 
Place Period of study Duration cases of jaundice 
K. R. Hospital Jan. 1973 
Mysore bo 1l Year 6 months *157 
July 1974 
Surgical jaundice - Infective Cirrhosis of 
hepatitis liver 
20 (133) ^ 129 (82%) 8 (5%) 
TABLE JII 
Showing the various causes of jaundice studied 
Causes Hubli | Mysore Total {Percentage 
1 Carcinoma of head of the pancreas 7 15 22 29°3 
2 Stone in common bile duct 6 4 10 13:3 
3 Cholecystitis with cholangitis 3 4 7 9:3 
4 Amoebie liver abscess 3 2 5 6-6 
5 Cholestatic phase of viral hepatitis 4 = 4 5'3 
6 Hepato-cellular carcinoma 2 5 7 9:3 
7 Chronic recurrent pancreatitis ] l 2 2:6 
§ Carcinoma of the gal! bladder I 1 2 2:6 
9 Blunt injury to abdomen 1 —_ 1 1:3 
10 Cirrhosis of the liver '4 1 5 6:6 
1l Hydatid cyst .1 — 1 1:3 
12 Secondaries in the liver 1 9 10 18:2 
Total — 34 42 76 100 


From Table III it is clear that carcinoma head of the pan- 
creas is the most common cause of obstructive jaundice. 
Next is carcinoma of the liver, ze, secondaries and primaries 
put together, and the third cause is stone in the common bile 
duct (C, B. D.). 
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In our country stone in the C. B. D. forms the commonest 
cause of obstructive jaundice and in our series malignancy has 
been the commonest cause. 



































Tastu IV 
Showing the Age and Sex Incidence: 
Sex Age 
Disease Place Average 
Male | Female  Lowest| Highest age 
1 Ca, Head of Hubli 5 2 30 71 52 Yrs. 
pancreas Mysore 13 2. 35 80 56 Yrs. 
2 Stone in Hubli 2 4 36 65 49 Yrs. 
C.B.D. Mysore 4 — 45 53 40 Yrs. 
3 Hepatocellular Hubli 2 — 45 54 49 Vrs. 
Carcinoma. Mysore 4. l 38 60 47 Yrs. 
4 Secondaries in Hubli 1 ~ 47. —* 47 Yrs.. 
the liver. Mysore . 7 2 42 75 60 Yrs. 
TABLE V 
Showing the symptomatology 
Disease T — Site and Radiation Duration 
1 Ca. Head of panereas 19/22 12 Rt, hypochondrium 1—3 months 
7 Epigastrium yos 
2 Stone C.B.D. 10/10 5 Epigastrium 4 days to 
|: 6 Rt, hypochondrium 20 years 
(recurrent 
attacks) 
3 -Cholecystitis 7/17 7 Rt. hypochondrium 20 days to 8 
years — 
4 "Malignant liver 17/17 Rt, hypochondrium 1—3 months 
primary and seeondary 
6 Cirrhosis of the liver 2/5 _ Upper abdomen , . , 1-4 months 
6 Viral hepatitis 3/4 Re. hypochondrium $ months to 
3 yoars 
(Due to Du, 
Ulcer) 
Disease Fever Jaundice . Pruritus 
1 Ca. Head of pancreas 6/22 with All: duration 15/22 
mild rigors 1—3 months 
2 Stone C.B.D. All 7 with rigors All: 9 fluctuant 5/10 
3 without 1 progressive l 
3 Cholecystitis 3/1 - All: mild 1/7 
4 Malignant liver 8/17 All: 7 mild 1/11 
mild intermittent 10 moderate 
ö Cirrhosis of the 1/5 All: mild to 2/5 
liver mild deep 
6 Viral hepatitis 3/4 All: 1 mild 2/4 
Moderate 3 deep i 
Intermittent Qe months 
duration 


| The average, age in cases of Ca. head of the pancreas 
seems to be between 50-60 years of age whereas stone in the 
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-C.B.D. occurs between 40-50 years, i.e., a decade less. The inci- 
dence of obstructive jaundice seems to be more common 
among males than females. 


Whatever may be the condition that induced the jaundice. 
pain was a general feature with the exception of a few cases. 
In almost all cases the pain was either in the Rt. hypochon- 
drium or in the epigastrium. Duration of pain differed from 
few days to years. In malignant conditions, the duration was 
of the shortest (1—3 months) and in benign conditions it was 
prolonged. Fever was present in less than 50% of the cases.. 
This may be, as a result of ascending cholangitis or malignant 
degeneration. Jaundice was present in all the cases. ^ Pruritus 
was present in 70% of the cases of Ca. head of pancreas, 50% 
in stone in C.B.D. and less than 50% in others. 


TABLE VI 


Showing the signs 








Disease Liver | m UM Spleen | Others 
1 Ca. Head of pancreas 20/22 12/22 B 5/22 mild asci- 
4 cases nodular ' Globular Nil tis 8/22 mass 
due to secondaries & mobile Periumbilical 
2 Stone C. B. D. 8/10 , 1 Case V. Q. P. 
- 4 not tender Not palpable Nil present 
. 4 Tender ' 
8 Malignant liver ` 17/17 Not palpable Nil 4 cases left supra 
primary & secondary Hard and nodular clavicular gland 
+ 6 cases ascitis 
4 Cirrhosis of the liver 5/5 Nodular Not palpable Felt 2 cases with 
ascitis : 1 case 
bruit heard 
§ Chronic Relapsing 2/2 Soft tender 2/2 Palpable — — 
pancreatitis - smooth 
6 Viral hepatitis 4/4 Smooth firm — — 2 casos with 
Cholestatic phase slightly tender ascitis 





Though a palpable gall bladder is considered to be a definite 
diagnostic sign in cases of Ca. head ofthe pancreas, it was 
present only in a little more than 50% of the cases in our 
series. On the other hand, liver was palpable in almost all 
the cases. This may be as a result of back pressure, or 
as a result of secondaries. 


It is interesting to note that in two cases of chronic relaps- 
ing pancreatitis, gall bladder was palpable, which could easily 
lead one to make a mistaken diagnosis of carcinoma of head of 
the pancreas. Cholestatic phase of viral hepatitis with a 
firm tender liver poses the greatest diagnostic problem. 
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TABLE VII 


Showing the various investigations done 





Investicati Ca. Head of | Stone in Chole- Malignant Viral 
iai. ont panereas C.B.D. cystitis liver hepatitis 

1 Serum 10-32 Units 10—22°7 2°5 to 18 43—106 14—18 

Alk. Phosphatese 1 case 62:5 units units units units 
units 

2 Serum billirubin 2:2—19-9 O6—17°2  0:2—1:2 4—18 6:8 to 18 
mg.% mg:% mg-% mg.% mg.% 

3 Liver biopsy Mild cho- Chol- — Adeno- Choles- 
lestatic lestasis (2) carcinoma (8) tatic phase 
hepatitis Hepato of viral 
with hydro- cellular hepatitis(3) 
hepatosis (3) carcinoma (6) 

Adeno- Cholangic 
careinoma- carcinoma (1) 
tous infiltra- 
tion (1) l 
4 Plain X-ray Enlarged 2 cases 2 casos Enlarged Enlarged 
abdomen : liver stone ++ stonein liver liver 
G.B. areas ; 

5 X-ray chest — — — 2 cases secon- — 

daries lungs 

6 Percutaneous Attempted-10 4 — 2 4 

transhepatic Succesful-5 2 Nil Nil 
cholangio- Showed Concave 

graphy Block C.B.D, filling defect 

7. ‘T Tube cho- — 8 — — — 

langi ogram Showed im- i 
pacted stone (2) 
lower end of 
O. B.D. 
8 Splenoportogram — — — Showed dis- — , 


placement 
to left portal 
vein 





Serum alkaline phosphatase is considered as à very impor- 
tant diagnostic investigation. More than 25-30 units is taken 
to be definitely diagnostic of obstructive jaundice. But a level 
more than 25 units was obtained only in a very few cases and 
this level was high in cases of malignant liver. A combination 
of investigations were necessary to arrive at a diagnosis in 
most of the cases. (see Table VII) 


Out of 22 cases, pancreatico duodenectomy was possible 
only in one ease. In another, a trial dissection was undertaken 
and the growth was found to be inoperable. In the rest of the 20 
cases palliative surgery only was possible in 15 cases. In these 
cases the patients came for treatment very late after failure of 
all other lines of treatment. The growths were invariably in 
an advanced stage when taken up for surgery. Such inordinate 
delays in treatment contribute to the futility of curative 
surgery. As may be seen from the results even palliative 
surgery in these patients carried a very high mortality due to 
liver failure. The patients after palliative surgery on an 
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average live for about 6-8 months and only one patient in our 
study lived for 14 months. The prognosis, on the whole, in 
these cases is not encouraging.—(see Table, IX and XI) 








TABLE VII 2 TABLE X 
Showing the nature of the operatioris done Showirg the nature of the operations 
for carcinoma head of the pancreas done for stone C.B.D. 
No, of patients admitted 22 
No. of patients operated 17 No. of cases — 10 
Nature of th ti No, of ‘No. of 
aburo ot LAG oporations patients | Nature of the operations — 
] Pancreatico duodenectom l . 
2 Trial dissection for P.D. 1 (a) Cholecystectomy with 


3 Palliative surgery pe Dc TE ara & r 
(4) Choleeysto Jejunostomy 13. g 


(b) Choleeysto gastrostomy I ' (b) Sparincterotomy 4 
1 


(c) Anterior G.J. (co) Resurgery for residual 





8;0ne C. B.D. 2 
TaBLe IX 
Showing the results obtained ` TABLE XI 

No. of patients improved ... 10 Show:ng the results of the operations 
No. of post-operative deaths [RADIIS VOCE COMM eee 

(Due to Hepatic Coma)  .. 1 No. of patients improved 9 
Highest life span after No. of post-operative deaths 

palliative surgery ...14 months (Due to hypotension) l. 





Obstructive Jaundice as a result of stone in the C.B.D. 
carries with it a very good prognosis. In spite of thorough 
exploration, re-exploration was required in two cases. In both 
these cases, a residual stone was found in post-operative ‘T’ 
tube cholangiogram. Spincterotomy was performed when the 
stone was impacted in the ampulla of Vater. There was only 
one fatality which was not directly related to the surgery 


TABLE XII performed. TP. N 

| | , Though obstructive jaundice 

Showing T A e edi done for — is not very common in amoebic 
liver abscess, it is to be thought 

of as & causative factor in these 

No.of | parts of our country. Obstruc- 


No. of cases 5 





Nature of the operations 





pattents tionis caused by the position of 
A apiiated 4 the abscess which might obs- 
Laparotomy and drainage 1 truct one of the main biliary 
Death (due to PUI infection) 1 ducts of C.B.D. as in the case 


— Of a Caudate lobe abscess. 
Treatment is the same as for any othe- liver abscess. | 


These are cases of prolonged jaundice not responding to 
cortisone. The main decision to be taken here is whether to 
operate or not. Operation carries a high mortality (one out 
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of 3 cases in our cases) On the other hand we might miss a 
straight forward case like stone in C.B.D. with cholangitis, etc., 
So the decision has to be taken judiciously on the merits of each 
individual case. k 

Obstructive jaundice and chronic pancreatitis both sub- 
stantiate “common channel theory” of pancreatitis. Diver- 
sion of bile gave good results in both cases : 














TABLE XIII - TABLE XV 
Showig the nature of the treatment given in Showing analysis of malignant liver cases 
. Viral Hepatitis (Cholestatic Phase) : i No. cases studied 17 
No. of cases "C | No. ‘of 
t 
No. of patients explored EP Nature of the treatmen NAE 
Death due to liver failure Wh l : ; 
Primary Ca 9 7 
Secondary Ca. ^ xv x0 
Taste XIV Biopsy e. 10 
Showing the nature of the operations Operated e 5 
performed in chronic pancreatitis with results G.J, for Ca Stomach ... 3 
No. of patients operated s 2 





— Obstructive jaundice in 
patients malignant liver is well known. 
Very little can be done in 


Nature of the operations 








(a) Choledocho Duodenostomy l these cases except to give 
(b) Choleeysto Jejunostomy ‘a: . 


Results both improved garam of Malaysia has claim- 
F a ee ee ee En good results in cases of 
malignant liver by ligating the hepatic. artery. We have no 
personal experience of this procedure. 
TABLE XVI 


Showing the over all results 





— 





"3d | 
tel $ 8 by a à by, 3 > Deaths 
i ox o Ds Oo A 3 Curry 
Disease á E gS 5582 3108 oe 
4° | go8 | Sas 3 o . Operative Non- Dpera- 
Aa A 2. | O |z , tive 
1 Ca. Head of Pancreas 22 16 6 17 5 10 2 
2 Stone C.B.D. 10 10 -— 10 - 1 - 
3. Cholecystitis 7 7 — 7 — - — 
4 Chr. Pancreatitis 2 2 m~ 2 — _ — 
5 Viral Hepatitis 4 . 1l 3 9 1 1 0 
6 Cirrhosis of the liver 5 4 l 1 4 l 0 
7 Malignant liver 17 15 2 5 12 1 3 
8 Ameebic liver abscess 5 4 1 ] 4 0 l 
9 Hydatid cyst of liver 1. + 1 1 - - - 
10 Carcinoma of the gall 2 - 2 2 - 1 0 
bladder 
1l Blunt injury abdomen 1 - 1 l ,- - - 
Total 76 59 17 50 26 15 6 
Results 100% 80% 20% 66% 44% (20% 8%) 28% 





- = 
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Discussion.—Surgical Jaundice formed but a small number 
of all jaundice cases. It is essential to study the exact cause 
of jaundice before surgery to avoid unnecessary morbidity and 
mortality. The main decision to take in every case of jaundice 
is whether to operate or not. The tendency to operate may be 
irresistable when a patient presents with deep jaundice accom- 
. panied by acholia and bilirubinuria. Even laparatomy under 
general anesthesia can be dangerous in severe hepatitis and 
cirrhosis and conversely it will be a serious error of omission 
not to diagnose and operate on a patient with an impacted stone 
in the C. B. D. (Burnett). 


In this series carcinoma head of the pancreas was the 
commonest cause of obstructive jaundice. Taken as a whole, 
malignant causes slightly out weighed the benign causes. - 


Males. were affected more than the females and this was 
observed in all etiological conditions. Malignant conditions 
were met with more often after the age of 50 years and benign 
conditions below the age of 50 years. By and large, no definite 
demarcation could be drawn between these two groups in the 
matter of age incidence.  , ^ E 

Pain was the most dominant feature, whatever may be the 
cause. The duration of the disease varied depending upon the 
actual condition, less in malignant, and more prolonged in 
benign conditions. Fever was present in less than 50% of the 
cases. Pruritus was one of the marked features in obstructive 
jaundice present in 70% of the cases of Ca. head of pancreas. 
A palpable gall bladder which is considered a very important 
clinical sign in the diagnosis of Ca. head of the pancreas was 
noticed in 55% of the cases. Most of the cases of malignant 
liver could be diagnosed by palpation of the liver though it was 
difficult to say whether it was primary, or secondary. 

No single investigation was enough to make the correct 
diagnosis. With ourlimited scope for investigations we had 
to depend in quite a number of cases on our clinical acumen. 
When the diagnosis is not definite, the patients were kept under 
observation and investigations carried out. Surgical jaundice 
is never an emergency. A reasonable amount of time can be 
spent in diagnosis and preparation of the case for surgery. In 
doubtful cases, when laboratory facilities are not adequate to 
diagnose the disease, laparotomy is a must unless the liver is 
grossly damaged. o 

The prognosis depends upon the causative factor whether 
it is benign or malignant. Malignant causes carry with them 
a very poor prognosis. Out of 22 patients of carcinoma head of 
the pancreas we could offer a curative operation to only one. 
The others were in an advanced stage for curative surgery 
and therefore some kind of palliative surgery only could be 


Sep. 760] SURGICAL JAUNDICE—R. H. N. S. AND K. G. N. | 485 


offered. Even palliative surgery in these cases carried a very 
high mortality rate. In those who survived, the average life 
span was 6.8 months, the longest survival being for 14 
months. The prognosis for the malignant group will improve 
with early diagnosis of the disease and radical extirpation of 
the disease before it becomes in operable. 


Benign cases when operated upon gave excellent results. 


It may be worth quoting Merill here before we close. 
“The string between life and death‘is so tighly drawn in a case 
of jaundice that errors of commission and omission are both not 
tolerated." 


Summary.—The problems of surgical jaundice in 76 patients are discussed 
in detail. 


Acknowledgement :—We thank Dr. Irkàl and Dr. K.G. Ramakrishna our 
former post graduate students for their kind help. 
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HAZARD OF LEAD WATER-PIPE CONDUIT FOR SOFT WATER 


Q.—Many ofthe older houses in this area have a lead water-pipe 
connection from the street valve to the meter inside the basement. Is 
there a potential hazard of chronic lead poisoning, especially since the 
water here is soft ? : 


A:—In this country galvanized iron, copper, and plastic pipe are 
generally used to convey potable water supplies; however, the use of lead 
pipe is still permitted by many plumbing codes. Under certain conditions, 
naturally soft waters that are slightly acidic and low in mineral content 
will possess sufficient plumbosolvency to result in appreciable concentra- 
tions of lead in water that has been standing in lead pipe overnight. Some 
cases of lead- poisoning from domestic cold-water supplies have been 
reported in Great Britain. In a further study of the lead content of water 
in Glasgow, Scotland, where many older homes have lead plumbing, a 
significant correlation was found between the length of lead pipe, the 
water lead content. and the blood lead level of individuals residing in 
properties with plumbing that is made of lead. 


The hazard of lead exposure from domestic water supplies, though 
small in most areas, must be of some concern. The U.S. Public Health 
Services drinking water standards (1962) and the Environmental Protection 
Agency interim primary drinking water standards (1975) impose a limi? of 
lead concentration of 0.05 mg/liter of water. At this level, a consumption 
of 2 liter/day of water would add a maximum of 0.1 mg/day of lead to the 
daily intake and contribute about 17% of the total allowable daily intake 
of 0.6 mg.—J. 4. M.A., Feb. 2, 1976). 2 
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TRIAL OF DIAZEPAM (CALMPOSE}) SYRUP 
..JIN BEHAVIOUR DISORDERS OF CHILDREN* 


. M. G. SRINATH, B.Sc., M.B,, B.S., Medical Officer 
-— AND 
G. C. SUVARNA, M. B., B.S., D.P,M.,-M.D., Professor of Psychiatry 
` [ Mysore Medical College | 


[otroduction.— The limbic system is today believed to be 

concerned: with emotional reaction, somatic behavioural 
changes, motivation, biological rhythms, respiratory, circulatory 
and endocrine changes. In an age when specific drugs are used 
for.producing sleep, muscular relaxation and analgesia, it seems 
rational to use the so called anxiolytic drugs to relieve anxiety. 
There is also an attempt to control emotional and behavioural 
reactions with specific drugs. Benzodiazepine group of drugs are 


specially recommended for | 








IN veda this purpose (Nomi, 1971). 

| | | ee . Diazepam is one such drug. 
Cl. ON PM Diazepam is a colourless, 
S va | crystalline compound, -solu- 
AN . ble in aleohol and chloro- 

| | form. It can be adminis- 

NA C tered orally as syrup or 


tablets or parenterally. 


Material and methods.—The object of this study is to know 
the action of Diazepam in the behavioural disorders of children. 
Diazepam was used only in the form of syrup (2mg. of Dia- 


zepam per 5 ml. of syrup): 














Tapup l TABLE IT 
Showing the sex and age of the children  . Showing the sex and No. of cases who 
selected for tests : 
completed the trial 
: l 
2 e — 8 na * QU o 
Agemyem | 3 | @ 3$ ee s | Pia 
ei D a Ao nD 8 o mz 
PA 4998 g 5 9 £j © 
| $ "DE: EF 
4 to, 6 years 2 2 2 ER Oo* 
6 to 8 years 2 1 3 
8 to 10 years ' 5 7 a Male 25 7 18 
10 to 12 years & T: d 
12 to 14 years 3 0 3 Fomale is à af 
18 17 35 43 8 35 





Forty three patients were selected from the children atten- 
ding the Child Guidance Clinic run by the Department of 


+ Calmpose is brand name of Diazepam marketed by Ranbaxy Labs. Ltd. 
+ Paper read at the All India Psychiatric Conference held at Nagpur on 14-1-1976, 
“Specially contributed to the ' ANTISEPTIO ’ 
{ 486 ] 


* 
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Psychiatry, Mysore Medical College and K. R. Hospital, Mysore, 
between the months of July 1975 to November 1975. The 
patients belonged to the age group of 4 years to 14 years. The 
majority of the patients were between 8 to 12 years (Table I). 
Of the forty three: children, 25 were boys and 18 were girls 
(Table II). Eighteen boys and Seventeen girls completed the 
trials. (Table II). | 


The patients selected were from different socio-economic 
groups and most of them had some schooling. 


No patient had any organie disease at the time of the 
trials and no patient was taking any other drug (except anti- 
epileptic drugs in cases of epilepsy). Thirteen patients were 
receiving concomitant treatment with antiepileptic drugs 
either for grandmal epilepsy or petitmal. (Table ITT) 











| TABLE III 
Showing the sex of the patients aud the nature of the treatment given 
Treatment given Total | Male Female 
Calmpose alone 22 10 : 12 
Calmpose + Phenobarbitone -+ 
Psychotherapy | 6 3 3 
Calmpose + Phenobarbitone 7 5 2 
35 18 > 17 


The common behaviour disorders studied were. conduot 
disorders.(psyehoneurotie, biting, aggressive, over-dependent 
children) or reactive disorders (personality disorders, psychotic 
disorders, psychophysiologic disorders, brain syndrome. men- 
tal rétardation) manifesting  hyperkinesis, aggressiveness, 
anxiety, sleep disturbances, irritability, food-fadism and other 
associated emotional disturbances. 


In all, three groups of children were studied :—Group A:— 
Children with simple behaviour disorders ; Group B :—Children 
with epilepsy and behaviour disorders and Group C :—Children 
with mental retardation and behaviour disorders. 


The duration of symptoms varied from less than one year 
tofive years (Table IV). 


All the patients were treated as outpatients. Calmpose 
was given orally in the form of syrup (2 mg. per 5 ml). Dosage , 
ranged from 2 mg. to 6 mg. per day, depending on the patients' 
tolerance and initial behaviour response to treatment. The 
total duration of the treatment was from 3 to 5 months. 

Patients' response to treatment was assessed daily during 
the first week and twice weekly during the subsequent weeks, 
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As far as possible, the same attendant, preferably mother 

was made to accompany the child every time to report about 
TABLE IV the progress. 

Showing the duration of the : The following particulars 

n d ,. Were observed during the treat- 

RE ment. Attention, concentra- 

tion, sleep, eating habits, 

anxiety, irritability, hyperac- 

Less than one year tivity, impulsiveness, aggres- 


Duration of behaviour 


———— Total cases 


(On ups IHDEUUR) 21 giveness, toilet habits, enuresis, 
* Miri ;  hypoehondriasis, memory and 
" $404 years M 1 over-all behaviour as observed 
4 o 6 years — 1 by the parents or guardians of 





the patient. 

Criteria for improvement :—Remission of symptoms in - 
percentage — ) 100%-complete, (b) 75%-marked, (c) 50%-mode- 
rate, (d) 25%-mild, (e) less than 25%—no improvement. 

Only when more than. 50% remission or disappearance of 
symptoms occurred, the improvement was considered as signifi- 
cant. 

All laboratory values were initially normal in all the 
children. | 

RESULTS :—Of the forty three patients included i in the trials 
eight patients dropped out (Table V). 


TABLE V There was complete im- 
Showing the reasons for drop-outs provement i in seventeen (48°5%) 
SCI Irregular and indifferent in patients, marked improvement 
attending the out patients —  — , jn twelve (3427), moderate 

ept. hence exclude | : aus Qo 
2 Physical illness interrupting improvement in three (8 676) 
the treatment— and mild improvement in one 

(1) Fracture leg f : Qo . 

(2) Typhoid "A pn (2 875). In one p 
3 Stopped attending the clinic ( 75); no improvemen was 


after two weeks and could | noted, and in one patient the 


l not be traced 2 symptoms aggravated. 


Twelve patients (54: 5%)-out of twenty two cases, with only 
behaviour disorder, showed complete suppression of symptoms. 
Nine patients showed mild to marked suppression of ene 
whereas one patient showed no improvement. 

Four patients (66°6%) out of six patients with Grandma 
epilepsy associated with behaviour disorder showed excellent 
resppnse (Table VI). One patient had marked improvement and 
one patient who had petitmal epilepsy associated with beha- 
viour disorder showed complete improvement. All the patients 
were on concomitant anti-epileptic drug therapy. also. ; 


Of the. six mentally retarded. children associated with 
epilepsy and behaviour disorder, complete improvement was not 
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noticed in any one. However, five patients (83:394 showed 
marked. suppression of symptoms and one showed a moderate 
improvement (Table VII). 

i = Tasim VI 


Showing the degree of improvement 


s or © 
2| à | É E 3 |gs- 
ca | # | 3 3 3 | og 
EC ! = 
8 i 8 E gi Pa 
Behaviour disorders 22 12 6 2 l l 
(545%) 
Grandmalepilepsy with Í 0 0 1 
behaviour disorders (66:625) 
Petitmal epilepsy with l 1 0 0 0 0: 
behaviour disorders (10095 
Epilepsy with mental retarda- 
tion and behaviour disorders 6 Q 5 l 0 0 
35 17 12 3 1 2 


The drug induced considerable improvement during the 
first week itself. 46.4% of the patients showed significant im- 
provement by the end of second week of treatment. By the 
end of fourth week 70.14% patients had shown significant sustai- 
ned improvement. However, there was recurrence of symptoms. 
in two patients after stopping the drug for a week. 


TABLE VII 


Showing the types of cases and the degree of their improvement 





Significant improvement 








Type Total 
—— 9nd week 4th week | 6th week 

Emotionally disturbed 

patients with normal IQ 22 9 12 20 
Behaviour disorder with 

epilepsy > 7 6 5 ó 
Behaviour disorder with 

mental retardation and 

epilepsy 6 > 1 3 ó 





The only side effect noticed was drowsiness which occurred 
in five children which was controlled by reduction in dosage. 
In one case thé side effect disappeared after continued use. 


There were no complaints about the palatability of the 
drug. Administration of the drug orally in the form of syrup 
was much preferred by all the patients. 


Discussion.—Benzodiazepines are supposed to depress the 
limbic system without cortical depression. Their effects are 
thought to be due to their action on the amygdala which forms 


* 
* j * 
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a part of the limbic system and the relay area for the expres- 
sion of emotions. . These effects are the basis for the adminis- 
tration ot the drug, particularly in anxiety states. Because of 
its psychosedative . action, . Diazepam is more likely to be a 
hypnotic in, patients suffering from mild to mederate degrees 
of anxiety and tension (Haslett & Dundee, 1970). 

The object of this study is to observe the effect of: Calm- 
pose on the behaviour disorders in children with normal IQ, in 
association with epilepsy (Grandmal or Petitmal and in 
association with mental retardation. 


A high rate of improvement was noticed in cases of pure 
behaviour disorder patients with average intelligence and 
having hyperkinesis and aggressiveness due to emotional dis- 
turbances. Patients having behaviour disorders in association 
with epilepsy also showed a remarkable response to Calmpose 
therapy. It is significant that there was marked suppression 
of symptoms in patients within two weeks and à majority had 
sustained improvement by the end of four weeks. Post treat- 
ment laboratory results were within normal limits in all. 


Conclusion.—Diazepam appears to be least toxic and could 
bé combined safely with other anticonvulsants. Though the 
mechanism of its action is not clearly known, Calmpose 
(Diazepam) is a safe and effective drug in behaviour disorders 
of children. It is certainly a valuable addition to the thera- 
peutic arsenal of paediatric neuropsychiatry, particularly in 
children with behaviour disorders. j | 
Summary.—A study of the action of Diazepam (Calmpose) in a group of 


forty three children with behaviour disorder is reported. It is concluded that 
Calmpose can effectively control symptoms with least side effects. | 
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LYSOZYMURIA IN DIABETES 


^^* A reversible Lysozymuria indicative of proximal tubular damage to the . 
kidney was found in 60% of patients with diabetic ‘ketosis and a persistent - 
lysozymuria was found in. many patients ‘with diabetic nephropathy. 
"There was no relation between Lysozymuria and the degree of proteinuria, 
‘and lysozymuria was not caused by urinary tract infection. The degree of 
^"]ysozymuria could be used to assess the severity of diabetic nephropathy, 
^ “which is always a refractory problem.—(B..M.J., March 1976). | 
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PROTONE contains: JM T COMPOSITION "ET 
e Casein which is milk protein. I M Wont BOTH pm 

— E sm | CARBOHYDRATE: l 
PROTONE contains: i l YEAST (which is a natural 13 i 


" : ! ids. ^ | source of B-Complex Factors) 
mainly amino acids THE TRULY. ELEMENTAL IRON in the form 13 mg. 
PROTONE contains: | — 


CYANQCUBALAMIN 5 meg, 
e well balanced amino acids, ELE FOLIC ACID . 05 n 
carbohydrates, iron, i "hydrolysed through a process simulating 





natural digestion to supply the proper 
proportions of important amino acids. 
Arginine 4.3% :Histidine 3.1%: Lysine 
7.3%; Tyrosine 2.8% :Tryptophan 1.4% 
Phenylalanine 5.5 95; Cystine 0.495; Met- 
hionine 3.5%; Threonine 3.9%: Leu- 
cine 9.1%; Isoleucine 8.196: Valine 7.1% 


vitamin B1; and folic acid. 


PROTONE contains: 


e no lactose and is free from - 
indigestible matter. 
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STUDY OF METROGYL IN TRICHOMONAS VAGINALIS 
RESULTS OF STUDY DONE IN C.M.C, HOSPITAL VELLORE; : 


S. X. CHARLES, M.R.O,0,G., D.R.O O.G., M,P.H., 


| Associate Professor and Head of Obstetrics and Gynaécology 
Unit. III, C.M.C. Hospital, Vellore 


Te — was conducted on patients who were found positive 

for Trichomonas Vaginalis (T.V.) in the O.P.D. Out of 
those screened, 78 were found positive of which 40 were 
randomly selected for the study. . The incidence shown in this 
' Study is limited as this is a hospital-based survey. 


^ Material and methods.—Detailed history was taken and a 
thorough examination was made and was recorded .on a pro- 
tested chart. Pelvic examinations were carried out. For 
patients who had T.V. proved -by microscopic examinations, 
both the husband and the wife were treated ‘with Metrogyl 
200 mg. tablets—three times daily for 10 days. They were also 
requested to come after 2 weeks, and not to have intercourse 
during that time. After 2 months’ period they were called for 
a check-up when another examination was made to find out the 
efficacy of the drug, patients’ satisfaction and tolerance, accep- 
tance, or presence of any adverse reactions. - | 


Almost an equal number of higher and lower socioeconomic 
class of patients were randomly selected for the study. 


Age and Parity.—As expected the distribution curve was 
highest with the age group around 25-35 yrs. and in multipara, 
as these would be sexually most active. 


Complaints.— Presence of discharge :—Most of the patients 
complained of white discharge. :Only two did not; probably 
they were used to it. Almost all of them who complained 
called it ‘white discharge’ irrespective of the nature of discharge. 
A few complained of bad odour and still others of irritation 
` and pruritis. 


Duration, onset and type. —lt was variable but among 
those who came within 2 years, most of them complained of 
sudden. onset while those who had it for a longer time did not 
remember the mode of onset. Most of them had the maximum 
amount of discharge following their periods. 


History of V.D.—None of the patients admitted any history 
of venereal disease (V.D.). Only two husbands said they. had 
been treated for V.D. ,and that was much earlier than the time 
of onset of the discharge i in their wives. There~- was no history 
of extramarital contact in this group. jr RCM the social bias 


— — — — 





* Specially contributed to the 'AN'TISEPTIO.' 
.[ 491] 


492 mE THE ANTISEPTIC . [Vor. 73, No. 9 


to ‘this could piove revelation of the same as wellas . treat- 
ment for V.D. ; all patients had negative VDRL test; 


| History of previous. treatment. —Only 2 patients belonging 
‘to the higher socioeconomic. group accepted having had pre- 
vious treatment, while in some there is a possibility of not 
. reporting such treatment. Among those who had, none of 
them knew the name of drug. Most of them had vaginal 
pessaries. None of the husbands had been treated. 





TABLE lI: 
Showing distribution of socioeconomic class: 


TABLE III 
Showing patients’ age at marriage 


Total number of patients treated 40 


Higher Socioeconomic group Age No. of cases 
(Income above Rs. 600/- per month) 24 .| > ` 


Lower Socioecanomie group j 


15 years I 4 
(Ineome below Rs. 599/- per month) 16 16—20 years ue 28 
21—25 years — 5 
26— 3 
TABLE II — 


TABLE IV 


Showing years since last child birth 


Showing age distribution of patients 





Age No. of cases ' 
i years No. of cases 

16 years and below .  .. 0 l ' . 
ai y — odo I Ty Less than one year 7 

years—25 years T 10 , | 1—3 years 13 
26 years—30 years $5 12: 4—6 years ; m eO 
3l years—35 years a 8 ! l ee ant dn : 

n " i 4 10—12 years * 

36 years—40 years T 2 ‘|. 13-15 years 1 
4l years+ Tom 1 | No children 9 





. RzsuLTS.—This study Bus essentially: been . oar ed out to 
determine the efficacy of Metrogyl (brand of Metronidazole). 
There were no side réactions except in one, who said she had, . 
loss of appetite. during the course of therapy. The patients 
tolerance and acceptance was 100% and in none had we to 
discontinue the treatment. p 


All the patients except one came for follow up and the one 
who did not, replied by post. She had no complaints and she 
was checked by her family doctor and was found to be cured. 


. Outcome of treatment. — Age, parity, nutritional state Or 
socioeconomic class did not affect the outcome of treatment. 
Vulvovaginitis and irritation of - vulva also subsided in those 
who had such symptoms. | 


Cervical congestion and evidence of cervicitis subsided to a 
large extent. But erosion remained the same. The pathological 
process and the etiology could be different. ` 


. x 
y 
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A few had associated urinary frequency and dysuria and 
these symtoms subsided after Metrogyl showing these could 
have been due to congestion of the urethra and the trigone 
because of the Trichomonads in the. vagina. 


Examination of the vaginal smear, apart from T.V. showed 
that most of them had pus cells and two had monilial filaments. 
Following treatment, the trichomonas disappeared. A few 
patients still continued to show pus cells. In those who had 


TABLE V 


— TABLE VII . 
Showing distribution regarding parity: Y 


Showing maximum time of discbarge 











No pregnancy 9 
1 Pregnancy 5 Discharge after periods ay 220 
2: Deanne: 6 Discharge before periods 4 
Boe š Discharge throughout 8 
3 Pregnancies 9 No discharge 9 
4 Pregnancies 5 
5 Pregnancies 3 TABLE VIII 
6 Pregnancies 2 l 
7 Pregnancies 1 Showing treatment response 
— * 
l 8 o T g 
TABLE VI Complaints 28 | 8B 
i Gc 4 8 
Showing mode of onset E B 
——— Foul smell 2 nil 
Mode of onset No. oi .Urethritis ` nil nil 
CAROS Vulvitis , 5, nil 
Vaginitis 15 nil 
Sudden onset . 10 Cervicitis 9 l: 
(Less than 2 years—8 cases Erosion 3 3 
- More than 2 years—2 cases) Pus cells 28 3 
; : Trichomonas o 40 nil 
Gradual onset .. 28 Monilia 9 (9 
(Less than 2 years—5 cases _ Urinary complaints 5 nil 
' More than 2 years—23 cases) Trichomonas in urine 3 nil 
Complaints of presence 
No complaints sre 2 of discharge ; — — 





associated monilial infection, there was no disappearance of the 
same. 


Excepting for these two — allthe rest had ——— 
able improvement and stated that the white discharge had 
disappeared. Three said they had slight discharge. But all of 
them were negative for T.V. showing 100% cure rate for this 
disease. 


Conclusion. —Thoügh the study is a limited.one, Metrogyl, 
has been found in a dose of 200 mg. thrice daily for 10 days for 
husband and wife and abstinence from intercourse for 2 weeks, 
very effective against T.V. and has 100% patients’ tolerance — 
and acceptances. 
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GONORRHEA'S TROJAN HORSE : THE ASYMPTOMATIC 
| FEMALE CARRIER 


Gonorrhea is a curable disease, if detected early, and systematic 
treatment launched. It is also preventable. One significant factor is, 
the unsuspected asymptomatic female carrier who, unwittingly dissemi- 
nates the infection. The mucosal cells of the female vagina'differ from 
the cells of the male urethra, that while, the epithelium of the vagina is 
highly resistant to bacterial penetration and invasion, the urethral mucosa 
is vulnerable. A concept advanced is, that an infectious asymptomatic 
state represents a condition in which the pathogenic agents have been 
contained on a surface beyond the circulatory ramifications. 


" The author advises, that the use of elementary hygienic practices, 
such as, a soapy shower bath immediately after intercourse, with gentitalia 
well lavaged, can provide near complete prophylaxis against the gono- 
coccus, arid challenges the rationale which recommend systemic. therapy 
with pills, shots for lysing of extra systemic organisms.—(E.L.C. Broomes, 
M.D. Nat. Med. Asso., Journal, Nov.. Pape 


se 





DIET AND CORONARY HEART DISEASE 


With a view to reduce the high level of coronary heart disease in 
Australia, the Australian Academy of scierices has recommended the follow- 
ing dietary advice (1) restriction of calorie intake to a level appropriate 
-to the degree of physical activity (2) reduction of cholesterol rich food to 
less than about 350 mg, per day (3) substantial reduction of total fat con- 
sumption 80 that it provides roughly 35% of the total calories (4) increase 
in the intake of mono unsaturated, and polyunsaturated fata relative to 
saturated fats, so as to provide equal proportions of caloriés from each of 
these three groups of fats (5) reduction of intake of refined ‘carbohydrates 
and aleohol (6) effective discouragement of cigarette smoking and encou- 
ragement of physical exercise. 


It would therefore follow that the licensing abhor ties or Govt., 
as the case may be, should insist that all food products -be fully and 
accurately labelled as to their contents, such as, calories, amount and 
kind of carbohydrates, fate, fatty ‘acids, Vitamins, etc. and ensure that ` 
inaccurate and misleading advertisements, are discouraged. —(M ed. Jour. 


of Australia, June, m : 
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| IRRITABLE COLON* 
(A CLINICO PATHOLOGICAL STUDY). 


P. G. RAMAN, Lecturer in Medicine, | 
"S.K. KHANIJ O, Reader and Head of the Dept. 
l AND ` | 
C. S. SHRIVASTAVA, Post-graduate student, Dept. of Medicine, . 
LS. S. Medical College, Rewa (M.P.)] | 


ntroduction. — — disorders of the colon although des- 
cribed hundred years ago (Da costa 1871) still remain ill 
understood. Bockus ei al (1928) described them as intermittent 
or constant disturbances of colonic function which cannot be 
ascribed to any organic defect. Ryle (1928) gave an excellent 
description of 50 cases under the term of chronic spastic colon, 
with pain as the dominant feature and without an- excess of 
“mucus in stool. White and Jones (1940) described 60 cases of 
mucus colitis with special aa to psychological factcrs in 
the etiology. The condition has been labelled by many 
synonyms—unstable colon, spastic colon, functional colon, 
enterocolonopathy (Almy 1947). The most acceptable term is 
‘irritable colon” as it avoids the erroneous concepts of infam- 
. mation. In western countries the incidence has been estimated 
as high as 50 to 70% (Kirsner 1958). In India Mathur ef al (1966) 
reported 26%,. Bordia reported (1972) 11%, and Tandon (1966) 
found 25.4% incidence of irritable colon. An attempt is made in 
"this study to find out the incidence and the clinicopathological ` 
feature of irritable colon. Diagnosis of irritable colon was made 
in chronic continuous or intermittent diarrhoea cases where-no 
amobs or enteropathogenic bacteria could be demonstrated 
and where the colon mucosa was normal. 

Material methods:—100 Patients with diarrhoea were 
selected from G.M. Hospital, Medical wards during a one year 
period. Diarrhcea was defined as an increase in frequency of 
defecation and/or change in consistency of stools. Chronicity - 
was defined as diarrhoea of more than one month's. duration. 
Diarrhea due to upper intestinal diseases secondary to dia- 
betes, congestive cardiac failure and kidney. diseases were 
excluded by careful.clinical and laboratory studies. Patients 
selected for the study- underwent stool examination bota by 
routine .and ether formaldehyde concentration  techique 
(Ridley and Kawgord 1956); stool culture, sigmoidoscopic and. 
muoosal biopsy through sigmoidoscopy were done. Sigmoidos- 
copic and histopathological changes were gradon as per. Matt’ 8 
classification (1961) 

Observations :—~Thirty-six percent were in the age group of 
21—30 years and 56% were in age group of 21—40 years. Outof 
25 cases-22 were male and 3 were female. (see Table I) | 
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. T will be seen that the disease was more common in seden- 
tary workers. 


Thirty-six percent had the "o for a duration of I-3 
eyears. 80% had illness of less inane years. ‘(see Table ITT). 


7 
J 














TABLE I | E TABLE II 
- Showing age distribution ' Showing distribution of cases in different 
EUER ENDE: I occupation groups 
Apa ia vene No. of | Percen- E u l — 
F cages tags ! ; No. of | Percen- ` 
| E Occupation cases tage 
— 5 20 
10 Clerks . 7 28 
21—30 9 36 ' Students 5 20 
31—49 B 20 Teacherg 3 12 
Farmerg . 2 8 
41—50 4 16 , Labourers 0 0 
EN 8 ' House wives 2 8 
d 60 2 v Officers 4 16 
- Over 60 0 0 | Businessmen 2 8 





Intermittént diarrhea, abdominal. pain, .mucus discharge 
in stool and flatulence were the: common symptoms. These 
patients had no systemic symptoms. Examination of the abdo- 
men revealed palpable sigmoid colon in 40% of the cases. 




















Tasu III ` AME TaBLE IV 
Showing duration of illness — | Showing site of pain 
MV No. of | Percen- 2 | — No. of | Percen- 
Duration - Gases tage | Site | Cases tage 
1—6 Months 4 16 | Loft hypochondrium 6 24 
6—12 s” 7 28 d Right hypoehondrium 1 -4 
1—3 Yrs. 9 36 Left iliac fossa’ 10 ` 40 
3—5. -p l 2 8 | Eight iliac fossa | 0 0 
5—7’ : "4 4. Epigastrium 1 4 > 
p | Para umbilieal 9: 10. 
i). 03 l 4 Lower abdomen 5 20 
Over 9 yrs. l 4 | Whole abdomen 0 ,0 





The left iliac fossa (40%) was iho commonest site of pain. 


72% were of spastic. colon and 28% were of mucus colitis. 
(see Table IV). IM | 


- On sigmoidoscopic examination grade I changes were seen 
inalleases. Histological examination: revealed nórmal histo- 
logy of mucosa in all cases. P 


Loss of haustration was found in 56% of the cases. No 


other abnormality was observed i in Barium enema examination. 
(see Table V). P . 


Long pelvic colon and right. sided pelvic colon were the: 
common associated variation. (see Tabe VI) | 


: tx e 
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All 25 cases of irritable colon had stool culture and. E. coli 
was grown in 23 cases. No pathogenie bacteria were grown 
in any case. | ! 

Discussion.—Twenty-five percent of cases in the present 
study were of irritable colon. Our figures are almost similar to 
that of Tandon (1966) and Mathur (1966). They reported 25 4% 
and 26% respectively. The incjdence is quite higher in Western 
countries as compared to our | 




















country (Krisner 1958, Haffer- Tasim VI 
non 1960). Showing anatomical variations of coloa 
TABLE V l Variation No. of Parcen- 
Showing radiological finding — saga 
l 
Long pelvie colon 5 20 ' 
Finding . cases’ | taco | Right sided pèlvic colon 3 12 
l High placed cecum 2 8 
Normal 1l 44 Low placed cecum I 4 
Loss of haustration 14 56 Redundency 1 4 


Irritable colon is probably the most common type of 
visceral neurosis. Bockus (1964) suggested that inflammatory : 
changes in the ganglion cells led to derangement of autonomie 
function in irritable colon. Stress and emotional conflicts also 
play a role in aggravation of the disease. Importance of 
bacterial hypersensitivity in the intestinal tract in the patho- 
genesis of this disorder is not yet proved. Frequent use of 
laxatives, enemas, and colon irrigations for the relief of consti- | 
pation are at present supposed to be the cause of irritable 
colon. Diagnosis of irritable colon was made in cases having 
chronic diarrhea not responding to repeated anti-amebic 
treatment with negative stool examination and with normal 
appearance of mucosa on sigmoidoscopic and histologic exami- 
nation. | 

Fifty-six percent of cases were in age group of 21—40 
years. Our finding is in agreement with that of Bordia (1972). 
Males predominated. The disease is commoner in sedentary 
workers. Clinical features in the present study were similar 
to those observed by other workers in Western countries 
(Almy 1947), Haffernon 1960, Wakefield 1959. These cases 
were further grouped into spastic colon and mucus. colitis 
cases. Abdominal pain was the prominent feature in the 
spastic colon group while frequent passage of mucus in stool 
was the feature of mucus colitis group.’ The site of abdominal 
pain was left hypochondrium and left iliac in fossa in 64% of 
cases. These findings correspond with those of Bordia (1972). 
This study also confirms the findings of previous authors 
(Tandon 1965, Mishra 1966), that colon biopsy and sigmoidos- . 
copy does not reveal evidence of inflammation. Barium enema 
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studies are helpful in demonstrating the absence of structural 
damage in cases of irritable colon (Morshak and Gerson 1960. 
Evidence of spasticity or loss of haustration in barium enema 
studies were similar to the earlier reports. (Lumsden 1963). 
These abnormal findings have been explained on the basis of 
defective neuromuscular control rather than any stuctural 
abnormalities of colon (Kasler 1956). The nature of the motor 
disorder had been excellently demonstrated by Almy and Tubin 
(1947) and later by Choudhary and Truelove (1961) by colonic 
motility studies. They postulated that emotional stress which 
is usually found in such cases is reflected by para sympathetic 
over activity of the gut. Significant role of psychic factors in 


the inhibition or exacerbation of symptoms were not noted in 
the present series. 


All the cases of irritable colon showed normal histology in 
colon biopsy study. Biopsy is a useful adjuvant to sigmoidos-. 
copy as it provides the only objective evidence of early organic 
disease even when the clinical picture pointed to. functional 
disturbance. Normal biopsy reports help in confirming the 
diagnosis of irritable colon (Lumb and Protherce 1957). 


Forty percent of cases of irritable colon showed anatomical 
variations of different parts of colon (see Table VI); common 
variations being long pelvic colon, abnormal position of cecum, 
right sided pelvic colon and redundancy. Variations in the 
position of cecum are well known. The position depends on 
the length of the mesentery and the habitus of the individual. 
In hypersthenic subjects it may be high up in the fossa and in 
hyposthenics deep in the pelvis (Shanks and Kerley 1950). 
Long colon and redundant colon are according to Kantor (1934) 
frequently associated. with a clinical syndrome consisting of 

constipation, gaseous distension and abdominal pain. Hence 


it is possible that anatomical variation of colon may predispose 
to irritable colon. 


Summary.— Out of 100 cases of diarrhoea 25% were of irritable colon. Of 
these 18 were suffering from spastic colon and 7 from mucus colitis. Functional 
disorder of colon is common between 21 to 40 years of age and more in males. 
Intermitent diarrhea is more common in irritable colon. No systemic effects 
are produced inspite of diarrhoea and the patient maintains normal weight and 
does not show any evidence of malnourishment. Normal sigmoidoscopic appea- 
rance is the usual feature. Colonic biopsy does not reveal any abnormality. 
Barium enema may show spasm and loss of haustration affecting mainly the 
distal colon.' 40% of cases of irritable colon showed anatomical variations. 


Patients having anatomieal variations of colon may be predisposed to develop 
irritable colon. 


Acknowledgement. —We are thankful to Dr. M.M. Arora, Dean, 8.8. 
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TREATMENT OF FLAT FEET — 


In a few children the degree of flat-footedness, though not associated | 
with any serious abnormality of the foot, does demand some specific 
measures. If the maximum wear at the heel of the shoe is to the inner 
side of the mid-line this implies that the child is walking with his heel 
everted. As the shoe wears the worn shoe in itself tends to aggravate the 
everted position when the child is walking and treatment is needed for the 
shoe. The choice lies between applying an inside raise to the under surface 
of the heel of 2 mm (3/16 in); purchasing a shoe with a built-in inside 
raise; or inserting a wedge or heel seat into the shoe. All three variations 
have their strong advocates and all can claim success, since the condition 
corrects itself spontaneously by the time the child is 6 or 7 yrs in all but a 
few. In some children the heel of the shoe does not show abnormal wear 
but the inner side of the upper is distorted, particularly if the shoe gives 
inadequate support in the region of the medial arch and the child tends to 
be heavy. A stronger shoe or the insertion of additional leather stiffening 

- in the shoe beneath the medial longitudinal arch is all that is needed. ‘If 
the heal is raised on the inner side, a disastrous degree of wear on the 
outer side of the heel may result. ` —F 


For most children the need for alterations to the shoes ceases by the 
time he is 6 or 7, but these may sometimes be needed up to 12. Even if alte. 
red shoes are indicated there is no need to insist that heavy shoes should be | 
worn at all times. A well-made sandal is harmless provided it is not worn 
for too much of the day, and only if there is pain or fatigue when sandals 
or slippers’ are worn, is continuous use of stronger footwear advisable. 
There is certainly no need, as some orthopædic surgeons have suggested, 
for a child to wear heavy shoes on the beach. Foot exercises have no 
proved value in flat feet except to keep the parents occupied if nothing 
else will satisfy them.—(B. M.J., 10-4-1976). 
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VITAMIN A ACID (RETINOIC ACID) 
IN DERMATOLOGICAL PRACTICE* 


PATRICK YESUDIAN, M. R. O. P. (E.), 
Lecturer in Dermatology, Madras Medical College, 


e Be not the first by whom the new is tried— 
Nor yet the last to lay aside the old "— Pope. 


NTRODUCTION :—Vitamin A was the first vitamin to be well 
characterized biochemically and physiologically. But even 
prior to this the manifold effects of its deficiency in man had 
been delineated though at times inaccurately. These defici- 
ency signs can be summarised as (1) growth impairment (2) 
defective bone growth (3) disruption of reproductive processes 
(4) visual impairment, especially nyctalopia and (5) loss of epi- 
theleal integrity. However the precise mode of action of 
vitamin A atthe molecular level still remains unknown. 


Before prescribing vitamin'A it is worth remembering the 
old biochemical maxim ‘‘ the only indication for a vitamin is a 
vitamin deficiency." Nowhere is this more true than for 
vitamin A which unfortunately still remains the most misused 
vitamin in dermatological practice so much so that chronic 
hypervitaminosis A has become a frequent finding in infants 
persistently overdosed by well meaning parents and physicians. 

The effect of vitamin A on the skin can be briefly stated 
as an “antikeratinising effect," which though nota scientifically 
accurate term nevertheless serves to convey in simple terms 
the effect of vitamin A on the skin. This antikeratinising effect 
of vitamin A occurs only at concentrations about 100 times 
greater than physiological doses at which level the compound 
simply behaves as a toxic agent.| Such toxic doses cause the 
premature rupture of epidermal lysosomes which in turn inter-. 
fere with the normal keratinization process. It should therefore 
be clearly understood that whenever vitamin A is prescribed 
for a dermatological condition, be it follicular keratosis or 
ichthyosis or any other disorder in keratinisation, it has to be 
administered in toxic doses to be really effective. A topical 
vitamin A preparation would eliminate the systemic toxic 
effects. However vitamin A alcohol which isthe preparation 
usually prescribed as injections or as tablets is not very potent 
when topically applied. On the other hand one of its terminal 
oxidative products in the tissues, vitamin A acid (retinoic 
acid) is much more potent in its antikeratinising effect when 
applied topically. 

Retinoic acid has undergone extensive clinical trials in 
U.K. and U.S.A. Only recently it has become available in the 
Indian Market. Messrs Ethnor Ltd. have marked it as Retino- 
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A (tretinoin) in water dispersible cream base and as an expressi- 
ble liquid both in concentrations of 0.05% w/w. Although 
promoted by the manufacturers mainly for the treatment of 
acne Vulgaris, it has nevertheless been found useful by western 
dermatologists in many different disorders of keratinisation. 
In this paper we have collected the various reports in literature 
on the possible uses of retinoic acid so that the busy oa | 
tioner is cognizant of its full therapeutie range. 


I. Acne and  acneiform eruptions:—The most important 
and well studied indication for topical vitamin A acid is acne 
vulgaris seen primarily in the adolescent age group. Comed- 
ones, either open (black heads) or closed (white heads) and 
small erythematous papules are the mildest expression of the 
‘disease while at the other end of spectrum are the painful 
pustules and large cysts. Topical retinoic acid is most useful 
for the milder forms. The key effect of the drug in acne is 
sloughing’ of impacted keratin by dehiscence of horny cells.? 


Instructions to patients on the use of retinoic acid :—(1) Wash 
face only twice or thrice daily using mild soap and mop dry. 
(2) After 15 minutes gently rub in the cream or solution. (3) Dis- 
continue use of other medications and cosmetics. (4) Avoid 
excessive exposure to extremes of climate. (5) Apply the 
medication, ————— at the corners of the mouth, nose and 
eyes. 


The patient should also be warned that in the first 3-4 
weeks acne may actually appear to worsen but he should 
persevere. 


Acneiform eruptions can occur in — —— 
induced by drugs taken systemically or by chemicals applied on 
the skin. . Though many drugs are listed as causing acneiform 
eruptions, the commonest one is systemic steroids. Steroid 
acne occurs in a synchronized wave and the lesions are homo- 
geneous. They appear suddenly and reach a peak in 2-3 weeks. 
Withdrawal of steroids is followed by regression over a period 
of several months. Retinoic acid tends to clear the eruption 
‘even when high doses of steroids are continued. 


Insoluble cutting oils to which most machinists are exposed 
can produce either an acneiform dermatosis or a folliculitis 
seen usually on areas of contact with the oil namely the 
forearms. . I have tried retinoic acid on an intractable case of 
oil folliculitis with pleasing results. 


Senile (Solar) Comedones.-Large open comedones which 
congregate on the facial area lateral to. the orbit mainly in 
middle aged and elderly men not neon D constitutes 
a cosmetic problem. ! 
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"These comedones cannot be mechanically evacuated. 
Previously various keratolyties had been tried for this condition 
with poor results. Even dermabrasion had been resorted to 
in some cases. Now with the advent of retinoic acid excellent 
results can be anticipated in 6—8 week’. | i 


II. Ichthyosis :—Is a disorder of keratinisation which can. 
be genetically determined or acquired as in leprosy and 
myxædema. Genetic ichthyosis has been classified on the basis 
of the mode inheritancet. Ichthyosis vulgaris seldom needs 
active treatment except in winter when emollients would suffice. 
On the other hand a recessively inherited type called congenital 
ichthyosiform erythroderma (non bullous) can be cosmetically 
disfiguring. Topically applied retinoic acid has benefited a few 
of these patients and though merely palliative is still a silver 
lining in the dark clouds which shadow their lives. 


III. Trichostasis spinulosa :—This condition affects lanugo 
hair follicles in which the hairs instead of being shed at the end 
of their life cycle are retained within the follicle, sometimes as 
many as 20 hairs being found within a single follicle. The 
follicular orifice is filled with a keratinous mass which protrudes 
above the skin surface as a rough spinous process. It most 
commonly occurs on the nose and may constitute a cosmetic 
liability. Retinoic acid benefits most of these patients. 


IV. Pseudo acanthosis nigricans:—A brown pigmented 
velvety verrucosity appears in the axille and other body folds 
in very obese people who may appeal for cosmetic help. The 
thickening and pigmentation can be reduced to a great extent 
with retinoic acid even without the patient losing weight, a 
solace to the overweight gourmet. | 


V. Psoriasis:—A well known, enigmatic skin disease typi- 
fying a disordered keratinisation process. The efficacy of topi- 
cal retinoic acid in psoriasis has given rise to conflicting reports 
in literature. Some claim that it is of no use while others? 
report that, used in a sequential fashion, that is, retinoic acid 
followed by a potent steroid ointment, it benefits the chronic 
plaque type of psoriasis. | 


VI. Darier's disease is à dominantly inherited disorder of 
keratinization characterised by greasy, black keratotic papu- 
les with a seborrhoic distribution. The papules may coalesce 
to form vegetating masses which can emit a foul odour. Topi- 
cal retinoic acid. cream under polythene occlusion flattens out 
these papules with a fair amount of cosmetic improvement 
hitherto attained only with toxic doses of systemic vitamin A. 


VII. Pseudofolliculitis of the beard:—This condition is 
not uncommonly seen in the beard area of adult male blacks 
especially those with curly hairs. It is due to penetration of 
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hair tips into the skin (ingrowing hair) and presents as torpid 
papules and pustules in relation to hair follicles which do not 
respond to systemic antibiotics. One method of treatment is 
to stop shaving but a beard is frowned at in some job settings. 
Retinoie acid will get rid of these papulo pustules and patient 
can continue with his daily shaves. 

VIII. Pabimoplantar keratodermas:—-Thickening of the 
stratum corneum of the palms and soles can occur in acquired 
diseases like psoriasis, lichen planus and yaws or present from 
childhood being genetically determined either by an autosomal 
dominant or recessive gene. Other than the cosmetic disfigure- 
ment the thickened horny layer can crack giving rise to pain- 
ful fissures. For the genetic keratodermas the treatment 
hitherto had been plastic surgery consisting of excision of the 
thickened skin down to the aponeurosis. Retinoic acid 
cream under polythene occlusion overnight for several weeks 
softens and thins the stratum corneum?. 

IX. Keratoacanihoma:- This is a benign tumour of the surface 
epidermis which clinically and histologically mimics a low grade 
squamous cell carcinoma. Retinoic acid and 5-fluouracil can 
each accelerate regression of Keratoacanthoma when applied 
topically. A combination of the two ismore effective in flat- 
tening the tumour than either of them alone’, On the strength 
of this trial retinoic acid has also been used in other low grade 
malignancies of the skin like actinic keratoses and Bowen’s 
disease and beneficial results claimed. | 


X. Depigmenting skin :—Melasma (chloasma), freckles and 
post inflammatory byperpigmentation can sometimes be quite 
disfiguring even in deeply pigmented individuals. A prepara- 
tion consisting of 0'1% retinoic acid, 5% hydroquinone and 0'1% 
dexamethasome in a hydrophilic ointment base has been found 
very efficacious in lightening these pigmented areas$. The 
exact mode of action of retinoic acid in pigment lightening is 
not known. - 

XI. Miscellaneous :— Literature also reports the beneficial, 
effects of retinoic'acid in hypertrophic lichen planus, callosities 
and monilethrix (a rare disorder of hair). 

Animal experiments :— The growth of papillomas and carci- 
nomas induced in albino mice by painting with dimethyl 
benzanthracene and croton oil was inhibited by giving retinoic 
acid in a 1% water miscible base through a stomach tube. It is 
postulated that the mode of action on tumour inhibition ts by 
the effect of retinoic acid on growth and differentiation of 
epithelial tissues or by lysosomal labilisation. . i 

Conclusion.—From this review one can, appreciate the vast 
therapeutic potentialities of vitamin A acid. However, it is only 
in acne vulgaris that the drug has been studied extensively by 
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different groups and at the present juncture I, would advise its 
use only in mild aene. Future controlled studies in this country 
and abroad would embolden us to try the drug in the other 
disorders mentioned. Retinoic acid has had a brief but meteoric 
rise in the dermatologist’s armamentarium. Though todate no 
systemic toxicity has been reported with topical retinoic acid 
and its only side effect appears to be local skin irritation, it is 
rather early in the day to completely exonerate the drug 
regarding possible systemic toxicity. 

Acknowledgement.— My thanks are due to the Director of Medical 
Education, Tamilnadu for permission to publish this paper. 
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SEPTIC ABORTION IN WOMEN USING INTRAUTERINE DEVICES 


During the course of a long-term prospective study of the effects of 
different methods of contraception, 58.spontaneous abortions occurred 
among women becoming pregnant while using an intrauterine device (IUD). 
Fifty-seven spontaneous abortions also occurred among women with an un- 
planned pregnancy while using some other method of birth control. 
Defining à septic abortion as one in which the women (a) developed a fever 
of 37-8C.or more, (b) had some local evidence of infection of the genital 
tract, and (c) was treated with an antibacterial drug, four women in the 
IUD group and two in the other method group were identified as having 
suffered this condition. None of these women were seriously ill and the 
response to treatment was prompt in each.—(J. 4. M.A., 2-2-1976). 
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ALCOHOL-INDUCED TESTICULAR ATROPHY 


Chronie alcoholic males with advanced liver diséase often suffer testi. 
‘cular atrophy, and studies have also showh reductions in plasma testosterone 
levels of over 50 per cent. This hypogonadism was formerly believed due 
to the associated liver disease, but it has been recently observed that it 
can occur in chronic alcoholics long. before the liver disease manifests 
itself. This raises 2 questions : (a) What alterations in physiology ur bio- 
chemistry have provoked thé histologic -and endocrine abnormalities in 
alcoholics, and (6) is alcohol a primary testicular toxin? This study of 
laberstory animals was undertaken in the hope of finding some clues to 
these problems. The findings indicate that the caloric deprivation 
associated with chronic alcoholism is not responsible for gonadal injury 
and atrophy of the sex steroid sensitive tissues in alcohol-fed animals. The 
‘model provided a useful means of directly examining the disturbance of 
-gonadal function in man consequent on chronic ethanol ingestion, confirming . 
the authors’ previous data suggesting that ethanol is a primary testicular 
*toxin.—(N ew York State Journal of Medicine, May 1976). 
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INDUSTRIAL OPTHALMOLOGY* 
(A NEGLECTED SUBJECT) 


ATUL NARAIN, M.B,, B.S., M,8. (Opth.), n.o. (Lond,) D.0,M.8., D.L.O., F.I.C.8., 
Medical Officer, Indian Carbon Ltd. 


poo of eye injuries is more in industrial areas, mainly 
due to lack of knowledge of protective and preventive 
measures and the desire to implement them. 


Our country is already facing the problem of rehabilitation 
of a large number of blind people. Apart from the untold 
misery, high incidence of blindness is putting a big strain on 
our economy. Moreover, inspite of efforts at improving treat- 
ment facilities for eye diseases, and preventive programmes 
against smallpox, trachoma, etc. a large number of blind 
persons are added to our population every year. The total 
problem of blindness directly or indirectly is related to the 
socio-economic conditions of our population, as environmental 
hygiene and nutritional factors play an important part in this 
respect. We have often heard that the main causes of blind- 
ness are nutritional factors, trachoma, smallpox, etc., and 
efforts are being made to tackle these problems on a national 
scale. There are however, other causes of blindness to which 
. we have not given enough thought. 


The country is getting industrialised; both heavy and 
small scale industries are ‘making their appearance almost 
every day. In our enthusiasm to establish these industries, 
and to obtain workers for the same, we are perhaps ignoring a 
very important aspect of the whole problem, that of laying 
down of visual and illumination standards. In this connection 
the work of the National Society for prevention of blindness in 
its research project in the industrial complex of Ballabgarh and 
Faridabad regarding “early detection of Visual defects" is 
interesting and thought provoking. 


Not only we find that the visual standards at the time of 
recruitment are not prescribed, but there seems to be complete 
lack of awareness on the part of both employers and employees 
regarding measures that should be taken for prevention of 
ocular hazards in industrial undertakings. The Government 
enforcement machinery too seems to be slack, so that even 
requirements laid down are not observed. As reported by the 
Society it is a pitiable sight to see workers in front of glass 
blowing furnaces, steel furnaces welding ares, and similar work- 
shops without protection mechanism for cutting out harmful 
rays. Similar apathy ean be seen in grinding, turning, surfacing 
and other workshops. We can boast of comprehensive legisla- 
tion on industrial problems, labour-employer relationship, 
~ é Speoially contributed to the 'ANTIBEPTIU — 
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protective measures that should be provided, but their imple- 
mentation is inadequate. Many a time I feel that total depend- 
euce of the Government on welfare activities is bound to 
create feelings of helplessness, frustration and restlessness. It 
is the duty of voluntary organisations and associations like 
ours, to activise the conscience of people, instill in them a 
feeling that they can look after themselves, and Government 
is their agency for the implementation of programmes that the 
public demands. 

Dr. Mrs. KUHN writes, “To produce and to avoid waste 
through errors and inaccuracies one must have to use them 
efficiently and to have two eyes or even one eye, one must 
guard them by suitable protective devices". 


it will not be out of place to review briefly common eye 
injuries encountered in our daily practice :— 


Blast Injuries:—The whole body of the worker including 
two eyes, will be studded with particles apart from serious and 
fatal injuries. Eyes are also exposed to concussions and com- 
pressed injuries. Such injuries have resulted in complete 
loss of both eye balls to loss of vision of different degrees in 
one eye or both. The associated bone fractures are generally 
present depending on the severity of the blast. 


2. Retained Foreign Body :—¥Yoreign bodies entering the 
eye ballare difficult to treat, needs special X-rays, and fully 
equipped eye department. Prognosis is usually poor inspite of 
our best efforts. 


3. Foreign Bodies :—Foreign bodies in the eye and adnexa 
are very common, causing eye injuries of various degrees. 
Foreign body is the cause of 60% of eye injuries. Apart from 
danger to eye sight there is great economie loss. 

4. Infection :—Bacterial flora in factory workers is usually 
fairly high. Therefore industrial workers are more prone to 
eye infections. Even a minor abrasion can turn into a serious 
problem. : 

5. Corneal ulcer :—Contaminated foreign bodies causing 
ulcers of cornea seem to be highly infected. Such ulcers some- 
time end up in perforation, etc. or recurring keratitis. 

6. Fall from height :—Fall from a height is usually accom- 
panied by penetrating or non-penetrating coneussion or compres- 
sion injuries of the eye balls. 

7. Traumatic Cataract :—Starting from a dot to complete 
opacity are seen. Each case has to be treated on its own merit. 
In addition to treatment the important aspect of rehabilitation 
needs due' consideration. 

8. Injuries to lids and adnexa :—From minor abrasions to 
complete avulsion of lids, though rare, are encountered. Injuries 
to lacrimal system need skilled surgical attention. 
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9. Injuries of Retina, Choroid and Sclera:—These. are fewer 
but more serious. Invariably eye is lost. 

10. Blunt Eye injuries :—Produce concussion and compres- 
sion of eye ball exhibiting pictures. 

ll. Penetrating Eye injuries : —Needs immediate specialised 
attention. Earlier the treatment given, better is the prognosis 
but if injury is more, sight i is usually lost. 

12. Chemical injuries:—Lime, cement, acid, melted metals, 
etc. are the important causes. Some cases end up in painful 
blind eyes from complications if not treated Brompuy and 
adequately. 

13. Actinic Burn :—Such a burn is a common and frequent 
problem in welders. 

l4. Radiation Hazards: to. Eyes :—Post World War II has 
made the public conscious about radiation hazards. In 1907 
Tribondean produced radiation Cataraot. It is said, ““Radiations 
tell nobody of their presence". With the rise of industries 
concerning radioactive substances, necessarily introduces now 
hazards on a large scale both to workers and public. Studies 
have been carried out from different eee In these particular 
studies eye has an important bearing. 


A consideration of ocular injuries not only involves question 
of treatment and protective mechanism, but also adequate 
illumination and ability of the worker to do the given job. 
The proper amount of light under which a healthy eye should 
work has become a matter of importance in recent years, not 
only for efficiency in work, but also for preventing accidents. 
Most authorities are agreed that the nearer the lighting &ppro- 
aches natural daylight, the better it is for the worker. A good 
lighting installation should satisfy the following requirements:— 

l. The intensity should be ample to enable one to see 
clearly and distinctly. 

2. The distribution of illumination should be nearly 
uniform. | 

3. Light should be soft and diffused. 

4. The source of light should be placed well above the 
range of vision, and glare should be eliminated. Unfortunately 
there is. no standard laid down. in our country as yet. The 
Iluminating society of England has recommended different 
standards for different workers. 


Discussion and conclusion.—Some points emerge clearly 
from our observations :— . 
1. Visual efficiency for a given job should be specified. 
' 2. Selection of proper persons with corrected visual 
efficiency. 
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3. Improvement of protective goggles and safety devices. 


4. The responsibility of management to get injured 
attended expeditiously is to stressed. | 


5. Enforcement of safety measures and no compensation to 
be paid to workers found not using goggles. 


6. Visual requirement :—The visual requirement of workers 
for different jobs is different, and recruitment of workers should 
. be done after satisfying that the new entrant is suitabe for the 
particular job. 

7. Adequate illumination is an important peter: in preven- 
ting eye injuries. 

If a worker with defective sight is allowed to work where 
good sight is required, this would result in lowering productivity 
and wastage of material and skilled manpower. It would also 
involve the employer in medico-legal problems.of compensation. 
This stresses the need for visual screening and vocational advice 
depending upon the visual status prior to their admission 
for any job. This is a very important factor if we are not going 
to be caught unawares when an accident occurs. .Haphazard 
record of vision may give rise to lot of difficulties later on. 
Several cases have been discovered by me when vision has been 
wrongly recorded 6/6. After an accident the worker can claim 
that his eye sight was normal; one eye may have been blind 
at the time of employment. Colour vision must be recorded 
in all cases whether good colour vision is essential for the job 
or not. 

Malingering.—Many people pose a problem to industrial 
ophthalmology by malingering, A few examples will help :— 


l.. A worker developed conjunctivitis which settled down in 
3 to 4 days. His vision was 6/36. His pre-recruitment records 
showed vision 6/6. On examination he had Nebula, and it must 
have been there before the accident. The worker claimed 
compensation. | 

2. Two years after a hot metal burn on face and hand, 
one worker claimed his reduced eye sight due to accident. His 
record showed 6/6 vision. On examination he was found to 
have myopic astigmatism which could be corrected. No 
compensation was paid inspite of loud protest by workers. 

3. Another worker 6 months after the injury reported loss 
of vision. A simple fogging test proved him to be a malingerer. 

It is therefore, suggested that :—1. All the employees should 
be visually screened, asa rule, before employment, and given 
necessary ‘guidance and necessary treatment. 

2. A proper inspection of Industrial environment, working 
conditions, sanitary requirements, illumination, etc., are abso- 
lutely essential. | 


g” 
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3. It should be followed by periodical inspection. 


4. Industrialopthalmology should be made a course of 
study for opthalmie practitioners and medical men made more 
conscious about its need and utility. . 


5. Services of opthalmologists should be more easily 
available to workers and employees for periodical inspection 
of the plant. 


Ld 


CANCER AROUND THE WORLD 


The January-February, 1976 issue of Ca-A Cancer Journal for Clinicians 
presents adjusted cancer death rates per 100,000 persons in 44 countries 
around the world. The report includes statistics on sites of cancer, oral 
cancer, lung, prostate, colon and rectum, breast, uterus, stomach, and 
leukemia. The statistics are for 1970—1971. These statistic indicate 
differences in the ‘incidence of cancer in various countries, in incidence of 
certain types of cancer, and in the rates for the same type of cancer in 
male and female patients. 


For example, in the United States, the death rate due to cancer of 
the lung was 46-77/100,000 in men and only 9:44/100,000 in women. 


Lung cancer was less common in women of all countries studied except 
Costa Rica and the Phillippines. Scottish men had the highest rate of 
lung cancer, 81:89/100,000. Scottish women were in second place with a 
rate of 14-53/100,000. The highest lung cancer rate among women was 
found in Hong Kong, 19:49/100,000. 


Considering all sites of cancer, the highest number of cancer deaths— 
211-94/100,000—occurred among men in Luxembourg. The highest total 
rate of cancer “of all sites among women was found in Denmark, 
133-68/100,000. + a= ! 


Cancer of the prostate was most common among Swedish men with a 
rate of 18-33/100,000. It was lowest in Thailand witha rate of only 
0-17/100,000. 


Of the diseases specifie to women, breast cancer was most common in 
the Netherlands, with a rate of 20:44/100,000. The lowest rate of breast 
cancer was found in Thailand, 0:86/100,000. The largest number of deaths 
due to uterine cancer occurred in Venezuela, with a rate of 26-32/100,000. 
The lowest uterine cancer rate was found in Egypt, 2 29/100,000. 


Thailand had low incidences of all forms of cancer. Leukemia 
occurred ;in Thailand at a rate of only 0-18/100,000. in men and 0:14 in 
women. In contrast, the highest rates of leukemia for men were found in 
France, 8/100,000 and for women in Isræl, 5-47/100,600, 


Japan did not have a high total rate of deaths due to cancer ; the rate 
for men was 140-06, and the rate for women, 91:13. However, cancar of 
the stomach was comparatively high among both men and women of Japan, 
with rates of 61-62 and 32-62/100,000, respectively. These rates are higher 
than in any other country. 


The highest rate of oral cancer was reported in Hong Kong, 
18-45/100,000 for men and 6:78/100,000 for women. 
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"These international statistics concerning the incidence of deaths due 
to various types of cancer should be carefully evaluated by cancer research 
epidemiologists and scientists interested in environment carcinogenic 
factors. The scientists at the International Agency for Cancer Research 
in Lyons, France, have estimated that almost 80% of all cancers are environ- 
mentally conditioned or possibly even caused. Much more work, however, 
is needed to study the various aspects of geographic oncologic pathology 
and international cancer epidemiology to evaluate these important and 
possibly preventable factors influencing causation of malignant growths.— 
(J.A.M.A., 8-3-1976). 


— — — M rm 


SIGNIFICANCE OF UNILATERAL ARCUS CORNEAE SENILIS 


It is generally accepted that often during the natural process of aging 
the eyes may show a state of arcus cornes senilis. This condition is an 
opacity of the peripheral cornes due to deposition of cholesterol, phospho- 
lipids and neutral fat in the surface membrane of the cornez. Presumably 
the fat content of arcus senilis is derived from the blood, which suggests 
an analogy with atheroselerosis. All workers in this field, however do not 
subseribe to this latter statement. 


Arcus senilis, incidentally, is not necessarily a sign of advanced age as 
the term suggests. Rifkind iu 1965 reported an incidence of 14 per cent 
of arcus senils in people whose age ranged from 30 to 39 years. He 
laments that the term arcus senilis is so well established and so widely used 
and offers more descriptive terms, such as “‘cornee lipoides arcus", or 
simple **corneal arcus”. In the judgement of tlie author of this essay the 
latter term is preferable. It will be difficult, however, to eliminate the 
term arcus senilis from the medical vocabulary. 


In 1973, Smith and Susac reported a case of unilateral arcus senilis, 
which occurred in the right eye. At autopsy a large plaque virtually 
occluding the lumen of the left internal carotid was found; the right side 
was patent. Thus the arcus senilis appeared on the side opposite to the 
carotid occluded. These authors postulated that the presence of arcus senilis 
with contralateral carotid occlusive disease results from a homolateral 
reduction in flow acting as a protective phenomenon on the obstructive 
side. 


Bagla and Golden have recently reported a case of unilateral arcus 
cornee senilis in a 52-year-old woman. Opthalmodynamometric measure- 
ments showed pressure of 120/88 mm. Hg. on the right and 100/25 mm. Hg. 
on the left, which they point out is consistent with stenosis of the left 
carotid artery. They concluded that unilateral arcus senilis is a sign of 
contralateral carotid occlusive disease. 


These observations on unilateral arcus senilis are highly important as 
an aid in diagnosing a constriction of the carotid artery. It is a simple 
matter to examine the eyes and to note that only one eye shows an arcus 
senilis. In order, however, to make a positive diagnosis of stenosis of the 
carotid artery it probably would be necessary to make ophthalmodynamo- 
metric measurements in both eyes.—(The West Virginia Medical Journal, 
January 1976, Vol. 72, No. 1). 
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SOME OBSERVATIONS ON | 
| LUMBAR DISC DISEASE* 


Dr. D. RAJA REDDY, Dr. K. SATHYANARAYANA, 
Dr. V. VENKATRAM REDDY, anv Dr. D. MADHUSUDHANA RAO, 
Department of Neuro-surgery and Radiology, ~ 
Gandhi Medical College, Hyderabad, A. P. 
E THOUGH lumbar disc disease is a common clinical entity 
and is well reported in literature, some aspects of this 
disease still remain obscure and controversial. We are presen- 
ting our experience in the management of this disease. | 


In addition to the clinical examination and plain skiagrams 
of the spine, à myelography should be performed in every case 
of lumbar disc disease. It has three distinct advantages. 
Firstly it helps in the diagnosis of an occasional intraspinal 

; neoplasm which might 
clinically mimic a disc 
prolapse. One such exam- 
ple is quoted briefly.. 

A 32 year old lady presen- 
ted with a low back pain with 
radiation down the left lower 
limb, and neurological deficit 
of left L5 root. She failed to 
improve on conservative ma- 
nagement. With a clinical 
diagnosis of lumbar 4-5 disc 
prolapse, a myelography was 
performed, which surprisingly 
revealed an intradural epider- 
moid tumour adherent to the 
L5 root on left side. We have 
seen, in addition, two neuro- 
fibromas and another epider- 
moid tumour in the lumbar 
region which, prior to myelo- 
graphy, were suspected to be 
suffering from disc disease. 

The second advantage 
of routine myelography 
is the diagnosis of associ- 
ated lumbar canal steno- 

Fia. I. Antero posterior view of myelo- sis which is being Increa- 
gram showing typical features of lumbar canal singly met with in recent 
ic viens years (Paine and Maung, 

1972). This was seen in 20-25% of our cases of disc disease. An 
illustrative case is reported briefly. ( 

A middle aged farmer presented with classical features of L5-S1 dise. pro- 
lapse on right side. Myelography revealed typical features of lumbar canal 





*Specially contributed to the *ANTISEPTIO'. 
d4—v a [951] 
" E | 


+j 


512. . THE ANTISEPTIC - [Vor. 73, No. 9 


. stenosis from lumbar third vertebra downwards (Fig. I On Reston 
.. he admitted of having symptoms suggestive of intermittent claudication and 
these were overshadowed by those of massive dise prolapse at L5-S1 space. 


. The third advantage of myelography is in the diagnosis of 
. multiple and bilateral disc prolapse. Clinically one may not 
be certain of the levels of disc prolapse in such situations. 
. However, myelography has its limitations. A negative 
. myelogram when commonly performed with small amounts of 

dye in a particularly wide canal may miss a laterally placed 

disc prolapse. Due to non-availability of Myodil, we are increa- 


singly using Conray for lower lumbar lesions. Here again Conray 


myelography which app- 

. ears to be much more 

. useful in the diagnosis of 

. lower lumbar lesions than 

. myodil, may occasionally 

. give a false negative 
result. 

The criteria for selec- 
tion of cases of disc 
. disease for surgery are 
. well established. How- 
ever, we would like to 

emphasize the following. 
When a patient presents 
with bilateral neurologi- 
cal defect with bladder 
involvement, Surgery 
should be undertaken 
. as an emergency. Any 
. delay leads to slow reco- 
. very of bladder function. 
Occasionally there are 
patients who have severe 
back pain which gets 
aggravated with rest in 


x 
< 





x bed and others who deve- Fie. II. Antero posterior view of lumbar 
! myelogram showing dise prolapse at lumbar 


) 


lop neurological deficits ^ 2—3 level. 
under observation and 
. they should all be subjected to early myelography. Usually, 
— they tend to have massive disc prolapse and must be operated 
early One other symptom that should be kept in mind is the 
persistence of recent onset of back pain in elderly individuals. 
An early myelography may show a spinal secondary deposit 
even when plain skiagrams are normal. 
| . The extent of surgical intervention is decided by the pre- 
sence of lumbar canaljstenosis, bilateral and multiple disc 
prolapses. In these cases laminectomy is performed. In 
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unilateral extrusions of disc material a fenestration operation 
is performed. | — 


Three types of post-operative problems have impressed us. e - 
First is the development of tubercular arachnoiditis. Two 
such cases came under our observation during the last 3 years. 
These are being reported in a separate communication and 
briefly presented here. o^ 


4 
First case was that of a 25 year old male who presented with a six months 
history of left sided sciatica with foot drop. For a few weeks before the admis- — 

sion he had right lower limb pain followed by retention of urine. Patient was 
clinieally suspected of having a massive disc prolapse at L4—5 which was 
confirmed by myelograpy as  - 
well as at operation. Post- 
operatively he developed low 
grade fever, lossof weight,and 
raised E. S. R. of 120 mm. for 
the first hour.Rescreening with _ 
myodil showed patchy blocks 1 
of myodil and biopsy of the 
arachnoid confirmed it to be 
tubercular in nature. He 
recovered with antitubercular 
drugs. Left sided foot drop, | 
however, persisted. 


Second case was thatofa 
middle aged male who develop- 
ed slowly progressive cauda 
equina compression with para- 
paresis and dribbling of urine. 
He was found to have massive _ 
dise prolapse at L3—4. Patient 
developed a continous fever 2 
weeks later and was treated as 
typhoid, etc. Fever however 
persisted for 5 weeks and all | 
antibiotics were of no avail 
Rescreening showed typical 
myelographic picture of arach- > 
noiditis. In view of our 
previous experience, antituber- 


Fig. III. Antero posterior view of lum- cular drugs were given which J 
bar spine showing destruction of lumbar 2 controlled the fever. į 


and 3 vertebrae. 
In both these cases 
Operative wounds healed primarily and local pain which is the | 
hall mark of closed space infection was absent. We do not | 
think that tubercular infection could have been instilled at the 
time of myelography or of operation. Lowered body resistance —— 
may have triggered the latent infection in these two patients. 


Both had significant disc prolapses to account for the neurologi- 
cal defect before surgery. : l } 





..,. The second unusual complication was the development 
of tubercular osteomyelitis after disc removal. This was seen ` 


all 
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in one case. A young male presented with cauda equina 
compression. Myelography revealed a disc prolapse at lumbar 
2-3 (Fig. II). He was operated at another hospital. He was 
well for 3 months and then developed low back pain and res- 
triction of spinal movements. Repeated X-rays at this time 
revealed no abnormality. Over a period of the next 6-8 
months he developed dragging pains in the lower limbs, aggra- 
vation of back pain, loss of weight, etc. Inadvertent use of 
Steroids by a Physician with the suspected diagnosis of rheu- 
matie spondylitis had aggravated the infection. He developed 


destruction of the vertebral body, osteoporosis and paraparesis 
(Fig. III). Skiagrams showed osteomyelitis of the adjacent 


Lumbar second and third 
vertebre. He improved 
with . antitubercular 
drugs and later needed a 
spine stabilization ope- 
ration. Recently a simi- 
lar case of post-discecto- 
my tuberculous abscess 
was reported by Kaplan 
(1973) wherein he opined 
that such a case has not 
been mentioned in the 
earlier literature. 

The third complication 
which was noticed was 
the occurrence of closed 
space infection of vary- 
ing severity in almost15% 
of our cases. This is very 
high indeed. In half of 
these there was associa- 
ted wound infection. All 
presented with a distinct 
clinical history. They 
had severe excruciating 

oe giy d mbar tie low baok DM 
' sclerosis of adjoining vertebral bodies. derness. All movements 
j of the spine were pain- 
ful. Some had low grade fever and raised E.S.R. Skia- 
grams of spine repeated at varying periods showed osteolysis 


of the adjacent vertebral bodies with subsequent sclerosis 
(Fig. IV). This appears to be a self limiting disease but a very 
annoying situation both to the treating surgeon and the 
patient. And this took anywhere from 6-12 weeks for 


recovery. | at 
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Summary.—The aim of this communication was to present our. obser- 
vations on the management of some problems relating tothe lumbar disc p 
disease. The value of routine myelography is stressed for its three advantages 
viz., diagnosis of associated lumbar canal stenosis, diagnosis of cauda equina 
tumour mimicing prolapsed disc and not missing multiple or bilateral dise uj 
disease. The type and extent of the surgery depends upon presence or absence e- 
or lumbar canal stenosis. Three unusual complications during post-operative Ü 
period are stressed and they are tubercular arachnoiditis, tuberculous : 
osteomyelitis of the adjacent bodies of the  vertebre and closed space | 
infection. E 
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MANAGEMENT OF RECURRENT STAPHYLOCOCCAL 
NASOPHARYNGITIS AND SINUSITIS 
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— 
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Q. Iam subject to recurrent staphylococcal nasopharyngitis and 
sinusitis. Treatment with antibiotics on the basis of cultures and sensiti- - 
vity tests results in temporary clearing. T have given up smoking, have | 
had allergy injections and injections of a commercially available respiratory 
bacterial antigen, all to no avail. What else should I try ? 


ge LS Oo ere ee 


A. Coagulase-positive staphylococci are normally found in the anterior 
nares of about 50% of healthy adults so the fact that you have recurrent 
acute infections suggests that you may have an immunologic deficiency, 
early diabetes, or some other disability predisposing to infection. Determi- 
nation of your immunoglobulin levels and a glucose tolerance test might be 
helpful. A high carbohydrate diet sometimes predisposes to infection. 


7 
I would want to know the results of sinus X-ray examinations made 
during an interval between acute infections. There could be one or more 
chronically infected sinuses requiring surgical ventilation. 


"A «m HEART ZEE 


Allergy shots were mentioned, but no details were given regarding 


allergic history or skin test results. Atopic or allergically induced edema 
does predispose to infection. 


I — * 


— 


An overworked, overly tired doctor is predisposed to infection, and 
patients—especially children—do cough in the doctor's face. Wearing a 
mask might help to prevent infection acquired from patients. 


“Hospital staphylococci’ are often resistant to antibioties, so despite 
sensitivity tests and culture reports, larger than average doses of the anti- 
biotic selected might be effective if used for two consecutive weeks. 
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It is also possible that a staphylococcal carrier lives in your home. 


Occasionally, furuncles that persist are cleared by injections of auto- 
genous Staphylococcus vaccine. If vaccine therapy is selected, very small 
doses should be used.—(J.A.M.A. April 12, 1976). | | 
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ABDOMINO SCROTAL HYDROCELE Io 
ini N. RANGABASHYAM, M.B., B.S., 7.2.0.8. ; 
(Edin.), F.r.0,8,, F.A.C.S., F.I.A.P., F.I.C.A,, 
Eu BHASKARA ACHARYA, m.s., 

goce AND 

ESTO NATARAJAN, M.B., B.S., 


[Government General Hospital, Madras] 


— scrotal hydrocele is otherwise known as bilocular 
| hydrocele or hydrocele en bissac and was first described 
by Dupuytrens! in 1834, after reviewing 53 cases in literature 
and reporting one. Other names had been suggested, but it 
was Bickle? in 1919 who coined the name Abdomino Scrotal 
Hydrocele. Holmes? recommended the term properitoneal 
hydrocele in 1932, but abdomino scrotal hydrocele is the term 
. now generally used. 


|. , Case I:—Mr. M. aged 45 was admitted with a swelling in the inguino 
scrotal region of 2 years duration. It had been increasing in size for the past 
6 months. There was no history of trauma, or pain. On examination an inguino 
scrotal swelling with an impulse on coughing and fluid thrill and cross fluctuation 


was present. The swel- 
ling was not reducible. 
So the diagnosis of 
abdomino scrotal 
hydrocele was made. 
Excision of the sac 
was done through an 
inguino scrotal inci- 
sion. The sac was 
found extending into 
the abdominal cavity 
(properitoneal space). 
(Fig. I) Associated 
hernia was present. 
Herniorraphy was 
done. The post opera- 
tive period was un- 
eventful. 


Case II:—Mr.N. 
Fre. I aged 25 was referred 
to the hospital with an 


inguino scrotal swelling.—Inguinal swelling was not marked but scrotal swelling 
was obvious. Instead of a fluid thrill there was an expansile impulse on cough- 
ing. On careful examination of the lower and outer quadrant of the abdomen 
there was a slight bulge over which cross fluctuation was possible. ; 


... Dye was injected into the sac and skiagram of the abdomen taken (both 


A.P. and lateral view), which showed that the sac was commencing from the 
retroperitoneal space. (Fig. IT). 


_ By an inguino scrotal approach the whole sae was excised, It was neces- 
sary to cut the internal oblique and transverse abdominalis muscle. About 
200 c.c. of straw coloured fluid was let out. 
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Herniorraphy was done and the post operative period was uneventful. 


Discussion.— The first description of abdomina scrotal | 
diced was by Dupuytrens in 1834 who called. this condition . 
bx | **Hydrocele en | Bissac” . Since 4 
y en | then only 62 cases has been * bs 
reported in literature. Dur- e | 
ing the past 12 years, 24 . 
cases have been reportedan 
all from India. | 

Dupuytrens (1834) propo- — 
sed that the vaginal hydro- m 
cele may, on increasing, - 
push its way up through the — 
inguinal canal and assume an 
abdominal position, thus pre- - 
senting as abdomino scro- - 
tal — hydrocele. Kochert i 
(1878-1887), Currie? 1953), — 
Burkitt and Williams? sha- — 
red the same view. How- - 
ever, it is unlikely that a 
vaginal hydrocele instead  - 
of distending the scrotum, . 
would on enlarging enter the _ 
external inguinal opening | 
and later the Inguinal canal — 

Fre. II to find its way into the pro- 
peritoneal space or retro- — 
— space through the internal ring. E 


. Classification.—(by Parekh, Reinboth and Mishra’) (1975)— — 


. l. Complete abdomino scrotal hydrocele (a) Direct | 
type (b) Indirect type. De a 


. 2. Incomplete abdomino scrotal hydrocele (a) Abdomino ~ 
inguinal hydrocele (2) direct type (iz) indirect type (b)Inguino  - 

` scrotal hydrocele. E 

In abdomino scrotal hydrocle cross ERS can be 

elicited between abdominal and scrotal swellings and if the 
patient is asked to cough a fluid thrill is felt like that ina - 
sapheno femoral leak. Dye injected into the scrotal sac can be - 
seen in the abdominal loculus. Sometimes the abdominal sac _ 
may be adherent to the bladder and external iliac vessels and  . 
difficulty may occur during surgery. 
Summary:—The number of cases of abdomino scrotal hydrecele reported E 


in literature has been brought upto date which including two cases reported 
here is 86 of which 24 are from India. =f 


.— These two cases are presented for their rarity. 
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EVALUATION OF RIFAMPIN IN TREATMENT OF 
TUBERCULOUS MENINGITIS IN CHILDREN 


Of 20 patients given rifampin and isoniazid, 19 survived and one died. 
Twelve patients recovered from the disease without any significant neuro- 
logic defect. Seven patients had moderate to severe handicaps that 
inculded hemiparesis in four, hydrocephalus in two, mental retardation in 
three, and blindness in one. There was no hearing deficit. The average 
hospital stay in this group was 3 weeks. Among 13 patients given strepto- 
mycin, PAS, and isoniazed, four are dead. Only three patients recovered 
completely. The remainder had either single or multiple neurologic 
defects. A moderate degree of nerve deafness was also observed in two 
patients. —(J.A,M.A., March 8, 1976). 


ADMINISTRATION OF OXYGEN IN BRONCHIAL ASTHMA 


Administration of oxygen though routine in the treatment of patients 
with severe asthma vet, the rate of flow and choice of concentration will 
be a little difficult. Hypoxsmia is due to worsening of the ventilation- 
perfusion imbalance and the arterial oxygen tension PAO2 falls in a 
roughly linear way as airway obstruction and lung _ hyper-inflation 
increases. 


In spite of these changes in the PAO2 the minute and alveolar venti- 
lation increases leading to a lowered arterial carbondioxide tension PACOeo 
or hypocapnia and a mild respiratory alkalogis. A clinical clue to the pre- 
sence of severe hypoxemia is a pulse rate of 130 per minute and inability 
to speak on account of severe breathlessness. 


No reliable clinical indication existsfor detection of hypercapnia. 
There is no agreed treatment to relieve hypoxemia. 


It is advisable that in severe asthmatic attacks first to give controlled 
oxygen therapy (24% through a venturi-type mask) and if this fails, to 
mainfain an arterial oxygen saturation of 80-90% then 28% or even 35% 
oxygen should be given through the same type of mask. The effect of 
oxygen canebe judged properly only by careful clinical assessment, and by 
frequent measurements by arterial blood-gas tensions.—(B.M.J. March, ’76). 
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Editorials 
TOTAL HEALTH CARE FOR THE RURAL MASSES - 


NAUGURATING a Seminar on * Medical Education and Support 
man-power" at Madras recently, the Adviser to the Tamil 
Nadu Government Mr. R. V. SUBRAMANIAM did some plain 
Speaking when he said that the present system of health care 
in the State suffered from many defects. While the hospitals 
catered to the curative aspects of diseases, preventive health 
services like sanitation, family planning, nutrition, prevention 
of communicable diseases, were lagging behind to .the total 
detriment of the rural masses.. He said, and quite rightly too, 
that the training imparted to the medical students did not 
emphasize these aspects of health care and health education 
with the result that the medical students were not overly 
impressed with the need for preventive work in the above 
mentioned field. He said that the whole problem had to be 
tackled at the Educational level and the. students should not 
only be taught these subjects but also persuaded to go to the 
peripheral areas and come to know the environment of the 
rural areas. He pointed out that the deadline for implementing 
the Srivatsava Committee report, (which stressed the develop- 
ment of an integrated service covering promotive, preventive 
and curative aspects of health services and family planning 
and full utilisation of the paramedical personnel available), 
was fast approaching and said that every one- concerned should 
put his best foot forward to achieve this goal. 


Mr. Murari, the Health Secretary, who presided over the 
Seminar while suggesting that the medical education should be 
restructured to lay more emphasis on the treatment of common 
diseases that occurred in villages, also said the fuller utili- 
sation of para-medical workers .and health workers was most 
essential if fuller aid could be offered to the rural masses. 


One cannot but agree with Mr: R. V. SUBRAMANIAM and 
Mr. MURARI that there has to be. a re-thinking on the question 
of certain changes even at the stage of the medical colleges 
where the curriculum neéds-a fresh look into particularly 
to lay greater emphasis on public health and preven- 
tive medicine, a subject which has inthe past received step- 
. motherly treatment:;from the educational authorities ang 
p519] 
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the'students. They were also quite right in, pointing out 
that the medical student has to be indoctrinated with the idea 
of spreading the message of preventive health care to the 
masses, whether they be urban or rural. As Dr. M. NARAYANAN, 
the Director of Medical Services pointed out at the Seminar, 
the slums in the city were as bad if not worse than thé villages 
as far as lack of preventive. health measures were concerned 
and it is where both the students and the authorities could 
make a real.start...The authorities concerned should set an: 
example by being right earnest in their preventive measures, 
an attitude which is not to be noticed in any convineing fashion, 
judging by their lackadaisical approach to the tackling ofa 
disease-that seems-to' be rampant in the city and other parts 
of: Tamil Nadu, viz. Malaria. It is common knowledge that 
this dreaded scourge has: been on-the increase for the past 2 or 
3 years and judging from thé incidence of cases so far this year; 
the disease seems ‘to be enjoying an immunity as far as pre- 
ventive measures are. concerned. The morbidity due this 
disease is enormous and the thing has tò be controlled before 
it takes a heavier toll of the suffering public. 


The Seminar by its useful and' informative discussion has 
spotlighted attention on the need for carrying health measures 
to the rural masses. One hopes that with the dynamism of 
the persons in charge, it will not be merely rééorded in the 
proceedings ofthe Seminar but would be put forth in action, 
thus benefiting . the vast many of our population in the 
villages. Pi 


— r ——— — 


PREVENTION OF CORONARY HEART DISEASE - 


A: REPORT submitted by the joint working par ty of the Royal 

College of physicians of London-and the British Cardiac 
Society, ou the prevention of.coronary heart disease and some 
of its recommendations, make interesting reading. The working 
party had as its aim the formulation of the best possible advice 
to be given to the medical practitioners towards the prevention 
of coronary heart disease (CHD). The risk factors, according 
to the report have to be considered in their multifactorial 
concept rather than individually. 


The.well known: risk factors in CHD have been examined 
by the working party and their findings. and recommendations 
have run on traditional and well knownlines. Reduction in the 
dietary saturated fats and partial substitution by poly-unsatu- 
rated fats along with maintenance of.desirable weight and res.. 
friction of sugar and alcohol in. obesity prone individual has 
been. recommended.... Restriction of smoking, control of blood- 
pressure when it tends to be high; pao es in optimal physical | 
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activity and proper contro! of Diabetes Mellitus have been 
stressed in-the report.. Stress has-been mentioned. as a. possible 
factor but initiative, diligence, leadership and hardwork parti- 
cularly in young people should not be discouraged under the 
mistaken supposition that these are indications of future CHD. 
Oral contraceptives in women though constituting a negligible 
risk in women under 40 years when other coronary risk factors 
are absent, should be used with the caution in women over that 
age particularly those who are heavy smokers. 


The working party has also stressed the need, rather 
surprisingly, to activise those who are concerned with the care 
of children, in the prevention and management of the coronary 
risk factors. They. are of the opinion that all the major risk 
factors which occur in adults will apply to children as well. 
The working party has stressed the fact that the general 
practitioners should provide the main means of identifying 
those at high risk of CHD. The report concludes by emphasising 
that the major reduction in the overall burden of heart disease 
in the community can come only from preventive measures.— 
(B.M.J., 10th Apr. 1976). 


GOUT. URIC ACID, AND RENAL DISEASE 


Gout may be associated with renal disease in two types of cases (1) 
when the abnormal urate metabolism is the primary phenomenon and renal 
disease occurs secondary to this or (2) when the intrinsic renal disease is 

. primary and results in secondary abnormalities of renal function. Kidney 
damage secondary to gout is associated with urate deposits either in the 
interstitium as microtophi or as uric acid crystals within tubules and vas- 
cular disease and infection are superimposed. Hyperuricemia is a frequent 
sequel to parenchymal renal disease, but gouty arthritis develops only 
when the hyperuricemia is unusually severe. Urate metabolism alters 
when renal excretion of urate is reduced.—(Medl. Journal of Australia, 

. March, 1976). | | 


—— — — — 


EPIDEMIOLOGY OF PROSTATIC CANCER 


Epidemiological studies of prostatic cancer are few and far between, 
Wynder et al found that where breast cancer rates are high prostatic 
cancer rates also tend to be high. Examination of prostatic cancer cases 
have also revealed existence of sexually transmitted diseases and sexual 
promiscuity. T 


In astudy of patients with benign prostatic hypertrophy and with those 
having prostatic cancer the findings were that prostatic cancer patients 
appeared more fertile than the benign prostatic hypertrophy group. Anpa- 
lysis of vital statistics showed that married men with children. met with a 

. higher than expected death rate from prostatic cancer. Armenian ef al.. 
_ conclude *: Fertility may-be.a manifestation of constitutional hormonal .. 
factors that increase the risk of prostatic cancer.—(Medl. Journal of 

Australia, March, 1976). m 


Advances in Medical Technology * + » 





AT- A-GLANCE AID TO DIAGNOSING DISEASES 


(Compact Instrument Saves Time and Effort) 


A^ instrument which enables doctor or medical assistants 

to compare different diseases from which their patients 
may be suffering and to determine at a glance the shared and 
unshared symptoms of such diseases, is claimed to offer a fast, 
thorough and easy-to-operate. method of arriving at accurate 
diagnosis. Its developers say that a computer would be required 
to perform the same tasks as quickly and efficiently. 


By instantly marshalling medical data culled from a variety 
of text-book descriptions, the instrument enables doctors to sift 
diagnostic probabilities from improbabilities. It helps them to 
guard against errors of oversight and to steer a middle course 
between the danger of under-investigation and the waste or 


. time and effort involved in over-investigation. . 


Called the Nash Contra Logoscope, the instrument resent 
les a slide rule and is only 210 mm. long x 80 mm. wide (8" x 31"). 
It is supplied with 336 plastics strips, each bearing the name of 
a particular disease. Both instruments and disease strips fit 
neatly into a compact case measuring 500 mm. x 150 mm. x 
60 mm. (191" x 5i" x 23") which. (with contents) weighs 2kg. 
(43 lb). Each disease strip is numerically cross-referenced to 
an index printed on the inside of the case lid. | 


Having examined the patient and formed an idea of (b 
possible diseases from which he orshe may be suffering, the 


‘doctor looks up the index, picks up the corresponding disease 


strips from the case and inserts them, side by side, into the 
instrument which can accommodate up to eight disease strips 
at one time. Each disease strip contains a spectrum of trans- 
verse lines which make up the “profile” of the particular disease 
when read against a fixed list of 108 signs, symptoms and labo- 
ratory tests running down the right hand side of the instrument. 
The transverse lines on each inserted disease strip automatically 
line up with the corresponding signs and symptoms, thus ena- 
bling the doctor to make an at-a-glance assessment. A sliding 
magnifier running along the length of the instrument enlarges 
the data being examined. 


When two or more disease strips are fed iig the instru- 
ment, a continuous line, or lines, may appear across all adjacent 
strips at one or more levels. If, for example, the doctor is 
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examining the symptom '* cough" (of which the patient has 
complained) and a continuous line appears across all the inserted 
disease strips opposite the cough symptom, this means that a 
cough symptom is common to all the diseases fed into the , 
instrument. Therefore a cough symptom in itself, offers no 
help in distinguishing one disease from its diagnostic rivals. 
Conversely; where a continuous line does not appear across all 
the inserted disease strips opposite the cough symptom, it 
means that the cough symptom is common to some, but nof all, 
the diseases under consideration. This in turn means that the 
doctor can eliminate those diseases (strips) in which the cough 
symptom does not appear, thus narrowing down his field of 
investigation. 


The Contra Logoscope has been designed for use on its own 
or in conjunction with another instrument offered by the same 
makers. This is the Logoscope which is similar in appearance, 
Operates on the same inserted strips principle and deals with 
the same groups of diseases, signs and symptoms. However, 
the operation of the Logoscope differs in that the strips fed 
into it represent signs and symptoms (as opposed to diseases) 
and the list on the right hand side of the instrument represents 
diseases (as opposed to signs and symptoms). In this instrument, 
a continuous line (or lines) across allthe inserted symptom 
strips indicates the disease (or diseases) most likely to be 
causing the patient's illness. 


An illustration of the use of the two instruments is 
provided by the following test involving a 29 year old mother 
of four children. She complained of being run down, of indigestion 
loss of appetite and thought that she had missed two periods. She 
looked thin and anxious but not ill. Her breath smelled of alcohol. 
The doctor fed four symptom strips into the Logoscope which 
showed seven continuous lines across all four strips corresponding 
with seven diseases on the right hand diseases list. The diseases 
were : tuberculosis ; congestive heart failure; avitaminosis B 
complex ; hypochromic anemia; neurosis or anxiety; alcoholism 
and a group including poisons and drugs. He then fed those seven 
diseases into the Contra Logoscope. Looking down the signs, 
symptoms and laboratory test results list on the right hand side, 
he noted that one laboratory test—neutrophilic leucocytosis— 
occurred on the disease strips for tuberculosis and “poisons” and 
not on any of the five other strips. The laboratory test, followed 
by a chest X-Ray and laryngeal swab revealed that the woman 
suffered from pulmonary tuberculosis.—(Courtesy of the British 
Information Services). 


Manufacturers :—Medical Dada Systems, Harwich Road, 
Wix, Essex C011 28A England 
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A NEW: BREAST X-RAY FILM 
CUTS RADIATION EXPOSURE 


A new X- “Ray film is now available that significantly lowers 
women’s exposure to radiation in mammography, a special 


X-Ray examination that can detect DIOMSb i cancer in its early 
stages. 


The high-speed sommato of ‘Kodak. Min-R film and 
screen is 24 to 34 times faster than other Kodak. films used for 
mammography, and thus: sharply reduces; exposure to the 
patient. 

The development is significant, because the amount: of 
radiation exposure required: for mammography has caused 
concern—even though definitive studies by the American 
Cancer Society and the American College of Radiology have 
confirmed that mammography, which detects early cancer, is 
. much safer than no X-Ray examination at all. 


Often, women’s fear and lack of knowledge has prevented 
the detection of many early cancers. 


The American Cancer Society estimates that this year, 
breast cancer will be detected in 89,000 women and that 33,000 
will die from it. One out of every 15 American women will 
develop breast cancer sometime during their lives. 


The American College of Radiology says that mammo- 

graphy should not be performed routinely in women under 35 
-who are symptom free and have no family history of breast 

cancer. But, the 35-50 age group should-have routine mammo- 
graphy, according to the American Cancer Society. 


Because breast cancer càn be successfully treated in the 
early stages, the sooner it’ is found the .better the chance for 
treatment. 

Exhaustive tests with ihe new film and screen have been 
conducted in more than a dozen hospitals and private offices. 
One evaluation site is the University of Kansas Medical 
Ceuter’s department of radiology. There, Dr. C. H. Joseph 
Chang, professor of diagnostic radiology and chief of the 
section of roeentgenology, has performed more than 500 mammo- 
graphic examinations with the new film and screen. 


Dr. Chang says: “The reduction in patient exposure 
makes the new film an exciting development. Radiographic 
‘details are excellent, as is the contrast. All lesions of the 
breast, éspecially cancers, show up clearly, and calcifications 
(often early signs of :breast cancer). appear very sharp because 
of the better contrast.” ~~ a x 
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GLEANINGS 


MEDICINE AND THERAPEUTICS 


Early diagnosis of rheumatoid Arthritis 
—(British Medical Journal., 17-4-1976). 


There is little difficulty in -diagnos- 
ing fully fledged rheumatoid arthritis. 
Early diagnosis is a great problem. 


" Histopathological examination of 
samples of synovial membrane obtain- 
ed by needle biopsy proved a sensitive 
but not entirely specific test This 
was somewhat at variance with the 
findings of others who used a punch or 
needle biopsy. The changes considered 
suggestive of rheumatoid arthritis (RA) 
were synovial hyperplasia, increased 
vascularity, infiltration with mono- 
nuclear cells (particularly around ves- 
sels and occasionally as direct aggre- 
gates), and fibroplastic and mono- 
nuclear cuffing of small vessels. Using 
these pathological criteria, the Perth 
group found that 77% of those graded 
as RA—positive later, developed clini- 
cal rheumatoid arthritis—but so also 
did 16% of those graded as RA- 
negative. 


Immunofluorescence proved of fur- 
ther help. The staining pattern varied, 
but the most distinctive feature. was 
the presence of a circular ring of stain- 
ing which appeared to be related to 
capillary walls. Of those with RA— 
positive immunofluorescence, 8895 deve- 
loped rheumatoid arthritis, compared 
with 25% of those négative by this 
test. The latex screening test for 
rheumatoid factor correlated poorly 
with the presence of rheumatoid arth. 
ritis. The sheep cell agglutination test 
was positive in only 2595 of those who 
developed the disease, and in any case 
it is positive in 695 of the general popu- 
lation. Testing for these factors in 
synovial fluid added nothing of diag- 
nostic significance. Estimation of IgG 
concentrations has been advocated as 
a possible means of reaching a diagno- 
sis in seronegative patients who may 
have conditions such as psoriatic arth- 
ritis, but Hollander and his collegués 
did not find this test. useful. The 
complement activity in synovial fluid 


is sometimes low in rheumatoid arth- 
ritis, but since such patients also seem 
to have rheumatoid factor present the 
test does not further the diagnosis. 
Other tests such asthe white cell count 
and searching for RA cells in synovial 
fluid also proved Bntowarding in me 
Perth study. 
Treatment of Status Epilepticus.— 
(J, A. M. A., 12-4-1976). 


Regardless of the type or cause, 
status epilepticus must be treated 
aggressively. Diazepam given intra- 
venously still remains the first drug of 
choice. Diazepam. is particularly 
effective in absence or stupor status 
in 74% of the cases. Similar but less 
rapid results’ are obtained by oral 
administration of ethosuximide. The 
dramatic rapid suppression of convul- 
sive and nonconvulsive status by diaz- 
epam, unfortunately, is often transient, 
lasting 30 to 60 minutes. It may be 
desirable to administer additional 
medications promptly after diazepam. 
Phenytoin given orally or intra- 
venously, phenobarbital administered 
orally or intramuscularly, and paral- 
dehyde may be tried. Paraldehyde, 
phenytoin, or a combination of one or 
more, drugs, is also effective in the 
treatment of status. Control of’ the 
seizures by anticonvulsants must be 
supplemented by adequate oxygenation 
and‘by the maintenance of biochemical 
homeostasis. Monitoring of electroly- 
tes, blood urea, glucose, Pco; and PO; 
will help in the management. Elect- 


roencephalographie monitoring during 
status should be carried out in every 
patient. As often stated, EEG moni- 
toring is indispensable in establishing 
the diagnosis of twilight and confu- 
sional states and in differentiating 
between absence and | psychomotor 
status. Electroencephalograms are also 
very useful in confirming the diagnosis 
of false status in cases of hysteria and 
catatonic schizophrenia, Lo. du 
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Differential Diagnosis of Chronic 


Pleural Thickening— (Military Medi- 
cine, February 1976). | . 


Although the authors 
asbestos as the most frequent cause of 
asymptomatic pleural . 
other irritants should’ be considered; 
e.g. other silicates and fiberglass. 


A frequent cause of pleural thicken- 
ing is resolved pleural effusion gene-' 
rally caused by -bacterial or viral- 
infection. 
teral, blunt the costophrenic angle, «: 
and extend as a line superiorly along -.. 
the lateral chest wall. "The unilatera- 
lity, blunted costophrenic angle and 


visceral pleural involvement are distin- . 
guishing characteristics: 


None of our 
patients had blunted cardiophrenie 
angles. ` 


Subpleural lipomas and extra-pleural 
costal fat may be difficult to differ- 
entiate from chronic pleural thickening 
caused by asbestos, especially if they 
are bilateral, as the location of the 
fat collections often do not differ from 
the pleural thickenings in our series. 
However, tomography of these lesions 
may revealthe lucency of fat against 
the density of the chest wall tissues. 


The benign intrathoracic mesothe- 
Jioma is usually unilateral. These 
lesions are usually composed of fibro- 
genic cells attached to the visceral 
pleura. They, therefore, move fluoro- 
scopically only with the visceral 
pleura. 


The diffuse malignant E — 
is a troublesome consideration: Ordi- 
narily, it has the appearance of a 
scalloped peel around the convexity of 
the chest wall. Two of our cases were 
quite extensive and had an appearance 
similar to diffuse mesothelioma. How- 
ever, this type of mesothelioma is 
frequently associated with bloody 
pleural effusion. 


Other considerations include pulmo- 
nary infarct, encapsulated pleural fluid, 
infectious granuloma, lymphoma, and - 
hematoma. Generally, they are 
unilateral and differentiated by clini- 
cal, findings. Pleural metastasis, espe- 
cially of renal cell origin, is a frequent 
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consider ' 
thickening, “` 


. asthma. 


Typically, these are unila~ s effect on mucosal edema- and abnormal 


" mucus. 
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cause of ‘extrapleural mass, but ds 
usually symptomatic and may be asso- 
ciated with rib destruction. 


Corticosteroids i in Ásthma. POE A. M. Á., 
Jan. 19, 1976). 


Corticosteroids can be life saving in 
Their modes of action. are 
incompletely understood, but they 


 inerease adenyl cyclase and stabilise 


lysosomal membranes. They demons- 
trate a beneficial anti-infammatory . 


‘They frequently induce 


: responsiveness to bronchodilator 


: therapy after it had been lost. 


Corticosteroids are mandatory in sta- 
tusásthmaticus and for acute wheez- 
ing exacerbations in someone who had 


‘previously been steroid-dependant, or 


had received steroids for any reason in 
the previous six months. 


Every effort should be made to avoid 
the long-term use of steroids on an 
outpatient basis. Neither physician 
nor. patient. should be: seduced into 
such chronic use by the apparent ease 


‘with which asthma can be controlled : 
with steroids. 


Use of. oral. steroids 
without concomitant use of bronchodi- 
lators on an around-the-clock basis and 
the use of long-acting steroid injections 
are to be condemned. . 


If 24 hour bronehodilation fails to 
control symptoms, short-term low-dose 
steroids may alleviate an acute exa- 
cerbation In the mild to moderate 
asthmatic, such a regimen frequently 


‘need not exceed 15 to 30 mg. daily 


thereafter. To minimize adrenal 
suppression, it should be given ina 
single, morning dose and the choice of 
steroid should be short-acting one. 


Patients who require steroids for 


more than six days should, if possible, 
receive their steroids on an alternate- 


day basis. Very few patients with 


"asthma will require long-term’ steroids 


for the maintenance of an adequate life 
style particularly the nonallergic, late- 
onset asthmatic. In these patients, 
every effort should be made to taper 
the dosage to the effective minimun 
and to stop steroid therapy ag 
frequently as possible, 
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OBSTETRICS AND GYN/ECOLOGY 
e : 


Puerperal mastitis.—(Brit. Med. Jour., 
17.4.1976). 


Sporadic and epidemic forms of 
puerperal mastitis are recognised. In 
sporadic mastitis the nipple is fissured 
and milk stagnates, representing the 
end result of poor nursing technique. 
Engorgement of the breast prevents 
the infant drawing both the nipple and 
the adjacent areola into the month ; 
the nipple can only be nibbled and 
may be damaged, complete drainage of 
the breast is not achieved, and the 
scene is set forinfection. At first any 
cellulitis ia confined to the interlobular 
connective tissue, so that it is rare for 
pus to be expressed from the nipple. The 
sequence of events can be prevented 
by the simple expedient of manually 
expressing a little milk immediately 
before nuring to reduce the tension in 
the breast. Normal suckling and a 
strong “let-down’’ will then complete 
breast emptying without injury to the 
nipple. 


Epidemic mastitis is a primary duct 
infection caused by highly virulent 
strains of Stapylococcus aureus, often 
now penicillin resistant. Pus can 
always be expressed from the nipple 
and organisms cultured from the milk. 
Epidemiological studies have shown 
that the newborn baby’s nasopharynx 
is the reservoir from which infection is 
nursery—infant—mother and is initia- 
ted by cross infection, indicating poor 
nursery asepsis. 


The principles governing treatment, 
clearly defined by Taylor and Way, 
are emptying of the breast and control 
of infection. The breast can be emptied 
either by suckling or manual expres- 
sion. There is no place for “resting 
the inflamed part’, as this simply 
encourages engorgement. Applebaum 
advises more frequent nursing in the 
early stages of the disease, a view 
supported by numerous reports. Des- 
pite the presence of staphylococcal 
pyolactia no illness was recorded in 
any infant in these series. Even esta- 
blishment sporadic mastitis need not 
interrupt lactation, but it is usually 


45—vi 


advisable to stop nursing with the 
epidemic form, since otherwise there is 


likely to be continued re-infection from , 


the infant’s nasopharynx. 


Abscess formation occurs in 5—11% 
of patients with mastitis and is a 
definite contraindication to suckling, 
though feeding may continue at the 
contralateral breast. 


The second principle, contol of 
infection, is achieved with antibiotics. 
Penicillin, given, early in an attack, 
used to produce rapid resolution of 
puerperal mastitis with a reduction in 
the incidence of breast abscess. Fluclo- 
xacillin has now become the antibiotic 
of choice since the emergence of 
penieillin-resistant strains. 


If there is an established breast 
abscess, however, antibiotics simply 
delay the inevitable need for drainage, 
best accomplished by the primary 
suture technique of Goodman and 
Benson, `- 


Retroverted gravid uterus and its effect 
on pregnancy.—(B. M.J., March, ’76.). 


Retroverted gravid uterus is not 
now-a-days associated with the inci- 
dence of abortion. In the case ‘of 
infertile ^ woman, if all causes of 
infertility other than retroverted 
uterus has béen excluded, then surgi- 
cal correction, may be thought of. 
Women with rétroverted uterus bled 
in early pregnancy and aborted more 
than those with an anteverted uterus. 
Patients who bled in early pregnancy, 
say 10 to 14 weeks,had an equal chance 
of aborting irrespective of the position 
of the uterus. Findings suggest, that 
retention of urine caused by retro- 
verted gravid uterus is uncommon, 
Any connection between retroverted 
uterus and infertility could not be 
established. On thé contrary, the 
higher incidence of previous preg- 
nancy in the retroverted group would 
lead one, to believe association bet- 
ween increasing parity and*a tendency 
to retroversion of the uterus. The 
retroverted gravid uterus does not 
affect the incidence of urinary tract 
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infections, hyperemesis gravidarum, 


ante partum BIMDOREUAGS, premature. 
labour, etc. 

If this is met with in early preg- 
nancy, advice of a sleeping posture, 
avoidance of sexual intercourse, and 
frequent emptying of the bladder 
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may be resorted to before the end of 
the 14th week of pregnancy to secure 
that , anteversion has occurred. 
Bimanwal manipulation should not 
be resorted. Manual correction of the 
uterus should not be attempted as 
that may induce abortion. 





SURGERY 


Prophylactic antibiotics in bowel 
surgery.—(Proceedings of the Royal 
Society of Medicine, Vol. 69, No. 5, 
May, 1976). 


In patients undergoing operations 


on the bowel it has been shown that’ 


under certain circumstances prophy- 
lactic antibiotics may prevent or 
modify the complications of wound 
infection and septicemia. However, 
there are factors other than antibiotics 
which profoundly influence the risk of 
post-operative sepsis. In the past too 
little emphasis has been placed on influ- 
ences such as the degree of surgical 
skill in constructing an anastomosis of 
the presence of residual fæces in rese- 
ected colon after mechanical prepara- 
tion, possibly because itis very difficult 
to make objective assessment of these 
variables. 

For many years surgeons have tend- 
ed to put their trust in the traditional 
routine of five days' mechanical bowel 
preparation combined with the adminis- 
tration of nonabsorbable chemo- 
therapeutic agents or antibiotics such 
as phthalylsulphathiazole or neomycin. 
There are conflicting reports of the 
efficacy of prophylactic oral anti- 
microbial regimens. and also of the 
value of systemic or topically applied 
antibiotics. 


The results of clinical trials are 


confusing because of difficulties posed 
by the standardization of the many 
factors involved and in matching 
patients and operations. Often in- 
sufficient attention has been paid to 
the age of the patients, the degree and 
type of contamination during opera- 
tion, biochemical considerations such 
as hypoalbiminemia or diabetes, or 
the duration of operation and 
the degree of surgical competence. 
Nevertheless, the hopeful use of pro- 


phylactic antimicrobial agents appeal 
to most surgeons who seek to reduce 
their (usually under-estimated) inci- 
dence of post-operative septic compli- - 
cations. 


In recent years attention has been 
focused on the importance of the 
anærobic flora of the large bowel 
(Nichols ef al. 1971), in particular on 
the bacteroides species, which out- 
number the ærobic organisms by seve- 
ral thousand times. "These fastidious 
anerobic organisms were once thought 
not to be pathogenic; however, refined 
laboratory techniques have shown 
beyond doubt not only that they are 
present in many infected wounds 
folowing operations on the large 
bowel but also that they may be res- 
ponsible for severe and even fatal 
septicemia. Traditional non-absorba- 
ble oral antimicrobial drugs have very 
little effect in reducing the number of 
ansrobie organisms in the colon. The 
principal reason for the indifferent 
results of the early antibiotic trials 
may have been failure to recognize the 
importance and pathogenicity of 
bacteroides species, organisms which 
can nevertheless be reduced by effec- 
tive prophylaxis. 

No amount of the most potent oral 
anti-microbials will entirely eradicate 
the gut flora; the only way to steri- 
lize the bowel isto take it out and 
boil it. Furthermore, unless there is 
some absorption from the gut and the 
antimicrobial agents are continued 
upto and during operation, then there 
cannot be adequate blood or tissue 
levels to counteract bacteriemia or 
bacterial wound inoculation. Although 
a combination of oral metronidazole (an 
antimicrobial effective against an- 
erobes) and kanamycin has recently 
been shown to reduce post-operative 
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sepsis (Goldring et al. 1975), we believe 
that, to be effective, oral antimicrobials 
must be administered to patients 
whose bowel is totally empty of faces, 
a situation rarely obtained even by 
the most assiduous of nursing staff 
using traditional colonic lavage per 
anum. The technique of whole gut 
irrigation via a nasogastric tube has, 
in our hands, been shown to be practi- 
eal, safe and highly efficient (Crapp 
et al. 1975). 
tempting to identify and quantitate 
colonie micro organisms recovered 
during operation from ‘two groups of 
patients, both prepared within 24 
hours of operation by the whole gut 
irrigation, one group with and one 
without metronidazole or neomycin. 
Undoubtedly the most important 
single factor in preventing sepsis after 
bowel surgery is a colon empty of 
faces. However, there is no ideal 
method of mechanically preparing a 
colon obstructed by a stricture either 
benign or malignant. In patients with 
partial or complete obstruction it may 
be safer to perform an extended right 
hemicolectomy, subtotal colectomy or 
even total colectomy rather than to 
divide a feces-filled bowel or leave 
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fæces packed proximal to an anastomo- 
sis. We believe that in the assessment 
of septic complications after bowel 
surgery any patients with anastomotic 
breakdown or leakage should be accu- 
rately recorded and separately ana- 
lysed. 


The indications for prophylactic 


‘antibiotics in elective bowel surgery 


are still debated, but we suggest the 
following approach to be rational, 
based on the notion that it is probably 
more important to aim to reduce ane- 
robic rather than zrobie sepsis: (1) The 
colon is mechanieally prepared using 
the technique of whole gut irrigation 
within 24 hours of operation. (2) À 
single dose of  metronidazole and 
kanamycin is given by mouth at the 
end of the irrigation. (3) A 24 hour 
course of systemic lincomycin is begun 
4 hours before operation. Theoretical 
requirements are then fulfilled: the 
colon is empty of feces and depleted 
jof micro-organisms and the patient has 
pre-operative serum and tissue levels 
adequate to inhibit or kill any inocu- 
lated anzrobes. A high degree of sur- 
gical competence plus this regimen may 
then result in the lowest possible post- 
operative incidence of sepsis. 





REVIEWS 


A-B-O Blood Groups and Lewis Types- 
—By ALEXANDER S. WIENER, B.A., 
M.D., F. A. O. P. F.R.C.P.,. and 
WLADYSLAW W. Sooma, M.D. 1976, 
Pp. 131; Published by M/s. Bhalani 
Medical Book House, Mavawala 
Building, Opp. K. E. M. Hospital, 
Parel, Bombay-400012. 


[Price: Rs.136/- 

Alexander Wiener, leading Immuno- 
hematologist and pioneering Forensic 
Serologist and Wladyslaw Socha have 
prepared a novel manual for teaching 
the A-B-O Blood Groups and Lewis 
types in the form of a series of ques- 
tions which the student is expected to 
answer and posed problems for him to 
solve. It is emphasized.that the volume 
is not intended to, replace, but to 


OF BOOKS 

supplement, other books on the 
subject. 

The book is divided into two 
sections, the first containing 116 
questions and problems while the 


second section provides the answers 
and solutions. The seemingly 
simple title of the book belies its 
contents, because the answers call for 
a deep insight and understanding of 
the subjectin all its aspects, such as, 
blood bank procedures, heredity of the 
blood groups and subtypes, blood 
groups of animals specially primates, 
experience of forensic blood testing 
in problems of disputed parentage and 
examination of stains of blood and 
secretions in clinical cases. 


A special feature of the book is that 
the answers to questions and solutions 
to problems should be obtained by 
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exercising the power of reasoning 
rather than by reproduction from pure 
memory. Thus the manual provides 
the reader good mental exercise. He 
has to turn to section 2 to check the 
correctness of his answers. 


On page 3, question 3, “isoagglutino-: 


gens" in line 2 should read **isoagglu- 
tinins." 

The book ean be strongly recom- 
mended to teachers and students of 
advanced blood group serology. 


K. S. RANGANATHAN, 
M.R.O.S., L. R.O. P. 


Clinical Hematology—(Seventh Edi- 
tion)]—By Dr. M. M. WiINTROBE. 
B.A., M.D., B.Sc. (Med.), Ph.D. D. So., 
Dr. G. Richardlee, M D., Dr. DANE 
R. Boaes, M. D., Dr. Tuomas ©, 
BITHELL, M. D., Dr. Jous W. 
ÀTHENS, M. D. AND Dr. 
FOERSTER, M.D., Pp. 1916 ; Copies 
available from : M/s. K M. Varghese 


Company, Post Box No. 7119, 
Wadala, Bombay-400031. 
[Price : Rs. 260/- 


Hematology which has developed to 
à degree unmatched by any other field 
of medicine in scope as well as in the 
depth of our understanding, now en- 
compasses broad aspects of cytology, 
biochemistry, molecular biology, bio- 
physics and immunology, not to speak 
of the various ramifications of clinical 
medicine. This book which is truly a 
classic in every sense of the word, is a 
most upto date and authoritative text 
on the subject. 


The book is divided into six parts : — 
Part [is an introduction to` (pr 
logic problems and the principles of 
hematologic examination. Part II deals 
with the normal hematopoietic system. 
Part III is on disorders of.red cells 
beginning with a detailed consideration 
of the approach to the study ‘of 
patients with anemia, followed by 
chapters ọn macrocytic anemias, 
anemias characterized by deficient 
hemoglobin synthesis and impaired 
iron metabolism, hemolytic anemias, 
red cell enzyme deficiencies, hemoglo- 
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binopathies, thalassemias, polycythe- 
mia, methemoglobinemia and porphy- 
ria. Part IV is concerned with disorders 
of hemostasis and blood coagulation. 
Part V deals with disorders characte- 
rized by adenopathy, splenomegaly 
and/or abnormalities of leukocytes or 
immunoglobulins. These are followed 
by a discussion of the neoplastic 
diseases of the hematopoietic system. 
Part VI is concerned with disorders 
affecting bone marrow, such as the 
pancytopenias and ' myelophthisic 
states, including myelofibrosis. 

Some of the outstanding chapters 
added to this new edition are (a) 
chapter on immune deficiency syn- 
drome, (b) chapter on blood group 
substances and blood tranfusion, (c) 
section on hemostasis and coagulation 
greatly enlarged (d) chapter on dis- 
seminated intravascular coagulation. 
These sections truly enhance the value 
of this great book. 

The printing and get-up are really 
superb. There are 543 illustration and 
24 coloured plates. The book could 
be really considered as a **bible" to 
all those concerned with the field of 
Hematology. U.V.R. 


À Short Text Book of Medicine— By 
J.C. Houston, C. L. JOINER and 
J. R. TRovNCE (fifth edition) printed 
by the English Language Book 
Society and Hodder and Stoughton 
and published by M/s. B. I. Publi. 
cation, 359, Dr. D.N. Road Bombay- 
400001. [India Priced: Rs. 28-95 


This is a concise, useful and easily 
understandable book on medicine. 
Common and major diseases are dealt 
with in each system and again common 
and usual symptoms and signs are men- 
tioned against each disease. 


Sufficient and relevant .details of 
anatomy, physiology and bio-chemistry 
have.been given wherever required. 
Latest advances in investigations and 
treatment have been considered. 

There is & freshness and originality 
in their approach. by the authors which 
bears ample testimony to their claim 
in their preface that they are writing 
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— the book from “what they have seen and 
practised and have avoided all second- 
hand information.” 


There is a small omission. Gall 
bladder and renal stones have not been 
dealth with. Though the table of 
antibiotics is excellent and useful as a 
ready referencer, it is felt that a 
separate chapter on ‘Antibiotics’ 
could have been added especially, 
when it is a major weapon in the 
armoury of the G. P. The printing is 
bold and excellent. This is a useful 
book for the general practitioner as 
well as the clinical student and it- has 
been priced low, which is an additional 
asset of the book. E. R, 


Care for the injured child—By The 
Surgical Staff, The Hospital for sick 


children, Toronto, Canada, Pp. 460 ; . 


Published by : The Williams & 
. Wilkins Company, Baltimore, Mary- 


land-21202, U.S.A. 
[Price : $ 28-00 


This is an excellent book on care 
for injured children, dealing with 
various aspects of the causation and 
management of injuries in pediatric 
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practice. Thisis the product of com- 
bined efforts of the staff of the famous. 
Toronto Hospital for sick children. 
This hospital has celebrated its cente- 
nary last year and many chapters in 
this book show ample evidences of 
vast knowledge and experience of the 
staff in that hospital. Being a book 
on injuries alone, nearly one third of 
the book has dealt with musculoske- 
letal injuries. Each and every chapter 
has been well presented with a short 
account of headlines of the chapter 
at the beginning. At many places 
proper credit has been given of the 
approach to the children and their 


` parents. 


A small mistake has occurred at the 
end of this book. In table 45-1 on 
page 425, booster DPT and oral polio 
vaccine has to be given at 4 to 6 years 
and not at 4 to 6 months as printed. - 


This book is very essential for the 


. Emergency Ward Staff of any hospital 


and a useful guide to surgeons and 
pediatricians. The get-up and print- 
ing are excellent with a large number 
of illustrations and photographs. 


290, Thambu Chetty St., 


U. Rama Rav, 
Madras-1 


M.B., B.B., D.O.H., 





CORRESPONDENCE 


To the Editor, ‘ANTISEPTIO’, Madras. 


Sir, 
Query 
To a query from Mr. P. Subramania 


Pillai of V.S.S.C. Medical Service Poly- 
clinic, West Street, Fort, Trivandrum- 


23, as to the availability in our country. 


f tests to determine the sex of the . 
ot pesis to COUTE Gie SOx O^ the "in the Epithelial cell nuclei. 


body is lacking in male cell nuclei. 


foetus in a pregnant woman, the 
answer is as follows. 


Answer 


Sex determination in our country 
during pregnancy.—Prediction of sex 
of foetus is still in a nascent stage in 
India. However, this can be deter- 


mined from 3rd month of pregnancy 
onwards by the following methods :— 


(a) Buccal smear. 
(6) Amniotic fluid studies. 


(a) Buccal smear reveals a periphe- 
rally situated dark staining nodule 
called Barr Body—chromation + ve; 
Barr 


‘In short: Chromatin- ve... J'emale 


Chromatin-— ve... Male 


(b) Amniotic fluid studiés are : precise 
and detect ‘x’ as wellas ‘y’ bodies from 
2nd trimester of pregnancy onward 
*y' chromosomes (Male sex chromo- 
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somes) fluoresce when treated with 
atebrine or allied products of colchicine 
and examined microscopically with 





«x 
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somes of fetal cells grown in tissue 
culture are under study. 


Consultant 
ultra violet light. Gynecologist, Dr. Mrs. NEELOFER, 
: ] : National Hospital, M.B., B.S., D.G.O., 
Identification of ‘x’ and ‘y’ chromo- Madras-1 
NEWS AND NOTES 
Diabetic Association of India ‘ciation of India, Maneckji Wadia 
Dr. R.V. Sathe Endowment Fund Building, 127; M.G. Road, Bombay- 
400 023, by 1st of November, 1976. 
Dr. R.V. Sathe Endowment Award 
of Rs. 500/~generously sponsored Indian Society of Gastroenterology 


through Dr. R.V. Sathe Endowment 
Fund, will be awarded annually to a 
Post-graduate below the age of 35 
years, who has contributed to the 
knowledge of Diabetes in India. This 
year the award will be given at the time 
of Joint Annual Conference of Associa- 
tion of Physicians of India, Diabetic 
Association of India, etc, at Calcutta 
in January, 1977. Applicant must be 
a member of the Medical and Scientific 
Section of the Diabetic Association of 
India. The candidates for this award 
should apply in triplicate to the Hon. 
Secretary, Scientific Section, Diabetic 
Association of India, Maneckji Wadia 
Building, 1st floor, 127, Mahatma 
Gandhi Road, Bombay-400023 before 
the Ist November, 1976. 


Grants for Research in Diabetes and 
Education of the Medical Profession 
and the lay People in Diabetes 


The Diabetic Association of India 
as part of its Research and Educational 
Programme, will give grant of Rs. 1,000 
this year for the following :— 

1. Research Projects. 

2. Medico Social Exhibition in Dia- 

betes. 

3. Refresher Courses for Medical 

Profession and Lay People. 

Applicant should be a member of the 


Medica] and Scientific Section of the 
Diabetic Association of India. 


XVII Annual Conference 


“The XVII Annual Conference of 
I. S. G. shall be held at M.G M, Medi- 
cal College, Indore (Madhya Pradesh) 
from 7th to 9th Nov. 1976. The 10th 
Nov. "76 shall be for Post Conference 
Teaching Session. A large number of 
delegates from all over the country 
and some International dignitaries 
are expected to attend.the Conference. 


Those interested in the field of 
Gastroenterology ate invited to 
attend. 


For details contact Prof. Dr. D. 


Singh, Organising Secretary and 
Treasurer, 12, Residency Area, 
Indore—452001.”’ | 


Commonwealth Pharmaceutical 
Association—(Second Conference) 


The Second Conference of the 
Commonwealth Pharmaceutical 
Association jointly with the Indian 
Pharmaceutical Association, and in- 
corporating the 28th Session of the 
Indian Pharmaceutical Congress, will 
be held in Bombay, India, from 16th 
to 20th January 1977. 


The venue of the inaugural session, 
the scientific programmes and the 
Pharma-Expo. '77. Exhibition will 
be the Bombay College of Pharmacy, 
Kalina, Santa Cruz, Bombay. 


For further details, those interested 
are requested to write to:—CPA 
Conference -Secretariat, P. O. Box 
No. 16567, Worli, Bombay-400018, 
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B. S. P. MEDICINE KIT 


THE NEW DOCTOR'S KIT BOX 
DESIGNED BY A DOCTOR TO EASE OUTDOOR WORK 


E. 

z |i 
p if 

na 
z M 

«t E y 

Ax n. 





1. Large deluxe size: 
Cms. 43 x 28 x 12. 


2. Small size: 
Cms. 37 x 28 x 12. 





HAS: 1 Detachable rack for 33 different amps. 2. Rack for 7 vials. 
3 & 3 spaces for syringe boxes. Rooms for (a) Spare, (b) Instruments, (o) 
Thermometer, pen and a small torch, (d) Tablets, (e) Bottles and dressings, (f) 
Steth, (g) Spare in large kits, (h) B.P. apparatus & (L) lid & convertible table 
on which you can keep things while working. l 


* CONVENIANT Available at : 

* LONG LASTING 

*x BEAUTIFUL Bajaj & Associates, Madras.3; Trichur 

* UNIQUE - Surgicals; Alamu Surgicals & Prabath 

* SHOCK PROOF so Surgieals—- C. B. E. ; Co-op. Stores, 

* SAFE TOCARRY Madurai Medieal College; Indo-Foreign 

* FIT FOR CAR, MOTOR CYCLE, | Surgico, Gauhati Assam; Asian Lions 
SCOOTER or BICYCLE Surgical Co., Arundelpet, Vijayawada. 

* DIVIDED INTO DIAGNOSTIC & 


TREATMENT PORTIONS & SO} Also as insured V.P.P. for Rs."100 for 

EASY TO WORK WITH large deluxe size and for Rs. 90 for 
* THOUSANDS OF KITS SOLD small size. (Postage extra). Write to: 
BABU SHOCK PROOF MEDICINE KITS, BABU NURSING HOME 
KADAYANALLUR, TAMIL NADU. Pin. 627751- 


WANTED STOCKISTS ALL OVER INDIA. 
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ochering 
sets the standard... 





the 
Primoviar System 
a simple, comprehensive 
prescribing system 
based on a difference in 
oestrogen doses 





Primovlar 30 Primoviar 50 

30 mcg ethinyl oestradiol + 50 mcg ethinyl oestradiol + 

0.5 mg norgestrel 0.5 mg norgestrel 

for all for patients 

new patients and with 

switch patients  - cycle-control 

with tolerance oroblems 

problems 


Packing : Memo pack of 21 Tablets 


x Formerly known as Primoviar 21 


For delailed information on mode of action, contra-indications, dosage schemes and 
particular recommendations, please consuli the scientific literature or packing slips. 


Schering Division, German Remedies Ltd. P. o. Box.6570, Bombay-400 018 


at 
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a NEW hope for asthmatic 





* 
| | ia For oral 
inhalation 


Each capsule contains: Sodium cromoglycate 20 mg. 


—the first preventive 


Advantages 


e Prevents asthmatic attacks 

e Prevents release of spasmogens, histamine and inflammatory agents 
e Reduces frequency of asthmatic attacks . 

e Reduces the doses of conventional anti-asthmatic drugs 


e. Progressively diminishes the severity of symptoms — nocturnal and 
effort dyspnea, cough and feeling of thoracic constriction 


e Safer than aerosols, bronchodilators or steroid therapy 
e No problem of side effects 


UNIQUE CHEMICALS Prop. J.B. chemical & Pharmaceuticals Pvt. Ltd. 
83 B & C, Dr. Annie Besant Road, Bombay 400 018. "Trademark registration pending 
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Our Special Offer from I5th August, 1976 
On | 
CURRENT MEDICAL DIAGNOSIS & TREATMENT 
, (1975) 
By 


Marcus A. Krupp 

Milton J. Chatton 
Size: 10” x 7” Original price: Rs. 76/- 
pp: 1056 « Special offer: Rs. 60-00 


This famous annual publication not only helps the physician to arrive at 
exact diagnosis but keeps him up-to-date in both the clinical and therapeutic 
sides of Medicine. 


The sincere and devoted physician must have it on his desk for frequent 
reference, EVERY YEAR. 





ORDER YOUR COPY FROM: 


THE KOTHARI BOOK DEPOT 
Medical Publishers, Booksellers & Subscription Agenta 
Acharya Donde Marg, 
Parel, Bombay-400012. 
Phone: 440191/92 Gram: ‘KOBOOK’ 
(Branches : AHMEDABAD, HYDERABAD (A.P.), INDORE, MADRAS & POONA) 





, 


THE'FIRST CHOICE? MENSTRUATION REGULATOR | 


MERCURY'S 


ERGATAP 


CAPSULES 
A UNIQUE MENSTRUAL 
, REGULATOR AND a... 
PROVEN UTERINE > 


af. Ered 


















MESS FH 'ERGATAP' CAPSULE. 
59^ IMPRINTED: WITH. "MERCURY" E 
NAME FOR CORRECT DISPENSING: 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 


INDUSTRIAL ESTATE, BARODA 390 093. 











Associated Offices 


SHREEJI BHUVAN, MANGALDAS ROAD, 
t BOMBAY 400 002 


8 BROTHERS 
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UNIQUE'S Michealangelo's sculpture ‘Pieta (1499) in St. Peter's Roma 


ul 
OXYPHENBUTAZONE B.P. 100 mg : 


TABLETS | 


Inbuilt Image— ot Intrinsic Value— with UNIQUE Quality 
... IN MANAGEMENT OF INFLAMMATION, AND PAIN 


€ Ralives assaciated pain and inflammation 
while an antibiotic combats tha infection 


€ Reduces the duration and intensity of 
the disease 





@ Returns the patient early to work 
XI rademark Registration Pending 


tO wr 
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Long Awaited POPULAR BOOK ! 


Reprint of THIRD Revised and enlarged edition of 
NADKARNI—INDIAN MATERIA MEDICA 

with Ayurvedic, Unani-Tibbi, Siddha, Allopathic, Homceopathic, 
Naturopathic and Home Remedies, Appendices & Indexes 

(Foreword by Col. Sir R. N. CHOPRA) 

Pages 2367 2 volumes Es. 250-00 
Prepublication offer Rs. 150-00 upto 30th September, 1976 

Post Free, if payment is received in advance. 

Please rush your order today with M.O. or Draft. 





LACHMAN: The Theory and Practice of Industrial Pharmacy, 


2nd edn., 1976 .. Ns. 235-00 
GOODMAN & GILMAN: Pharmacological Basis of Therapeutics, 5/e, 

1975 .. ‘Rs. 146-00 
JASSAWALLA : Drugs—Reaction and Interaction, 2/o, 1971 .. Rs, 900 
HANSTAN : Drug Interactions, 2/e, "73, ($9.50), Indian edition .. Re. 60-00 
YAWALKAR : Leprosy for Practitioners, 2nd Revised edn., '74 .. Rs. 40-00 
DASTOOR : Contact Lenses, 1975 .. Rs, 86-00 - 
MASANI: Toxtbook of Gynecology, 7/e, °73 (Sub. by Govt.) .. Rs. 24-00 
AHUJA : Progress in Clinical Medieine, 1976 (Subsidised by NBT)  .. Rs. 35-00 
MASANI:: Textbook of Obstetrics, 3/e, 1976 (Subsidised) .. Rs. 22-50 


Send your orders today to 


THE POPULAR BOOK DEPOT 
Dr. Bhadkamkar Road (Lamington Road) BOMBAY-7 (WB) PIN : 400007 
We service subscriptions to journals on all subjects and from all countries, 
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RELIEVES PAIN' 
TABLETS SYRUP 


COMPOSITION COMPOSITION 

Each tablet contains: à Each 5 mi (Teaspoonful) 
N-acetyl-p-aminophenol contains: 

(Paracetamol B.P.) 0.5 gm f Paracetamol B.P, 125 mg 


Alcohol I.P. 0.5 ml 
!'INDICATIONS Flavoured syrupy base — q.s. 






E Headache, bodyache, toothache, 
earache, sciatica, lumbago, - DOSAGE 
menstrual pain, post-operative . Children 


pain, influenza, fever due to 3-7 years: 
common cold, etc. ! 1-2 teaspoonfuls 2-3 times a day. 


: OY C EE e DOSAGE 7-12 years: . g 

r — Adults: 2 tablets, followed by 2 teaspoonfuls 2-3 times a day. 
1-2 tablets 3-4 times a day if Adults 

required. | ^s prescribed by the 

Children: According to age as physician. 

prescribed by the physician, PACKING 

PACKING Bottle of 60 mi 

Strip of 10 tablets 

Box of 50 strips of 10's 





For more information write to Medical Department 


duphar-interfran ltd 


$ * Trade mark F/5 Shivsagar Estate, Dr. Annie Besant Road, Bombay 400 018 
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B THILOPYRIM TABLETS 


COMPOSITION: 


Each tablet contains: 
l ; Phenylbutazone B.P. 125 mg. 
Amidopyrine Ph. 1. 25 mg. 


eg INDICATIONS : 


RAPID RELIEF OF PAIN ASSOCIATED WITH 


; @ VARIOUS INFECTIVE AND NON-INFECTIVE 
i INFLAMMATORY PROCESSES. 


m RHEUMATIC AND NON-RHEUMATIC DISORDERS. 


^ 
` 
it 
* 


BI ACUTE INFECTIOUS FEVERS. ` B 
II FRACTURE, DISLOCATION, THROMBOPHLEBITIS, ETC. 
INFLUENZA. | m 
| 8I POST-OPERATION. 
Manufactured in India by | — 


UNIQUE PHARMACEUTICAL LABS 2 
83 B & C Dr, Annie Besant Road, Worli Naka, Bombay-18 


(0 Trademark Registration Pending 
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ENTEROSTERIL 


ANTI- DIARRHOEAL SUSPENSIO? 


for comprehensive control of 
all forms of 








Dysentery & Diarrhoea 4 THE DRUG OF CHOICE 

IN THE TREATMENT OF 
COMPOSITION ALL FORMS OF DIARRHOEA 
Each 10 ml. (two teaspoonfuls AND DYSENTERY-BACILLARY 
approx.) contains : & AMOEBIC —~SO COMMON 
Phthalylsulphácetamide LP. 300 mg. . IN OUR COUNTRY. 
Sulphanilylbenzamide 500 mg. 
Diiodohydroxyquinoline I.P. 150 is 1 ESPECIALLY SUITABLE 
Light Kaolin I.P. 1 g. 5 = FOR CHILDREN. 
Pectin LP. 10 mg. 
PRESENTATION 


Bottle of 110 ml. 





BENGAL IMMUNITY CO., LTD., 153, LENIN SARANEE, CALCUTTA-13. 
















NEGATIVES 


acid rebound 

gastric distentior 
constipation 

diarrhoea 

upset of acid-base balance 
chalky taste 














PDC HE Q:5g tablets 
Wl | PP in packs of 100 
l 4 MN LES 500 and 1000 
; MN i (in strips ot 10) 
MAGNESIUM ALUMINIUM SILICATE TABLETS 
€ 


RAPID INITIAL EFFECT 
FOLLOWED BY SUSTAINED ACTION (m 
BENGAL IMMUNITY CO., LTD., 153, Lenin Saranse, Calcutta- 14 


inani: 43 6X 
ed os uy visera d ^ 


Madras Sales Office; 64, Broadway, Madras-600001. 
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Buy From a Reliable House pet. sep.’ 
ORDER FOR Rs. 600 F.O.R. BOMBAY, Rs. 1500 F40.R. BY GOODS TRAIN OR TRANSPORT. 


ERYTHROMYCIN 250mgCAP 100 95/-],, Pantothenate 500 10mg. 3-50|Phenobarbitone 1000 30g. 17-00 
Doxycyclin25x4’s 88/- 100 83-50jCollo-Calcium with Vit. D 15ml. 1-20| ,, Y 60 mg. 33/- 
Oxytetracyclin a aT EE »^ D &B.12 15ml. 1-80 Pheaylbutozone $/C 100ng. 1000 40/8 
5o n mi. -9U Chlorpheniramen Ma 1000 5-00| » S/C 200mg. 500 40-00 

„ Cap. 10030-50 1000 295 00)" Yellow/Green/Blue/Pink 1000 5-10 Soda Mint 1000 3/- Pink 3-60 

Teracyclin Cap. 100 28-25) Lot  920x1000 100/-|Santonine & Calomel 100 7-00 
» R/Y P/Y G/Y 1000 218-00, Square Pink or Green 1000 5-60, Lestosterone.Prop. 25mg t0cc. 3/- 
» Oint. Eye 7/- Skin 16-00 doz| Tot 90x1000 108/.|Triflupromazine Hyd 10ml 2-50 
,, Drops 5 ml. : 2-O9lchlorpremazine Hy. 10mg. 10008-20| » 10 mg 100 3-80 6500 17/- 
» Syrup 25 ml. 2-30 450 mil, 18-50 » 25mg. 1000 17/-|Vit B Complex 1000 7-50 
Ampicillin Cap. 100 63/-leodeln Phosph. 100 6-00 1000 53/-|Vit B Comp. Forte 1000 17-00 
Chloramphenicol Inj. 10ml. 2-30 Chlordiazepoxide Hyd. 10mg.| » S/F 1000 28/- 
,, Superior 10 ml. 2-50 1000  16/.| » » 8/C Oval 1000 14-50 
Otic Drops 6 ml. 1-791 hloroquin.25C100 16/- 500 63/-| Vit. B-Complex I0ml doz 11-00 
» Cap. 250 mg. 100 19-00|Ghloroquin 30 ml. vial  2.40|Vit.B Com. 10mgForte‘doz 21-00 
» » Blue/White 100 19-00 Chloroquin 15 ml. vial 1-35|Vit.Bl 10 mg. 1000 8-25 
» » R/W or G/W 100 19-00|Diothylearbamazine 1000 17-50| » B1 1000 50.ng. 38/- 100mg. 65/- 
» s» 1000 180/- 8x1000 875/- Di-lodohydroxyquinclone 1000 39-00] »» Bl 100mg. lOml. doz. 13/- 


















, Eye Oint. doz. 6-00! . 1000 300mg. 1000 50-00| »» B6 100 12-50 10mg. 10ml. 1-50 
,, Syrup 50ml 3-60 450mj 22-00 lpevers Powder 450€ 34/- 1000 39-00] ». B12 lC0mg. 10ml. doz.  8/- 
», with strepto 100 19-75 |Ephedrine Hyd. fer. 1000 9-50} » B12 500mckg. 10m1. 13-50 
s ss Syrup 450ml 30-50 Agr. 1000 18-00| ,, B12 1000mckg. 5ml. 17/- 


Sulphadimidine 1000 110/-| 30mg. with Chiorphen Mal 2mg.| », B12 1000mckg. 10ml. doz. 24/. 
Sulpha LA 100 18.00 1000 172/-hogg © 20/-, — 5 x 1000 97/. ,, A & D Cap. 1000 RED 24-50 
Sulphaguanidino 1000 70-00 Ferri Suiph S/C 1000 4-50|  C1000 50mg.10/- 100mg.19-50 
Sulphadiazine 1000 142/-|. » S/C Compound 1000 5-40 |Acid Boric 11b 5-25 Kaolenes SUP 1-80 
Sulphamerazin 0-5g. 1000 82/-lPurozolidonel00 2-50 1000 20-50|Soda Salicylas lb 11-50 
Sulphanilmide 1000 85-00 Frusemide 100 7-00 1000 70/-\Syrup B Complex 100ml. 1-50 
Sulphasomidin ^ 1000 100/-|FolicAcid 1000 13-50 10ml.doz 12/-|Syrup B Complex 450ml. 3-50 
Sulphaphenazol100 15-50 1000 150/.|Hemostatio Tab. 100 1-50] . PLASTIC UNBREAKABLE 
Prednisolone 5mg 1000 130/- ISONIAZIDE WITH THIACETAZONE Vit. B Complex Syrup 4500ml. 21] - 
100 13-50|(Each Tab.fcontains Isoniazide 75 mg.|Kaolin Pectin Mix 4500ml. 26/- 
Dexamethasons 100 4-30 Thiacetazone 37-5 mg.) Cough Syrup 4500ml. 26/- Sup 29/- 
; DMS Sup. 100 Yellow 4-50|1000 29/- Forte 1000 46-00/Carminative Mix. 4500ml. 30/- 
, Assorted Lot 10x1000 430/-|Lodoehlorhydroxyquine 0:25g.|  » ^. s, 450ml. 3-50 
„ White Oval 100 6/- 1000 53/- 33 1000 48-00|Diaphoretie Mix. 4500ml. 39/- 
,, Pink Oval 100 6-50 1000 58/-|Indometacin 250mg 100Cap 11-00 T » 450ml, 4-80 
Penieillin Eye Oint doz. 6-40| . Lot 1000 100/- 2000 190/-|A.T.S. 1500/3000 IU bulb 3-60 
„ 15Gm Skin Oint. 11-00|IN H1000 50mg. 11/-; 100mg. 17/-|Water for inj. 50A 5ml. 8-00 
Hydrocortison Skin ,, 15-00/Liver Extract 10ml. Doz. 9-90 » » lOml. 9-80 
Prednisolone Strip 100 15-50 


Antacid Tab 500 12-75|Multivitamin Tab. 1000 20/- 

Anti Asthamatic Tab. 500 20/-|Magnesium Trislicate 1000  9/.JAll Glass Top Ind. Syringes 

A.P.C. I.P, Oval White T „  Compeund Square 2ce ee 10ce 20ce — 30ec 
1000 Tab. 38-50 500 6/- 1000 11/50) 3-50 4-00 4-50 10-50 15-50 


» with Chloramphen Mal 1000 42-00)Nitrafurantin 100 2/-,1000 13-50]LUER LOCK 2ce See  10ec 
APC Cheap 1000 19/- Aspirin 1000|/Oxyphenputazones 100mg. 100 12-00 Ind. each 4-90 6/- 6-60 
Aminopyllin 1000 21/- 13-00] 55 s 1000  115/-|Calomin lotion 112ml 3/- 450ml 7-80 

T. 50 Amp x 10m1. 26/-|Paracetamol] 1000 38/- Pink 37-50|Aspirin Pink 1000 15-50 
Atropia Sulph 100 Amp. 9-50 - Green 1000 37-50/Trifluperazin Img. 100 1-50 
Analgin USSRP 5g. 30M1, 7-00},, Syrup 450 5-20, 4500ml. 44/- ij S/C 5mg. 3-25 
» Tab. 1000 115/- 100 12.00|Pyriu 1000 70/- 500 35-50|Alkalin Mix 450m1. 5/- Jar 48/- 
» s Strip 100 17-00|Pyrin Pink/Oval 500 39-00|Metronidazole 200mg. 100 6-60 
Antispasmodie Tab. 500 926-50|Pthylsulphathiazole 1000 46-50 55 » 1000 65/. 
5» Multicolour 100 7-15|P yrin Inj. 50A 3 ml. 36-00] Pheniramine Mal. 25mg. 100 3-20 
n », 500 35/50 10 ml. 5/- es 50A 5ml. 51/-|Prochloperazin 100 4-20 
Calcium Lactate 1000 5-50|/Piprazin Cit. 4500ml. 71/-\Hemostatic 10ml. 3-00 
" » 10% 10ee, 50A 14-50 Piprazin Phosphate 1000 | 33/.|Enzyme 100 11-50 1000 105/- 


— HÀÀ—— €: 





S. Tax Extra. Items not quoted at Reasonable Rate. 
We Supply: Absolutely Genuine Products B.P. U. S. P. or I.P. only e 


SHANTI TRADING COMPANY, 


Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY-1 
WE ARE REAL STOCKISTS: NOT ONLY SUPPLIERS PROMPT DELIVERY NOW 
Estd. 1947] [Phone : 264972 & 374243 
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Now Available : 


THE INDIAN YEAR BGOK OF MEDICAL SCIENCES 
FOURTH SERIES 


Editor: MADHUSUDAN M. DESAI 
Associate Editors: 
(Late) RUSTOM JAL VAKIL 
IVAN A. D'Cruz 
N. P. SAHETA 
(Miss) S. G. MULAY 

The fourth edition of the Indian Year Book of Medical Sciences is 
being published after many years. During these years there have been 
major advances and natural many new topies of interest to the specia- 
list, general practitioner and student have been added, e.g, obesity, lipid 
metabolism, oral contraceptives, psychosomatic disorders and many 
others. This Indian Year Book of Medical Sciences gives an excellent 
review of the medical and surgical progress. . 

Leading Indian specialists have made valuable contributions to this 
book. These Editors and contributors have done an excellent job and I 
heartily congratulate them. 

—From the Foreword (Dr. K. K. Datey) 


1976 Edition XXXII + 548 Pages Hs. 45-00 
— —— — — — Published. by 1 ————————————————————————— 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. ` 
India House, Opp. G.P.O., P.B. No. 1374, BOMBA Y 400001. 
331-333, Thambu Chetty St., P.B. No. 128, MADRAS.600001. 
Devka Mahal, Bank Street, P.B. No. 19], HYDERABAD:-500001. 
22, Chittaranjan Avenue, P.B.No. 8894, CALCUTTA-700072. 
‘Jai Kumar Niketan, P.B. No. 7008, Ansari Rd., Daryaganj, NEW DELHI.110002 


INDIGESTION? 
FLATULENCE ? 
DYSPEPSIA? 


MAKE YOUR PATIENT 
MERRY & CHEERFUL BY 
PRESCRIBING 
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TABLETS & ELIXIR 





Manufactured in {ndia by 
MERCURY 

| PHARMACEUTICAL 
INDUSTRIES 


Industrial Estate 
BARODA-3 
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worm LED 


HEERBRUGG 


Wild M 40 Inverted Biological Microscope. 


for 
Tissue Culture and Plankton Investigations 


Ww at an +h +r rem 
en? . t hk ——— 





Special Features 


* Advanced design, matched to special methods of investigation, 
% Inverted construction allows free access from above to specimen. 


x Comfortably positioned ball-bearing-mounted coarse and find focussing 
mechanisms operating on the same slideway. Highest precisicn fine control 
(One revolution gives 0-1 mm. height movement). 


x Sextuple ball-bearing mounted revolving nosepiece with modern click-stop. 


x 


Interchangeable tubes, positioned at a comfortable height. 


+ Fixed tube height renders equipment particularly suitable for photomicro- 
graphy, cinemicrography and television microscopy. 


For details, please contact to: 


THE SCIENTIFIC INSTRUMENT CO. LTD., 


ALLAHABAD, BOMBAY, OALOUTTA, MADBAS, 
NEW DELHI, AHMEDABAD, HYDERABAD, BANGALORE 


Head Office: 6, Tej Bahadur Sapru Road, Allahabad. 
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CHE n 
ee chirata) 
$5 mo. LIVER & 
(Rubia cordifotla) LOSS OF 


90 mg., 


Sana APPETITE 


(Cassia angustifolia) 











DOSAGE: 
75 mg. 1 to 2 tablets 
Saunt half an hour 
(Foeniculum vulgare) halore meals and 
15 mg. reaktas 
Bhringraj 
(Eclipta alba) 
39 mg 


J.& J.DeChane & 


tories (P) Limited ! 
Lao BAD - INDIA 





For relief of discomforts of 
indigestion and flatulence. 


Archimedes: while pis 





the principle-of lever said, 


, “Give me a plica to stand'on, . “ l ; * 8 
poder MES A combination ot Digestants, 
Understanding Physics, Voli D 1968. " Wr — h Y L5 M t 

nie Carminatives, Antiflatulents 
““Just’as a.lever can niove: an : and Spasmolytic. 
object many. times its own '. ^ - 

ndications: 

weight; S0. an enzyme can. act. G digestion or dyspepsias—carbohydrate or protein in origin 
Upon and. produce chemical . E O Heartburn O Gaseousness C) Convalescence 


C) As a supportive treatment in cardiac patients Loss of appetite. 
changes in a mass of substance, 


Presentation: 


many, many — its own size Bottle of 30 Tablets, 
and weight." - | 


The Human, Body {its pe anil Physiology). ` _ 
Best & Taylor, 3rd Ed. P. 320. EX 





THE FAIRDEAL CORPORATION (PRIVATE) LTD., 
142-48, Swami Vivekanand Road, Jogeshwari, Bombay-400 060. 


: ” 
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Grand-Reduction-Sale of Genuine Products 
(Post Parcel Order Box-Packing & Postage will be Charged at Your Cost). 
“Order Value Rs. 600-00 F.O.R. BOMBAY Order Rs. 1200-00. F.O.R. at your Statlon by GOODS TRAIN OR TRANSPORT 


TERMS : V.P.P- Bank : Price quoted hereunder are nett : Ex: our godown. 


TAX EXTRA. . 





FREE ITEMS: ANY one ITEM will be given as per our €hoice with every despatch over Rs. 100/- 





Doxycyclin 10mg 25x4Caps — 81/- 
ar - ss 100Caps 80/- 
Isoniazide with Thiacetazone 
(Each tablets contains :— 
. Isoniazide 75mg.Thiacetazone 
37°5mg 1000T 23-50 5000T 115/- 
Isoniazide with Thiacetazone 
(Forte each tablets contains:- 
Isoniazidel50mg. Thiacetazone 
75mg) 1000T 38/- 5000T 180/- 
In Unbreakable Plastic Jar:- 
Alkaline Mixture 4500ml. Jar. 43/- 
Carminative Mixture 4500ml. ,, 29/- 
Chlorpromazine Syrup 4500ml ,, 40/- 
DiaphoreticMixture4500ml,, 39/- 
Kaolin Pectin Mixture 4500ml ,, 27-50 
CoughSyrup 4600ml, Superior ,, 28/50 
c/- Ephedrin 4500ml. ,, 36/- 
»  », Strong 4500ml ,, 36/- 
Piperazine Citrate Syrup 4500ml 70/- 
Paracetamol Syrnp 4500ml Jar 43/- 
Vit. B Complex ,, 4500ml ,, 28-50 
Milk of Magnesia 4500ml Jar 38/- 
Pyrine Yellow 500T 34-50 1000T 68/- 
Pyrine Oval: Yellow Green Pink- 
i 500T 38-60 1000T 76/- 
Oxytetracycline Inj. Ioml bulb 2-70 
„» 250mg100Caps 30-00 1000€ 290/- 
Chloramphenicol Eye Oint. doz. 6/50 
» Eardrops ml Bot 1-50 
»» Syrup 560ml 3-50 450ml ,, 20-00 
» L25mg IM 10ce 2-50 Sup bulb 2-80 
»» 250mg USP Grey Sealed :— 
»» 100 Caps 18-50 1000 Caps 180/- 
» With Strepto 250mg Red Caps:- 
» LOOCaps 19-00 1000Caps 185/- 
»» Strepto Syrup 450m1 Bot 30/- 
Tetracycline Syrup 450m] Bot. 19-50 
»» 200mg. Pink Yellow Colour :- 
»» 100 C 28/00 1000 Caps 275/- 
» Eye Ointment Doz. 6/00 
» Skin Ointment l5gm. ,, 16-50 
Hydrocortisone Skin Oint. gm. ,, 15/- 
Ampicillin 250mg.100 Caps 65/- 
A,P.C. Cheap 1000T 19/- 
„ I.P. Instrips 1000 Tabs 60/. 
À.P.C. I.P. Oval White Pink— 
» 1000 Tabs  38/- 48/- 
A.P. With Dovers 1000T 38/- 
Aminophylin 1000 T Tin 20-50 
» » Inj. 50x10ml. Box 16/- 
Atropine Sulph. 50 x lce. 4/- 
Antacid 500T 12-50 Sup Cheap 6-50 
Antispasmodie 500T Tin 26-00 
» Strips 100T Sup Box 10/- 
. Green 500T 28-59 1000T 55/- 
» Multi Colour Strong 500T 39-50 
», injection 10m]. 4-50 
Analgin USSRR1Sgm30nm!I Sup bulb 6-50 
„ 500mg 100 12-00 1000T 115/- 
» Golden Strips 100T 17-0) 
Anti Asthamatic 500 Tabs 20/- 
Aspirin 1000T 13-00, Pink 15-50 
Bronchitis Ashthma 1000Tabs, 22/- 
Camphor In Oil 50x Iml Box 9-50 
Codein Phosphate Oval:— 
» 10 mg. 100T 5-80 1000T 55/- 
, Compound 500T 20/- LOOOT 38/- 
Cal Pantothenate 10mg 500T  3- 0| 
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Coll. Calcium vit. D 15m] 1-25 
Calciam Gloconate 10007 16-50 
Calcium Laetatel000T 5/50 
Cal Gluconate 1095 50x10mi Box 18/- 
Chloroquin Phosphate 30m] 2-60 
» 250mg 100T 16/50 500T 66/- 
Chlorpheniramine 4&mg 1000T 5-25 
,, 4mg 20000Tabs 100; - 
mg Blue Green Pink Yellow 
»4meg 1000T 5-25 200u0T 100/- 
» 4 mg Sup. 1000T Tin 5 50 

», mg » 20000 Tabs 105/- 
Chlorpromazine Hydrochler 5/6.— 
,,10ng 1000 8/50 25mg 1000T 17/00 
Chlordiazepoxide Hydrochler S/C 10mg 

» - LOOT 4/- 1000T 20/ 

», In Strips 5/- 10°0T 40/- 
Dexamethasone O'Smg 100T . 4/40 
»> O-5mg Yellow (DMS) 100T 4/40 
», 4mg 2ml Inj. 5-50 
Dexamphetamine Sulphate 5mg :— 

,, 100T 8-50 1000Tabs  80/- 
DiethylCarbamazine50mgl000T 17-50 
DoversPowder 1000T38/- 5000T 185/- 
D I. IodoHydraxyquinoline :— 

» » 800mg 1000T 49/50 
Digoxin 100T 6-50 1000T 50,- 
Diphenyl Hydramine Multicolour :— 
,,25mg 100 T 2-50 1000T 14-50 each 
„ 50 mg.100T 3-50 1000T 26/-,, 
,,25mg100C 6-00 1000Caps 42/-,, 
Enzyme Strong 100T 17/-1000T 160/- 
Ephedrine Hydro 50xlml. Box 10/50 
EphedrineHydrochlor 15mg1000T 9/00 

»  90mg 1000T 18-00 
Frusemidedümg100T 7-50 1000T 70/- 
FuraZolidone 100mg100T2-40 1000 21 
FerronsSulphateS/C Comp. 1000T5-50 
Folie Acid 5mg 1000Tabs 15-50 
Hemostatic Inj. 10ml 3-00 
Hemostatie 100T7/50 1000T'72/- 
Indomethacin 25mg 100 caps 11-00 

»» 26mg 1000 Caps 108/- 
Influnza (Triflue) 1000T 28-50 
Imipramine Hydre $/€ 25mg100T5-80 
LNH 1000T5Omg 10-50 100mg 18/- 
L.A.Sulphal0OT 18-50 1000T 180/- 
Liver Ext. Crude 10ml. 1/- 
[odochlorhydroxyquin1000Tabs 48-00 
Magnesium Tricilicate 1000T 9-00 
», Compound 500T 6-50 
Multivitamin orange $/C 1000T 17-50 
5 Forte S/C 1000T 29-50 
Metronidazole 200mg 100T 6-50 
, 200mg 1000T 62/- 10000T 600/- 
Nitrofurantoin 50mg 100T 2/- 
50mg 1000Tabs 13/- 
5 100mg INSTRIPS 100T 7-60 
„ 100mg 5» 1000T  70/- 
Milk Iodine 50 x 5ml Box 9-50 
Nicotannic acid 50mg 1000T 11-50 
Oxyphenonium Bromide 5mg :— 
100T 8-50 IO00Tabs 80/- 
Oxyphenbutazone 100mg LOOT 11-50 
», LOOOT 110/- 5000T 545/- 
Paracetamol O*5g White 1000T 36/- 
» Pink/Green 38/- 
», Multicolour 45/- 
PrednisoloneSmgl00T13/- -1000T125/- 


3» 


2 





,; Omg 0va31100T15/501000T 150/- 
Progesterone 25mg 1O0n! BULB 6-50 
», Estro. Benz. Forte 10mI 10/5@ 
Prochlor Perazine 5mg 1000T 36/- 
Pheny|utazoneS/C 100mg 1000T 39/- 
» » » 200mg S/CBOOT 42/- 
Phenobarbitene 30mg 1000T 17-00 
PyrinInj. 50x3ml 36/- 50xóml 50/- 
Piperazine Citrate 1000T 4]/- 
Piperazine Phosphate 1000T 28-50 
Reserpin 0:25mg Round 1000T 5-50 
», O°25mg Oval White 100T 6-50 
» »,,Oval Yellow 1000T 9-50 
Riboflavin 5mg 1000M 9-50 10mg 18/- 
Saecariu 1000Tabs. 5/- 
Santonine Calomol $gr LOOT Ti- 
Sodamint 1000T white 3-30Pink 3-80 
Spasmoverine LOOT 16/- 1000T 150/- 
Sodium Salicylas 1000Tabs. 15/- 
Sulphamerazine 0.5gm 1000Tabs 78/- 
>, Gunadine 0:5gm 1000Tabs 72/- 
» Diazine O'5gm 1000Tabs 135/- 
»» Thiazole Phthayl0:5gm 1000T 48/- 
Thiazole 0'5gm 1000T 95/- 
Somidine O-5gm 1000Tabs — 98;- 
Three 0'5gm. 1000T 115/- 
Phenazole 0:5gm 100T 16-00 
» 1000T 155/- 
Dimidine 0: 5gm 1000T 102/- 
Nilamide 0:5gm 1000T 80/- 
99D Ayurvedic {O00Tabs 30/- 
Sulphacetamide Sodium Eye Ear drops 
$i 20% 30% 

» 5,510 MI 2-30 2-50 per bot 
Thiacetazone 25mg 1000T 9-00 
TestosteronePropionate25mg10ml 3-50 
Tolbatamide 0*5gm100T5/- 1000 46/- 
Triflupromazine Hydro 10mg 10ml 2-50 
Trifluperazine Hydr.s/c 1mg 100T 1-50 

» Hydro S/e lmg 1000T 10-00 
, Omg $/C 100T 3-30 10001 30/- 
Vit. B1 B6 B12 10ml  balb 4-50 
» B6 10mg 1000T 10-50 
», € 1000T 50mg 11-00 100mg 20-00 
» E 30mg 1000 Caps  36/- 
„ B Complex plain 1000T 7-50 
'Sugar Coated 1000T 12-50 
» » «» Oval S;O 1000T 15-00 
„ B12 500 MierolO0mldoz. 13-50 
Vit. B Complex Plain 10m! doz 12/- 
» Forte 1000T 18-UO 
» » Super Forte l000T 29/- 
»»» 99 S/O 1000T 31-50 
VISCERAL COLIC & SPASMODIC :— 
, 10001 175/- 5000T 850/- 
Water for Inj. 50 xóml Box 7/- 

» » O0xlO0ml  ,, 8-50 
Medical Tin Box Folding :— 
Size 12x6}x2$ Inches ea  65/. 
Alkaline Mix. 450 ml Bot 4-50 
Carminative,, 450 ml* ,, 3-50 
Coughsyrup Sup. 450ml,, 3-50 

— Ephedrine450ml,, 4-50 
Vitamin B Com. * ,, 450ml,, 3-50 
Acid Boric Powder IP 450gm. 5-00 
Sodium Salicylas 450gm. 10-50 
Megapyrin in Aluminium Foil 5/C :— 

», LOOT 14/. 500Tabs Box 67/- 
», LOOOT 132/- 5000T 650/- 
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AMPICILLIN b. P. 
for widest coverage 





. THE ANTISEPTIC —— [Vor. 73, No. : 73, No. 9 
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AMPILIN (Ampicillin) is available in all dosage forms : 


INJECTIONS (i.m.; i.v.) -500 mg., 250 mg., 100 mg. 


` CAPSULES: 250 mg. 


125 mg. / 5 ml., 


SYRUP 











Excess sugar 
in blood 

and urine. 
For fast relief, 
treat with 


nega 
EN ——— 








(Rs, 8-50 for 50 tablets, 
packing postage extra). 





For details, contact : 
VARMA'S 


AYURVEDA PHARMACY, 
Mullakkal, ALLEPPEY-688001. 
«ORDER WITH ADVANCE" 





M — — 





250 mg. / & ml. 


For further particulars please contact: 


LYKALABS 


t 77, Nehru Road, Vile Parle ( East), 
Bombay-400007. 


Phone: 576947, 
GLOBE/176 





V.P. BARGAIN 


Vaginal Depressure (Retractor) Sim’s 15/- 
Scissors D" 5-25, 6” 6-50, 7” 8-25, 8" 10-50 
Artery Forcep 5” 7-50, 6" 8-75, 7” 10-50 
B,P. Apparatus Dial Type Japan Complete 145/- 
Mercurial '*Erk-Simplex 550/- 
T $3 Japan 460/- 
‘i "T Indian made 300mm. 210/- 
‘is Bulb with value Indian 15/-, Japan 35/- 
, Arm cuff cloth with rub. bag comp 16- 50 
Stethoscope Cordiosonoc Duel 40/-, sig. 20/- 
» Chirug type Duel 35/-, single 18/- 
Head Mirror 45/-E.N.T. set Indian 210/- 
Infra Red Lamp Complete foreign Made 175/- 
Ultra Violet Lamp Comp. foreign Made 450/- 
Heamometer Cerman125/-, Hearaecytometer 195/- 
RBC/WBC Pippeta each 117- Cover Sleep 402 12/- 
E.S.R. Stand with three tubes 45/ - 
Minor Surgery Box 80/- Suture N eedle 7-50 
Weighing in Killo 175/- 
Organ or Breast Developer apparatus 40/- 
By Valve German 35/- By Valve Indian 22/- 
B.P. Handle 6-50, B.P. Blades Foreign Made 8-50 
Syringe 2 cc 6 ec 10 ce 20 ce 30 ce 50 co 
A.G. 3-50, 4-25 6-50 12-50 14-50 27/- 
Lock 5-50 6-50 8-75 16/- 20/- 37/- 
Needles Indian 7-50, Japan Made 12-50 doz 
Electro Magnetic Machine 4 sella 75/- 2 sells 55/- 
Enema Syringe Rubber 6-50 
Glycerine Syringe Plastio 2 oz. 3-50 


Central Sates Tax will be charged according to the Sales 
For Further details, please ask For onr Price-List. 


** SURGICO ” 


+? >? 


— —— 
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Nymph's Daily Required Dispensing Formulations 


NYLACIN TABLETS. (Antihistamino-+Analgesic+ Antipyretica). 
Contains—-Chlorpheneramine Maleate: 2mg; Aspirin: 025G ; Phenacitin : 
0:15 G; Caffeine: 30mg. 

ZIDZONE TABLETS (Mild) JAnti- Tuberculosis) 

Contains :—Isoniazid I.P. 75 mg. Thiacitazone B.P.C .37: bmg. 

NYPYRINE TABLETS. (Anti-Hheumatic) 

Conrains :—Phenylbutazone : 0:125 G; Amidopyrine ; 0:125 G. 

NYSPASMIN TABLETS. (Anti- Spasmodies) 

Contains :——Atropine Methonitrate: 012mg ; Ext. Belladona siccum : 8mx. 

Papavarine HCl: 6mg. Phenobarbitone: 20mg. Amidopyrine 0*1 G. 
BRAINOKWAL TABLETS. (Tranquilizer) 

Contains : Chlordiazepoxide : 10mg. 

P.A.S. SODIUM TABLETS, 0°5G. (For Tuberculosis) 

P.A.S. SODIUM GRANULES. 80% N.P.1I. (for Tuberculosis) 

ISONIAZID TABLETS, l00mg. (For Tuberculosis) 

ASPHEDO TABLETS. Analgesic, Antipyretic, Light Diarrhma) 
Contains :—Aspirin I:P. 200mg ; ce ad I.P. 75mg ; Dover's Powder 
I.P. 50mg. 

TOLBUTAMIDE TABLETS, 0:5G. (Aati Diabeti 

METRONIDAZOLE TABLETS B.P. 

FRUSIMIDE TABLETS B.P.C. 

FUROZOLIDONE TABLETS B.P.C. 

DIPHENHYDRAMIN HYDROCHLOR TABLETS I.P. 

IMICHLOR TABLETS (imipramine Hel.) 

DIAZEPAM TABLETS, B.P. 

RESERPINE TABLETS, I.P. 


Please inaist for the above and many other common Tablets of 
Standard quality FOR GOOD RESULTS. 


Manufactured by: NYMPH LABORATORIES, 
164, Senapathi Bapat Marg, Lower. Parel, Bomba y-400013 
Telegrams: ‘NYMPHLABS’ Telephones : 373183 & 376491 





Be Conservative! 
In the management of benign prostatic hypertrophy 


SPEMAN (cans) 


; — corrects the condition - — relieves the symptoms 
“Speman produces definite changes in the prostate gland itself.. 

108 cases were followed up for 2 years; 79 cases [73%] were 

i completely free of ... frequency, acute retention, dysuria and haematuria. 

: Even after discontinuance of Speman therapy, these cases maintained their 
improvements and continued to be free of their symptoms." 


“Speman thus proves to be of great value in the conservative 
[ management of benign hyperplasia of the prostate." 
Sotantar Rai/Santokh Singh {Chander Shekhar/Goyal, Probe (1976)« 2, 87. 


DOSAGE: Initially 2 tablets b.i.d. or t.i.d. followed by a reduced 
p maintenance dose for life. 


PIONEERS IN OMUG CULTIVATION AND RESEARCH SINCE 1930 


5 | HIMALAYA DRUG CO. PRIVATE LTD. 
SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 (E nagd. Trade Mark 


jun eS s 
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NEW REVISED EDITIONS JUST PUBLISHED 


BAKSHI: Medical Jurisprudence, HM 1976 Ed. Rs. 25-00 
GUYTON : Textbook of Medical Physiology, New Ed. Ready in Sep. 


1976, $ 13.20 Rs. 120 00 
Notes on Pathology, Bacteriology, Parasitology & —— Pathology 

Part 2—BACTERIOLOGY-—1976 Rs, 30-00 
Notes on Anatomy, 1976 (Ready in Sept.) .. Rs. 50-00 
Notes on Physiology. 1976 ,, . .. Re. 30-00 
NOVAK’s Gynecologic and Obstetric Pathology, Asian Ed. 1974 .. Rs, 135-00 

OTHER NOTES IN STOCK 

1. Notes on Surgery . Ms. 30-00 
2. Notes on E.N.T. .. Rs. 12-00 
8. Notes on Gynecology |: vs. Rs. 12-00 
4. Notes on Medical Jurisprudence .. Rs. 15-00 
5. Notes on Obstetrics .. As. 25-00 
6. Notes on Ophthalmology ' .. Rs. 15-00 
7. Notes on Pathology (Part 1) .. Bs. 95-00 
8. Notes on Pharmacotherapeutics .. Rs. 15-00 
9. Practical Obstetrics & Gynecology .. Rs. 8-00 
IMPORTANT: For VPP orders, please send full value quoted above as advance 


by M.O. and enjoy the facility of free postage. On getting full 
payment, we send as a special case by Registered post— postage 
free. 


CURRENT BOOKS INTERNATIONAL 


60, LENIN SARANEE, POST BOX 8868, CALCUTTA-700013. 





LINE OF TREATMENT 
CAN 
DEFINITELY BE MET 


» PRESCRIBE WITH CONFIDENCE / 





_ Tetracycline HC! 
Tablets ; 500 mg., 333 mg, 250 mg. 
: Soft Gelatine Capsules : 250 mg. 
Syrup 


Manufactured in India by: 


Mercury Pharmaceutical Industries 
Industrial Estato 
BARODA-3 


"~ 
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(Spores of Lactobacillus Sporogenas) 


Ros and sporas 


Ovoid-shaped spores, 0.9—1.2 micrork 


1.0—1.7 microns in size, Resislant to healing al 

40*C and a relative humidity of 8694 for 3 months 

ang to sloring on an agar Slant at room temperature for not 
less than 2 years. The spores given orally germinate in the 
intestinal tract in about 30 minutes and reproduce by fission. 


SP ORLAC...... viable sporiferous lactobacillus capable of settling down in the 


intestinal tract and producing abundant lactic acid at high proliferating ratog. 


SPORLAC. an adjunct to the therapeutic regimen of & in the treatment of 


« Intestinal conditioning after antibiotic & chemotherapeutic treatment x Infantile diarthogao 
+ Abnormal intestinal fermentation x Amoebic colitis x Aphtbous ulcer & stomatitis 
* Hepatic pre-coma & coma 


S RI AC & other intestinal disorders. 
PO is the original research product of SANKYO Company,.Ltd. Japan, and is 
now manufactured by UNI-SANKYO LTD., Hyderabad (A.P.) 


SP ORLAC ... the only sporiferous lactobacillus preparation available In India 


Availability: : 
Tablets — Stripe of 10 Tablets 
& Borice of 100 Table 


Powder — Boxes of 15 Sachota, 
each Sachet containing 1.8 gra. 





PATHOLOGICAL LAB. ITEMS 


X Medical Centrifuge Machines. 


* Hemometer, Hsemocytometer, RBO/ 
WBC pipettes, Counting Chambers, 
E.S.R. Tubes, Syringes, Needles, etc. 


3X Microscopes and its accessories. 
* 


Photo Elec. Colorimeter, pH Meter, 
Slide Projector, Polarrmeter, Lovibond 
Comparator & Colour Dises, Micro- 
tomes, Auto Tissue Processor, etc. 


X Hot Air Oven, Hot plates, Autoclave, 
Sterilizers, Water baths, Shaking 
Machines, Balances Heating Mantle 
ete. 


3X Filter paper, Hydrometer, Thermo- 
meter, Silica-porcelain-platinum Cruci- 
bles & Basins, Medical lamps, ete. 


% Corning Glassware & Apparatus. 





Contact: 


LAB-INSTRUMENTS 


87, V. P. ROAD, (Near C. P. Tank) 
BOMBA Y.400004. 





FOR OUR PRICE LISTS 
Kindly send your address to us 








Tel. : 354076. 


fer detailed information please write to: 


UNI-SANKYO LIMITED 


22, Bhulabhai Desai Road, Bombay 400 026. 
Regd. Office: Banjara Hills, Hyderabad-500 034 (A.P.) 


ALARSIN 


pioneers of Ayurvedic research since 1947 






a güm massage ' 
E. deiital care 






ALARSIN 





gives prompt and lasting results 
in Periodontal diseases 
Hypersensitive, Bleeding, Spongy, Swollen & Painful Gums, PyorFora 
Aching. Shaky, Painful teeth 












G32-an Alarsin research product is a cambinat'on 
Feveloped and — from Ayurvedic diugs which ere’ 


. Astringeng * Antiseptic 
* Anti-inflam@natory * Anodyne 
: Styptic » Deodorant * Aromat.c 
. Coolin 
hed Nie ce a (332 does not contain any 
samples abrasivo, detergent or irigting 
| available to the} sobsipnces and is absolutely 
| profession anty! 
1 G32 avsilable at chemists 
i werte in PACKS Fu 80 & 100 tabs 






ALARSI IN, "for Schnor and Art, of "Life & Livinges, 
12 K Dubhash ) Marg, Fort, Bémbay-400 023... 
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CONTAINING 
@ PHENYLEPHRINE HYDROCHLORIDE 
B CHLORPHENIRAMINE MALEATE 
S SALICYLAMIDE 
B PARACETAMOL AND 
Wt CAFFEINE | 


aq» USAN PHARMACEUTICAL 


PRIVATE LTD. BUMBAY-54 
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MODERN PHARMACOLOGY 
AND THERAPEUTICS 
By N. X. Dasgupta, pp. 860+xv 


Just published, subsidised by N.B.T., 
Price Rs. 25-50 


A HANDBOOK OF 
MEDICAL TREATMENT 


By Chopra & Ganguli. pp. 471-4-xxx 
Price Rs. 30-00. 


MEDICAL SYNDROMES 
By Dr. S. K. Gupta, pp. 304+xv, 
Price Rs. 25-00 


A HANDBOOK OF 
OPHTHALMOLOGY 
Revised by Dr. B. M. Chatterjee, 
By 8. L. Roy, pp. 2214-xii, 
Price &s. 15-00 


. ANATOMY—Vol. |» 
(Abdomen Thorax & Inferior) 


By S. Mitra 
Price Ra. 35-00 





ACADEMIC PUBLISHERS 
Post Box No. 10833, 


CALCUTT A-700009. 








For the most effective treatment of 

@ Ameebic Liver. | 

@ Jaundice and varied etiology. 

@ infective and chronic active 
hepatities. 

Q Anorexia due to any cause. 


LIVEX (Drops-Syrup-Tablet) 


Due to the combination of Ayurvedic 
and ethical herbal drugs. 


LIVEX has got best anabolic action. 
has marked diuretic proper- 


ties regenerates the liver 
cells. 
Protects against chemical 
toxins. 


BHARTIYA AUSHADH 
NIRMANSHALA 
Gondal Road, 

BAdJ EK OT-360004, 
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‘ANTISEPTIC’ — 
Advertisements 
POINT. THE WAY. 


: Brings you lots of benefits, 
^ more so this unique position 
.now vacant offered to you 
‘INSIDE BACK COVER.’ 
It talks to 14,000 and over 
‘members of the medical Pro- 
.. fession who will be interes- 
~ ted In buying just what you 
are selling. 





Why not you test if you 
~don’t-agree with us. - 


n» Place your advertisement in 
this: Enviable,: Prominent, 
“Position. 


— THE. ANTISEPTIC: 


323-24, Thambu Chetty Street, 
MADRAS-600001. 
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